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ORIGINAL ARTICLES 1 The more precise, e\act, and painstaking the s udy 

of the symptoms in syphihs, the more clearl) 'ttill be 

STUDY OF THE COINCIDENCE OF SYPHILITIC i^ecogmzed D\o facts, ^^hlch, though at first in- 
AND NON-SYPHILTIC AFFECTIONS volving an apparent variance, are j^et strict!} related 

OF THE SKIN The first is, tliat syphilis much more lesembles other 

diseases m its career and its subjection to accidental 
j NEViNS H\DE, M D , PROF ETC , CHICAGO, ILL influences, than has been commonlj' supposed and 

taught, second, that when, pieceding, coexisting 
There are certain vulgar prejudices relative to the with, or following other pathological conditions, it» 
ysical condition of the subject of sj'pbilis, whose umtv is preserved, and it rarely undergoes itself, or 
iuence is not without effect in the minds of many induces m other diseases such a modification as dis- 
lysicians The difficult}'^, indeed, which even the tinctly changes the type of the resulting symptoms 
ost expert must at times encounter, in determining The first of these facts is of rather less practical 
e exact nature of certain definitely evolved skin importance than the second, and is, moreoier, one 
inptoms in such cases, needs no comment It is a that requires for its acceptance a surrender of fewer 
fficulty onl) too readily evaded by establishing a popular opinions It is therefore, in this connection, 
agnosis of syphilis, and there abandoning all fur- merely supported by the enunciation of the following 
er tetiological question The popular and pseudo propositions The second fact w ill require clinical 
lentific reasoning upon this point, traverses the en- demonstration 

e field of clinical medicine It is sufficiently com- (u ) Allowance being made for a wide field of 
n to read that the reporter of this or that histoiy, distribution of its lesions and a certain capiicioiis- 
specting that there was “a syphilitic element in ness in the mode of their evolution a studv of one 
case,” did thus and so The idea is prevalent hundred consecutive cases of syphilis will convince 
It a mischievous, anomalous, capricious or remark- the unprejudiced observer tint such cases resemble 
le change of symptoms, is due to the influence of each other as closely as do a similar number of con- 
ingle one operating coincidently witli sev'eral dis- secutue cases of pneumonia, tjphoid fever, oi chron- 
e factors, and that this species of pathological ic interstitial nephritis 

ck IS syphihs It has been urged that s}plulis, ) Syphihs is no exception to the general rule, 
ugh possessing sufficiently well accentuated fea- that the patient of greatest v igor best endures its pen- 
es at some periods becomes at others so com- allies Herein is the key to an enormous number of 
ngled with other diseases as to lose in part its the pioblems, presented in its wide limits of minifcs- 
ractenstic phjsiogiiom) , especially after a sup- tation It is far more a que'.tion of w eight, of miln- 
mtious descent to several generations In this tion, of muscular vigor, of the function of thcch}!o- 
y, an explanation has been sought for the existence poetic \ iscera, than of mercurj or other drugs to be 
struma, til beictilosis, rickets, leprosj^, and many emplojed m its treatment It is far more important 
er disoiders of the human system Not a few to enquire, in every case, w hat is the condition of the 
eases of the skin have been thus hastil} and un- blood-making process, than, what is the condition of 
sonably regarded in an improper relation, as, for i the blood, as regards infection or non-infedion flic 
mple, psoriasis, lupus vmlgaris, and some of the I French School of syjihiiographers, for exanqile, have 
ms of acne i well nigli vainl} perplexed tlicmschcs in the effort to 

t IS somewdiat curious that the same species of diagnosticate the character of a threatened s)i)hihs 
amng has not pushed to an equal extreme m the from thefeatuies presented bj its initial sclerosis but 
I of other disorders of a greater or less grant) insetthng such a prognosis, it is of greater value to 
' intestinal parasites, for example, vv hen discovered ( determine how inanv pounds of animal food the pa 
he person of patients affected with chronic disor- j tient can properh assimilate in a given jieriod of 
3, are not generally attributed to the latter ail- j time, than to know how large is Ins neojilasm, or 
Its The subjects of pulmonary phthisis are also j how deep his nicer 

tmes sufferers from other disorders not explained i (^ ) Sj plnlis acknowledges subjection to the great 
a tuberculous dev'elopment The diarrhoea of the j accidents, which conimonlv and evidentls work 
inatic, and the sciatica of the man affected with i changes m all the disc ase-proeesscs of man 1 liii', 

1 catarrh, are not conimonl} referred to the same i chronic alcoholism, malaria temperature change suf 
es I ficientlv severe to prolong or agrav ate di-.-v-e aid 





A STUDY OF THE COINCIDENCE OF SYPHILHIC 


[SrpiFMnnR, 


a long list of other agencies, operate \\ith similar ef- 
fect upon an equalh long categorj of maladies He 
uho gets a pneumonia, after l)ing drunk in the gut- 
ter on a se\ ere night in u inter, has, after all, but a 
sea ere pneumonia And, similarly, the syphilis of 
the old man, broken doun uith the debaucheries of 
a half centur), ue ma}, uitli the French describe as 
“galloping ’’ But this is merelj' a rapid evolution of 
graa c sjanptoms uhich m no other respect differ from 
those of common observation 

(</) Syphilis, like other diseases, ma} lurk obscure- 
1} in the s} stem, but everything said and done, it 
must be betrajed b} syphilitic symptoms, or ue can- 
not admit Its existence Not e\er} man who is losing 
flesh has become tuberculous Every pallid ivife 
with a dissolute husband, has not undergone infec- 
tion Kassowitz has well emphasized this point in 
Ins protest against the assumption that every abortion 
of even the syphilitic woman is not necessarily due 


f 

to remark that s} phihs ma\ m these cases accomplish 
Its usual career without appreciabl) affecting these 
disorders, either in the one direction or the'' other 
It does not appear that the manifestations of the lat- 
ter disease in any wa} modif} those of the others 
nor is the seat of the one w inch precedes, the site hi 
preference of that which follows 

The Iqpermmic disorders of Class II occur fre 
qiientl} as intercurrent accidents in the subjects of 
syphilis The fact that the} do thus occur, and are 
then presented in typical and unmodified forms, is 
established b} common expenence Er)themi iii 
tertrigo of the scroto-femoral angle in syphilitic male 
subjects, often due to the inunction of mercurial and 
other irritating unguents in this region, accomplishes 
Its transitor} career for the many, and lanishes with 
out the appearance of a syphiloderrn The aime may 
be said of a number of the exudative disorders in 
eluded in Class III Last winter I exhibited at the 


to syphilis, nor the product of conc'ption of neces- skin and venereal clinic in Chicago a lad nineteen 
sity infected years of age, who had an extra-genital chancre of the 

(c ) Vulger belief to the contrary, notwithstand- thumb, and who displayed a tjpical lenticular papn 
ing, cases ofs}T;)hilis, like those of other diseases, are lar syphiloderrn on the forehead, trunk, and extrcmi 
readily separable into three well-known groups — ' ties His belly, however, was coxered with equall} 
First, the mild benignant or self-limiting, requiring j tyjncal urticarial wheals, produced by causes to winch 
no treatment Second, the grave, malignant, where reference wall be made later These urticarial nodules 


treatment can have little or no effect Third, those differed in all particulars from the papular sjphilo 
falling between these two extremes, w'here judicious , derm displayed in other regions of the bod} 
treatment is capable of turning the scale in one di- j Among other diseases in this group may be named 
rection, and injudicious treatment in the other eczema, herpes facialis and progenitalis, the several 

(/ ) Lastl} , there is no specific treatment appli- ' forms of the acne, including acne artificialis, acnc 
cable to e\ery case of sjqihilis, which can be safely I rosacea, impetigo, ecthyma, furunciilus, anthrax, and 
employed to the exclusion of all others This is al- i the varieties of dermatitis which are freqiientl} eii- 
most an axiom in general medicine He w'ho treats i countered with a tjpical development in the subjects 
rheumatism with remedies addressed solely to the sup I of an active sjphilis It is difficult to recognize in 
posed rheumatic diathesis, and he who treats pulmon- the symptoms of these several disorders any differ- 
ary phthisis with medicaments solely directed to the ence wdneh can be ascribed to the influence of a co 
lungs, will commit the blunder of him who relies ex- j existing syphilis The most common, certainly, of 
clusively upon so-called specific medication in the | these coincidences are the furuncular and acneiforiii 
treatment of syphilis lesions, induced b} the ingestion of the iodine 

This much premised, it is proposed in wffiat follows compounds administered for the relief of the sjphi 
to inquire how far clinical evidence supports the sec- lis These can be seen both immediately preceding, 
ond of the two propositions set forth above, that, co-existing with and following the evolution of a gen- 
viz , which recognizes the unity of syphilis displayed erahzed syphilitic exanthem They usually disappear 
in fairl} typical symptoms in the subjects who are promptly after the withdrawal of the exciting cause, 
affected wath other diseases, more particular!} those and are rarely, if ex'er, transformed into s}philoder- 
invoh mg the skin mata Persistent and disfigunng acne rosacea oc 

The few diseases to which reference is made in this curring in the middle and later life of an ancient 
connection, are considered in the order of the classi- syphilis, is perhaps more often mistaken and mistreat- 
fication adopted by this Association ed for a late syphiloderrn than any other cutaneous 

In the first group, which includes the disorders of disease 
secretion, the varieties of seborrhoea and comedo are Herpes zoster I have never seen in a syphilitic sub 
probibl} found in more frequent co-existence with ject It is, hoxvever, a disease which occurs com- 
s}"philis than the other disorders included in the same I monly but once m a lifetime, and for that reason it 
class It IS usuall} in these cases the disorders of the | may be interesting to note that during the past rear 
sebaceous glands which precede, and the s}philis ' I have treated an ex-officer of the army for sypnuis 
which follows In stud}Tng, however, the inter-de- 1 following nine months after a severe and t}pi<ml leit 
pendence of the tvvo diseases, the seborrhceic com - ' zoster frontalis, whieh also had been under my charge 
plications of several of the sv philodermata should 1 The patient had cahities of nearly the entire vertex 
have no significance But the occurrence of s}philis i He exhibited palmar and plantar S}philodermathsuc- 
in voung and middle-aged subjects, affected both with ceeding a generalized rash, which never spared the 
seborrhoea sicca of the vertex of the scalp and com- region still distinctl} displaying the t}pical, but fau- 
edones of the face, is b} no means rare, either in dis- mg cicatnees of shingles 

pensarv orpnvate practice It is scarcely necessary It is, however, to the subject of the coincidence 
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of psornsis ind syphilis, to ii Inch in this connection 
It IS dcsiied to diiect special attention, as illiistiated 
by the following cases 

W N , male, then aged twenty-one years, unmar- 
ried, and by occupation an engineer, first consulted 
me in the fall of 1S75 for a disease of the skin, 
w Inch he said had then lasted for si\ months Prior 
to that time he had suffered from no disease of greater 
consequence than a short-lived blennorrhagia, which 
had disappeared without appreciable sequelie He 
rvas then of medium height, of light w eight for his 
years, beardless, and a decided blonde in the color 
of his eyes, skin, and somew hat sparse hair He de- 
nied the fact of previous S3'philitic infection in his 
cose, a denial fully substantiated by his subsequent 
history He had been for a brief time in the care of 
a reputable physician of Chicago, w ho had referred 
him to me for treatment 

When examined, he ivas found to be the subject of 
a tjpically dei eloped psoriasis of indolent aspect 
The regions invaded were the scalp and forehead 
sparsel)' , the trunk, back and belly rather abun- 
dantly , and the extensor aspect of the extremities 
The hands and feet w ere spared, as was also the face, 
with the exception of the forehead The eruption 
was developed 111 tjpical punctate, guttate, and nuin- 
niular, sharplj'-defined lesions, covered with luster- 
less and imbricated scales, beneath wdiich, after their 
removal, showed a reddened and glazed, or, when 
eroded, a bleeding surface There w'as no pustulation 
nor fluid discharge of any kind from the surface Ihe 
hairs on the vertex were soniew'hat pasted to the scalp 
The subjectne sensations were insignificant The 
eruption, in fact, so clearly accorded with the symp 
toms of the disease recognized m its more common 
manifestations, that it requires in this connection no 
further detailed description 

The disease did not at this date suggest by any 
feature that it w ould prove as obstinate and inveterate 
as subsequent events demonstrated It may be here 
added that this result was piobably largely due, first 
to a decided lack of constitutional vigor on the part 
of the patient, and, second, to the nature of his occu- 
pation, which required his spending a large part of 
each working day 111 fatiguing exertion m the rela- 
tively high temperature of an engine room 

This at least is certain, that from the date given 
above to the fall of 1S81, a period of six years, this 
patient was never for any length of time absolute!) 
free from all symptoms of his cutaneous disorder I 
was sufficiently fortunate to retain his confidence 
throughout the entire period, lasting from my first 
observation of his case to the present During this 
time he has been exclusively under my charge, and 
repeatedly under my observation at short interr^als 
His histor) during what nia) be termed the purely 
psoriasic stadium of his case, may be described in a 
few w-ords The disorder exhibited itself in a series 
of alternate periods of actnit) and repose, varying 
naturally 111 point of duration and severit) During 
the SIX years not more than four really severe exacer- 
bations occurred, and in but one of these was it 
reall) necessar) for him to abandon his daily toil 
Throughout the whole the efflorescence was similar 


in its general features as to the parts of the surface 
invaded, the color and contour of the patches, and 
the character of the imbricated scales The chief 
difference w'as exhibited in the size of the disks In 
the most severe of the really aggrai ated expressions 
of the disease to wfliich reference has been made 
(that, VIZ , in which he was so disabled as to be com- 
pelled to abandon for a time his daily labor), the 
eruption became extensively diffused But v er) few 
islets of sound skin were then left visible on the 
trunk, and the hands and feet were almost the sole 
parts of the extremities which remained tininvaded 
At this time the inflammation of the skin reached a 
very high grade At any one'giveii moment of ob 
servation but very ffiw scales could be detected on 
the surface, though the clothing of the person exhib- 
ited them in profuse quantity The scales, indeed, 
were so rapidly formed, and after formation sustained 
so slender a relation to the deeper parts of the epi- 
dermis, that the slightest friction by the clothing, the 
hands, or the medicaments employed topicall) for 
the purpose of relieving the distress, sw’ept them at 
once from their bed The skin thus exposed was 
tumid, deep purplish-red in color, and its surface had 
a glazed appearance, as though covered wuth a \ ar- 
nish of dull hue The elevation of the involved 
above the unaffected integument, as measured at the 
defined margin of the one rising above the other in 
a few unaffected islets, did not exceed one millime- 
ter The entire surface of the chest, back, bell), 
and thighs presented thus a single sheet of angrj , 
swollen, and deeply reddened skin, with occasional 
heaps of sparse scales left adherent at a few points 
The surface thus involved was distinctly dry A 
linen handkerchief passed over any part of it could 
not be made to absorb a drop of fluid 

The picture presented at this date by the patient, 
was so different from that of a typically evolved 
psoriasis diffusa that one studying for the first time 
the symptoms of this stage, might have been unvv fil- 
ing to accept a diagnosis of psoriasis There was 
here, indeed, a close correspondence w'lth the condi- 
tion described by Tilbury Fox, of London, m 1875, 
as pityriasis rubra That it was, however, a true 
psoriasis of exaggerated type, was demonstrated 
clearly by the fact that it had not only begun by a 
display of the strictly classical symptoms of the last 
named disease, but also 111 its involution (w hich did 
not fail to be declared in the course of a few weeks), 
distinctly reverted to the same t) pe The giant 
patches of diffuse involvement broke up into palm- 
sized and nummular disks of defined outline and 
clearing center, often vv itli a slightl) raised border 
and covered vv itli scales of firmer adherence and na- 
creous hue 

This was the first exaggeration of the disease that 
occurred after the date when the patient first came 
under my observation, and though thw '’os been fol- 
lowed b) a few others, none ’ begun 

to equal the sev erit) oft > ^s grav c 

accesses, the back, beliv ensor 

aspects of the thighs w ■ 
to palm-sized, deeplv i 
set together so thickl) 
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mated that about one-half of the skin in these regions 
n as involved There n oiild be t« o or three conspit- 
uously defined egg-sized patches on the forehead, a 
few on the scalp, scarcely any on the face The 
hands and feet were at no time involved After ful- 
ly completed involution, the skin of the patient 
would be left in a pigmented condition, with perhaps 
a very few patches on the sacrum, lumbar region and 
elbow s 

Numerous internal and evternal remedies were from 
the first employed in the treatment of this patient, 
some proving quite effective, some valueless , none 
wuth the result of preventing the tendencj of the dis- 
ease to recur To what extent the mitigation of the 
malady in its successive periods of activity may have 
been due to the medication employed, it is difficult to 
determine Arsenic ivas given both in the form of 
Fow'ler’s solution and Asiatic pills, for long periods 
of time in maximum doses When pushed, there was 
eventually produced, as anile, a decided amelioration 
of the general condition of the skin Iron, phospho- 
rus, copaiba, and the alkalies (the latter for experi- 
mental purposes) were also at times employed Lo- 
cally, sapo viridis, the tarry compounds, chrysarobin, 
pyrogalhc acid, naphthol, with other substances es 
teemed useful in the local tieatment of the disease, 
including Turkish and Russian baths, were all at 
times employed As wnth the substances used intei- 
laally, some seemed for a time of value, some were 
undoubtedly w'orthless, none, as has been seen, w'ere 
capable of completely relieving tlie skin The same 
may be said of a method pursued for a short time m 
this case, namely, the ivearing of under-clothing 
made of impermeable material for a part of each day 

In the year 1879, P^itieiit contracted a second 
clap, during one of the intervals betw een liis accesses 
of psoriasis It proved sufficiently manageable, but 
W'as follow ed by a stricture of tlie membranous ureth- 
ra, which, when it was first disco\ered, barely admit- 
ted a sound of the size of No 10 of the French scale 
This coarctation was rapidly dilated to No 34, when 
the resulting gleet and dysuna disappeared It is oc- 
casionally necessary for the patient at this time to 
distend his urethra with a full-sized steel sound 

Ihe uniformit) long displa}ed in the skin sjmp- 
toms of this patient (and set forth w ith some detail 
in these pages, m order that its definite features might 
be clearly recognized), was not interrupted till the 
winter of 18S2 The patient was then in rather 
better than average he ilth, and his skin was fairl) 
clean On the 7th of February of the year named, 
he exposed himself sexuall), with a woman of the 
town, and first noticed that he had some disease of 
the privates, on the 7th of the following month, the 
lesion having thus accomplished an incubatne period 
of 28 days It maj be regarded as probable tint 
the exact incubatne period was somewhat shorter 
than this, since the frequent inr asion of the skin of 
the foreskin b} patches of psoriasis, would inturalU 
render the patient rather less obserr ant of an> special 
changes occurring in this portion of his body 

Y hen examined, a pea-sized nodule was recognized 
on the lower limb of the prepuce, with a slight super- 


tumefaction of the l)mphatic glands in each groin 
His sore was at once pronounced to be an infei ting 
chancre He was guen a % inous lotion, and told to 
bathe the part with this, and to carcfiilh protect it 
from external irritants by the aid of a pledget of 
borated cotton No other treatment was ordered, 
either internally or externall), and none was, ns a 
matter of fact, emplojed, the patient liaiing b) this 
time learned to follow orders imphcitl) 

During the ensuing three weeks the sore healed, 
leaving an indurated button in its site llie patient 
was stripped and careful]) examined b) me eicrj 
three or four days On the fiftieth day, after tlie aji- 
pearance of his chancre, it could be readil) deter- 
mined that there was post-cen ical adenopath) For 
the few da) s preceding, he had been suffering from 
malaise, substernal pains, and a decided feeling of 
languor The skin of the trunk was then rather 
deeply stained as the result of tlioroiigh applications, 
made some months before, ot chrysarobin, but was 
I nevertheless carefully w atched for the occurrence of a 
I new exanthem None, however, could be thus dc- 
I tected He presented the usual so called “billions' 

I appearance of the face, with increasing tumidit) and 
I tenderness of the cervical and post-occipitil glands, 
between the fiftietn and sixtieth da)s, during which 
I period two distinct, nail-sized, whitish patches a)' 

I peared on the right side of the tongue , and a pea 
I sized ulcer, superficial in site and with a reddened 
halo, on the inner face of the left tonsil At this 
time, then, the patient’s condition was briefl) this 
Mucous patches of tongue , tonsillai ulcer cervical 
and inguinal adenopathy, cicatrized chancre, with 
pea-sized indurated nodule in its site, vague pains, 
and general malaise On the bod) appeared an erup- 
tion which was in full evolution by the sixt) fifth da) 
At the last named date it could be desi ribed as 
follows 1 he eruption appeared in smaller and larger, 
distinctly defined and slightly elevated, large coin- 
sized disks, covering the scalp, trunk, bell) , back, 
and extremities The patches were of a crimson 
reddish shade when deprived of their scales, the lat- 
ter being imbr cated and of characteristic silvcrv 
whiteness In brief, it was impossible for me, after 
prolonged and careful scrutiny, to recogni/e an) fea- 
tures of this eruption different from those previoiisl) 
exhibited upon the suriace of his skin He also, 
long familiar with the symptoms displayed upon his 
integument, pronounced this to be the same in all re 
spects as that spread before his own eyes during the 
successiv'e outbreaks of the preceding five years 
The patient was now, for the first time, placed 
on a mercurial course , and all treatment of the pso 
riasic condition, both internal and external, was for 
the time suspended From this date a gradual change 
was effected 111 the character of the general s)mp 
toms 1 he eruption, w Inch may be desc ribed as jiso 
riasic, slowl) disappeared during the ensuing two 
weeks, and in proportion as it abandoned the surface 
of the skin the latter became the seat of an effloro 
cence made up of groups of pustules in series of de 
velopment These require a brief description, as, 
during the subsequent evolution of the S)phihs, thei 


ficial erosion, and accompanied b) induration and 1 constituted its most pronounced feature 
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1 lie pustules belonged for the most pirt, to the , 
Mneti of siphihtic lesions of the skin, described is 
the “small flit pustulirsiphiloderm ” The\ were 
flattish or globoid m shipe and ^ iried in size from 
the rape seed to the coffee bein The\ iiere most 
often recognized in groups irnnged in the center of 
deeph reddened ind tender patches of skin mfiltra- ' 
ted in broad areas Tliei occurred chiefli ocerthe 
scalp, nucha, ears chest, fore arms thighs and legs 
1 he»e pustules became rapidh coiered uitli friable 
une\en, )ellouish and rellowish-brouai crusts be- 
neath n hich a \ en superficial ulceration appeared 
As the disease progressed, these ulcers occasionalh 
deepened, especially oier the loner extremities, 
nhere shallow circular pits formed, requiring a stimu- 
lating dressing before they underwent repair In their 
completest expression, the appearance of the patches 
of disease under obsen ation yy as certainp suggestue 
of eczema Peculiarly persistent and characteristic 
oyal patches of this kind, seyeral centimeters in di- 
ameter, w ere thus formed upon the extensor faces of 
the legs, immediately below the patell-E These 
yyere reddened and oozing, crusted where pustules 
had ong nally existed and crusted also in places 
where there was merely desiccation of the ooze in 
yelloyyash-browai, flattened, granular, more or less 
adherent, poorly contoured crusts, strongly resem- 
bling those charactenstic of certain forms of sebor- 
rhoea oleosa of the face The surfaces thus affected 
were often quite painful .^.t the date of this y\Titing, 
June lo, 1S83 no cutaneous sjmptoms hayeappeared 
more widel} dnergent from the psonatic type, than 
those here descnbed 

Dunng the penod which has elapsed since the eyo- 
liition of the symptoms which markedly differed 
from those first noted the course of the disease, or 
diseases, under consideration, has been character- 
ized fay a stnking uniformity It maj be here 
stated that the patient, after the appearance of the 
pustular s^-philoderm, yyas kept steadily under the in- 
fluence of mercur), administered both b) the mouth, 
b) inunction, and b) fumigation , the arsenic haying 
been completely suspended up to the first of June 
last The reason for the change in the treatment, at 
the date giyen, will appear later The patient kept 
careful observation of his yy eight during this period, 
and when he lost in flesh, he yvas placed at once 
upon ferruginous tomes, to the exclusion of all other 
internal treatment 

It maj be said in bnef descnption of the cutaneous 
S)mptoms occurnng in this case subsequent to the 
first deyelopment of the last occurnng disorder, that 
no lesions of anew orstnkingh different type yyere at 
any time presented, but that there has been a regular 
and continuous deyelopment upon the skin, of groups 
of superficial pustules, similar to those already 
descnbed These unmistakably decreased in num- 
ber and in the frequency of their formation, as the 
treatment progressed Part passu, hoyveyer, as these 
lesions exhibited the changes descnbed, there ap- 
peared and spread oy er certain portions of the body, 
other cutaneous lesions of a distinctly psonasic type, 
totally different from the recognized squamous sy phi- 
lodermata, apparently taking possession, area by 


area, of the field abandoned by the sy phihtic lesions 
A\ hen these two distinctly diflerent yarietics of 
lesion- could be recognized siniiiltaneoush upon the 
surface of the skin, the most careful examination 
failed to detect any combination of the two in what 
might be described as “mixed ” symptoms 

The follow ing description of the condition of the 
patient on the 14th of last March may fairly well 
illustrate the points to w Inch attention is here directed 

The patient was weak and anremic exhibited a 
mild grade of post-cen ical adenopathy tw o mucous 
patches on the tongue, and some engorgement of the 
pillars of the fiuces The primm yue were in fair 
condition A few friable crusts superimposed upon 
tender finger-nail-sized exuding patches, yyere distri- 
buted among the sparse hairs of the scalp On the 
right side of the nucha w as an egg-sized tender patch, 
eczema-form in type where the reddened and infil- 
trated skin distinctly oozing at seyeral points was 
also covered here and therewith yellowish-red, friable 
and granular crusts Precisely similar, irregularly 
annular, and tender patches sw ept ov er the upper nm 
of each aural pinna On the brow were two insensi- 
tive, circular small egg-sized patches, perfectly dry 
and scaling, the scales being whitish and lustrous 
On the removal of these appeared moderately red- 
dened, smooth and glazed disks, w ith a decided ten- 
dency to centnfugal cleanng 

The back shoulders, and belh were fairly well 
covered with insensitive, punctate to nummular, cir- 
cular, scale-covered disks, showing, when the scales 
were removed, reddish, bleeding, or slightly glazed 
surfaces A few of the larger exhibited annular forms 
in consequence of central involution When not 
subjected, to erosion, these lesions were uniformly dry 
Xot a pustule nor a patch of exuding surface could 
be seen upon or between any of them The same 
general condition, though with the dev'elopment of 
far fewer lesions, was recognized upon the arms, fore- 
arms and ankles The hands and feet were entirely 
exempt, including, of course, the palms and soles, 
which latter, it may be remarked m passing, were 
similarly exempt throughout the entire course of the 
tw o diseases 

The integument of the penis exhibited several 
small, dry, scaly or reddened patches On the right 
of the scrotum was an area, measunng three by 
five centimeters, moist, reddened, and tender Situ- 
ated nearly centrally as regards the patch, was a 
friable, dark-brown crust, thickest m its center, of 
rupioid shape, and as large as a coat button Be- 
neath It was a shallow, arcular ulcer of corresponding 
size, secreting a thin, punform fluid Palm-sized and 
arger, reddened, and infiltrated areas of integument 
were to be seen on the antero-lateral aspects of the 
thighs These wea-e tender and painful, and a few 
well formed, spbt-pea sized pustules, with seanty, in- 
terspersed, fnable crusts, were here and there visible 
Areas, very similarly involved, stretf hed from below 
the patella to the middle of the anterior faces of the 
two legs, but here were six or eight button-si/ed, riiji- 
loid crusts, overlying shallow ulcers Where there 
were no crusts, there vas evidently a slight 00/t, 
from beneath thin, very irregular, ill-defined < oncre- 
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tions, resembling those found in certain forms of 
seborrhoea oleosa These \^ere the most tender and 
painful of all the patches on the body Lo^^erdo\^n, 
or near the ankles, as already intimated, were num- 
mular, psoriasiform, dry, circular, scaling disks, their 
shining and ^^hltlsh scaly thatch often projecting 
beyond the distinctly defined outline of the disk 

The inguinal adenopathy ^^as of moderate grade, 
and careful obsen^ation could still detect a slight de- 
gree of thickening m the lou er limb of the prepuce, 
where the initial sclerosis first appeared 

For the purpose of experiment, the iodide of po- 
tassium was on several occasions administered in full 
doses, for ueeks at a time, during the progress of the 
case, i\ ithout the production of lodism, and with no 
special effect upon the eruption, which, however, did 
not fail to pursue its uninterrupted progress toward 
involution , as indeed had been the case w hen mer- 
cury had been administered in alternation with a fer- 
ruginous tonic 

By the first of June the decided preponderance of 
the psoriasiform over the syphilitic lesions suggested 
a return to arsenical treatment This was instituted 
by administering the combination of the mercuric 
bj'chlonde, the liquor arsenici chloridi and the tinc- 
ture of the chloride of iron, wath dilute hydrochloric 
acid, suggested by Professor Goodell, of Philadelphia, 
and knoivn as his “mixture of the chlorides ” 

This has been steadily continued up to the present 
date, July i, 18S3, the patient manifestly improving 
under its use He now^ presents the appearance of 
one w ho is affected w itli psoriasis vulgaris, i ery few 
anomalous patches existing upon the skin , and no 
lesions upon the mucous surfaces 

It IS interesting to note in this connection that the 
patient himself, in consequence of his rather extend- 
ed study of psoriasis in his own person, was enabled * 
to discriminate intelhgntly between various groups of 
symptoms displayed in the course of his case The 
impression thus produced upon one who, though most 
interested 111 the issue, was yet in total ignorance of 
the significance of the special symptoms of his two 
diseases, IS certainly not without some value For 
this reason, on the 4th day of June, 1883, I had him 
remoie his clothing and seated my'self, pencil and 
paper m hand, immediately before him The follow- 
ing questions were asked him by myself and his 
responses were taken down vc?l?atnii., at the time 
It IS necessary to explain that the words “ new ” and 
“old,” as applied to his diseases, were terms winch 
he had himself gradually come to employ in the 
course of his relations w ith me 

“Mr M said I, “I desire to lenfy by your 
own statements my notes of your case, which now 
extend o\er a period of seieral years I propose to 
ask you some questions and to write here your an- 
sw ers From the time w hen y on first became affected 
with \our old disease (that is, psoriasis) to the date 
when you first acquired the new disease (that is, 
syphilis) were lou e\er entirely free from all traces of 
the former?” 

He responded “No, sir, there were always some 
patches of the old disease about me, eien when I was 
not suffering from the seiere attacks ” 


“Well,” I returned, “that period extends from 
the fall of 1875 of rSSa — 01 er six years 

In that time do ymii think that you had become so 
well acquainted with the symptoms of your skin dis- 
ease as to be quite sure of recognizing them under 
all circumstances?” 

“Yes, sir, I am quite positne that I could ” 

“ Now, returning to the earliest eruption, after you 
acquired syphilis, to which disease did it belong?” 

“ It belonged to the first, there can be no doubt 
of that I remember it particularly because you said 
that the old disease would probably be somewhat 
modified by' the new one, and Iy\as considerably dis- 
appointed w'hen I found at first it was nothing less 
than the same old eruption ” 

“What happened next, do you remember?” 

“ Yes, the old went away for the first time, com- 
pletely', since I had it , and then the new one came 
on ” 

“ Was there then any of the old mixed with the 
neyv?” 

“No, It yyas all the new ” 

“Are you sure of it?” 

“Yes, sir, quite sure ” 

“ Has any of the old appeared since then ?” 

“ Yes, It has appeared since ” 

“ Have you now upon ymur person any of the old 
disease ?” 

“Yes, sir, the new and the old, both " 

“ Hay'e y ou until lately seen any of the old ?” 

“ Well, I yvill tell you just how it has been First, 
It yvas all old, then it was all ifew Then gradually 
there was more and more of the old, and less and 
less of the new ” 

“What would you say was the difference between 
the new and the old, ard how do ymu recognize this 
difference?” 

“ AVhy, that is simple enough The old began as 
a sort of small red Ininch or spot, then it w ould 
scale, and you could see the red about the scale 
This new disease never does that It forms a sort of 
gum, and then oozes and dries The old had a 
smooth scale Tlie scale of this new disease crum- 
bles up, which the old never did ” 

“Now I will ask y'ou if you can tell me to which 
disease the sey eral patches now yasible upon you body 
belong ” 

“ Certainly, I can ” 

“AVhat are those on your forehead?” 

“They are those of the old disease ” 

“ AVhat disease produced those on the belly ?” 

“The old ” 

“ Y hat disease those on the back?” 

“The old ” 

“AA hat disease those on the buttocks?” 

“The new ” 

“ AA hat disease those on the knees ?” 

“The new ” 

“ AA hat disease those on the legs’” 

“The new ” 

In this way the patient -very promptly and confi- 
dently answered each question that was addressed 
him It certainly occurred to me that his responses 
were made with an accuracy greater than that of the 
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AND NON-SYPHILITIC AFFECTIONS OF THE SKIN 


medicil man nho is not specially expert in the diag- 
nosis of cutaneous affections 
The onl} other case nhich has fallen under my ob- 
servation of syphilis in a psoriasis patient, may be 
more briefly described The patient nas an unmar- 
ried man, 22 )ears of age, slim in figure, and a dark 
brunette 111 complexion He lived in a neighboring 
State, and I saw him but rarel) In the fall of 1S81 
he visited me for the purpose of being advised re- 
specting a typical and fairly well generalized psoria- 
sis, displayed in coin-sized patches over the dorsum 
and anterior face of the trunk— in more diffused 
areas over the scalp, and in still smaller disks over 
the elbows, forearms, knees and legs These were 
typical in^ aspect, though of a decidedly dark livid 
hue wlien the scales were removed, a feature not un- 
common in indolent patches of psoriasis w hen seen 
upon very dark skins The hands and feet were ex- 
empt from disease Many of the disks on the trunk 
were annular m shape, as the result of centric invo- 
lution 

He remained for tw o w eeks under obsen^ation, and 
then returned to his native place, writing me several 


regions were involved, viz , the scalp, tlic trunk and 
the extremities The face, hands and feet were ex- 
empt J he disks w ere giittate and niimnnil ir, quite 
dry, well covered wuth scales, and merely did not ex- 
hibit, as the) had before, the clearing i enter where 
involution had been in progress Jheic were no 
pustules nor infiltrated and weeping patches, siuh as 
were seen in the case described above Jhc eriip 
tionwas displa)ed rather more plentifiill} thin at 
[ the date of Us previous examination 

Certainl) there was here no eiitaneoiis symptoms of 
sjsteinic infection, the sjphililic iiifliieiu e being lim- 
ited III expression to the subjective sensations, tlie evi- 
dent cachexia, the engorgement and eiilargment of 
the glands, the moderate defliivium caiiillilii, ami the 
lesions seen upon the niiicoii'- lining at the palate 
and mouth, the complcxiis of the w hole oi < iirring 
' after an incubative period Jhc skin was vvilhout 
question, m a piirch p'-oriisu siatc It is, liovs- 
ever, to be admitted in this ri'-L that il was not ab- 
soliitelj clear that an unusinllv jirolonticd imiiiiatnc 
period had not occurred, while is 1 iiuttir of firt 
the natieiit w as not siifiii iiiith lomf tuuh r olw, n-.. 



A STUDY OF THE COINCIDENCE OF SYPHILITIC 


[Septfmufr, 


360 


not m the direction of the psoriasis, nor of any simi- 
lar disease If such a modification be admitted in 
this case, as the result of the specific influence exerted 
by the psoriasis, it m as in the direction of the ecze- 
matous, and not of the dry and scaling exanthemata 
But, 8 The modification, here to a degree recog- 
nized in the course and features of the syphiloder- 
mata, need not be explained by the supposition that 
the psoriasis exerted a specific effect upon the other 
disease It is reasonable to conclude that any pro- 
longed cutaneous affection, one also long treated by 
external remedies of a stimulating character, w ould 
leave such an impression upon the skin as to some- 
what modify Its expression of the syphilitic influence 

9 It IS interesting to note here, that the palms 
and soles were not invaded, regions where the differ- 
ential diagnosis between the tw'o diseases in question 
has been studied wath special care 

10 Indeed, sur\e}mg the points upon which 
stress IS generally laid in establishing a differential 
diagnosis betw een the two diseases, it will be seen 
that when the two co-exist, the \alue of these diag- 
nostic differences, however great under other circum- 
stances, IS then materially diminished 1 hese points 
are, the symmetry of the one disease and its relative 
failure in the other , the palmar and plantar involve- 
ment, alread} referred to , the abundance, or the re- 
verse, of the scales , the size and degree of infiltra- 
tion of the involved areas, the color of the patches, 
the establishment of a neoplastic development in the 
skin of certain syphilitic subjects , and the w’ell- 
known tendency of psoriasis to iniade the regions of 
the elbows and the knees It is a sufficient commen- 
tary on all these points to refer merely to the fact, 
well illustrated in the cases here reported, that the 
syphilitic patches of moist and eczema-form tjpe, 
were found over the extensor faces' of the knees, and 
that the typical psoriasic disks were not seen here, but 
in perfect de\elopraent o\er the belly, the forehead, 
and the scalp 

This subject may be well concluded w ith the brief- 
est reference to the coincidences of a few other non- 
syphilitic diseases w ith syphilis In class IV of the 
Immorrhages, is named purpura rheumatica, or peli- 
osis rheumatica Iwaslatel) asked to see a patient 
in the Cook County Hospital, of Chicago, with Drs 
R N Isham, N Bridge, J H Hollister, and others 
1 he man w as unmistakabl v affected w ith the s) mptoms 
of land scur\) and sjphihs He was not in a condi- 
tion to gi% e an account of himself, and it w as hence 
difficult to determine which disease had preceded 
Numerous com- to palm sized haemorrhagic patches, 
some eiidentlj of long standing, were distributed 
over the trunk and limbs, and there had been haem- 
orrhages from the mouth and nostrils A recent pus- 
tular sj philoderm, with small-sized lesions, was dis- 
persed among the haemorrhagic patches, rarel\ over 
the discolored parts, and traces of the induration of 
the initial sclerosis with inguinal adenopathj, could 
be recognized in the genital region We had no 
difficultv in going over separatel} each region of the 
bodv, and determining wnat lesions should be as- 
cribed to each of the two diseases present Sufficient 
was known of the historv of the case, to make it cer- 


tain that the patient had the scurvy before he suffered 
from St philis 

In Class V of the hjqiertrophies occurs argjrn, 
several tj pical cases of w hich hav e been obsen cd 111 
sjphihtic subjects Yandell’s two cases {American 
Practitioner, 1S72) are reported as hav- 

ing been relieved bj mercury and iodine I have 
seen tvv'o t) pical cases in sjphihtic subjects, both pre- 
sented in public at mj clinic The bluish slate color 
produced b}' the silver nitrate was finelj exhibited on 
the face and upper portion of the chest of each pa- 
tient, regions spared by the sjphilodermata elsewhere 
visible in each case The patient, it may be said in 
passing, believed the djschromia to be the result of 
the infection 

A male patient, tvventj jears of age, affected vvitli 
congenital ichthyosis simplex, presented himself to 
me in the fall of iSSo with an infecting chancre of 
the prepuce, followed by a rather severe form of 
syphilis The ichthjotic disorder of the skin had 
almost completely spared the face, being decidedly m 
best expression on the extremities, including the 
hands and the feet In this case the prominent 
symptoms were those of syphilitic involvement of the 
mouth, throat, and larynx, which complications were 
both prolonged and obstinate On the skin there 
was seen at one time a development of the small, 
flat pustular sjphiloderm, conspicuously about the 
mouth and anus, and over the scrotum The alope- 
cia with remaining dry, lusterless hairs was consider- 
able In those parts of the extremities covered with 
typical and distinct polygonal and diamond-shaped 
ichthyotic plates, no syphy lodermata w ere at any time 
recognized The cutaneous symptoms throughout 
were indeed trifling The patient was under my ob- 
servation for two years in the city of Chicago, after 
which he removed to Montana Though naturally 
of a delicate constitution, he made a fair recovery, 
and wrote me lately that he was under an engagement 
to marry 

Class VI of the atrophies included alopecia areata 
I confess that during the past two or three years the 
suspicion has been more than once awakened in my 
mind that syphilis might be one of the several excit- 
ing causes of this singular disorder I have notes of four 
male patients, all in early adult life, who exhibited al- 
opecia areata of the region of the beard, during the 
first V ear after syphilitic infection Of course the 
question arose in each cose. Was not this a form of 
alopecia syphilitica of the region named? In ah 
these cases the defluviiim capilhtii was sudden, and 
involved perfectly well-defined, abnormally white 
areas, varying from the size of a silver dollar to a 
hen’s egg Each was completely destitute of even a 
single hairv filament, when examined, not even lanu- 
go hair-, appearing under an inch objective These bald 
patches vv ere in no instance either preceded or fol 
lowed by syphilodermata of the affected areas, the 
hairs, also, of the unaffected regions of the scalp and 
beard being retained in normal v igor and abundance 
In one place a few patches formed on the scalp I wo 
were exceedingly well-marked representatives of the 
Jewish race, v ith abundant growth of jet-black Imr. 
in the beard Only one of the four had what might 
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be termed a seveie form of syphilis He presented 
himself at the first exhibiting a generalized papular 
rash, with a few pustulo-crustaceous lesions about the 
nose and cheeks A group of these ulcerated, and 
left a characteristic bean-sized scar in the center of 
the right cheek which I have had the opportunity of 
examining afresh since this paper has been in prep- 
aration The alopecia areata appeared later, and 
spread beneath the angle of the jaws, sparing the re- 
gion of the scar left by the sj'philoderraata 

It need scarcely be remarked, in conclusion, that 
the diseases in the last class, produced by the animal 
and vegetable parasites, are seen in equal develop- 
ment on the skins of the syphilitic and non-syphi- 
litic The former furnish a list of patients figuring | 
in all statistics of dispensarj^ hospital and public j 
practice As a rule, no modification in the symp- 
toms of these disorders can be determined, vhen they 
are studied on the sjphilitic skin Ringworm m 
uncomplicated forms I have seen several times on the 
beard of the subjects of an active syphilis linea 
versicolar might almost be described as of common 
occurrence, on the chests of adult male syphilitic pa- 
tients applying lor public relief I have often ob- 
served this coincidence without making note of it, 
and therefore merely refer here to the six last cases 
observed by myself One of these concerned the 
breast of a young voman, infected by her husband 
with syphilis The characteristic patches of the par- 
asitic disease were in all unmodified, and the micro- 
scopical appearances of the fungus w'Cre those com- 
monly seen In three of these cases the disease was 
supposed by the patients to be of syphilitic origin 
In no one w as there any difficulty in removing the 
mold by the proper measures 

The animal parasites flourish watheven greater fre- 
quency, on the filthy skins of many of the syphilitic 
patients of both sexes presenting themselves at the 
dispensaries of the large Western cities As for the 
lesions w'hich they induce upon the syphilitic skin, 
and betw^een syphilodermata, it has been before re- | 
marked that the advanced students attending the | 
clinic are enabled to point out the individual signs of ' 
the one and of the other disorder on the same skin I 
I cannot recall a case w here the largest invasion of , 
the skin by bugs and lice, has made the diagnosis of ] 
syphilis, in dispensary and clinical practice, a matter j 
of difficulty I 

If time permitted, it would be interesting in this | 
same connection to review^ briefly the disorders of the 
human system not attended wuth cutaneous lesions, 
whose evolution progresses in the syphilitic patient, ap- 
parentlv without interchange of the resulting phenom- 
ena I have seen several well-marked cases of pulmo- 
nary phthisis and Bright’s disease of the kidneys sur- 
vive, contrary to my expectation, a syphilitic infec- 
tion During the past winter, my colleague, Dr 
Chas T Parkes nerformed ovariotomy at my request, 
upon a female patient under mj care, affected with 
gumniata of the lower extremities, some of which had 
left palm sized cicatrices upon the anterior faces of 
the lower ext cmities The ovarian fluid and tumor 
together w eighed in this case 18 pounds The patient 
recovered w ithout a single mishap, and consulted me 


in tw o w eeks after she had resumed her usual avoca- 
tions, for a recurrent tibial osteoscopic pain 

My apology for the length of these remarks is to 
be found in the very generally received opinion, to 
which reference was made at their outset It seemed 
.tome that the time has come, when it should be more 
distinctly recognized that syphilis is syphilis, and not 
essentially any other disease , that its symptoms are 
to be regarded as trustworthy signs of its existence 
and of the existence of no other disease , that the 
loose opinion respecting a so-called “ syphilitic ele- 
ment ” in any doubtful case, is usually begotten by a 
faulty diagnosis , and, finally, that syphilis may co- 
exist w ith a long list of diseases, wuthout betraying 
an essential modification of either the one or the 
other 

P/EDIATRIC THERAPEUTICS AND ITS RELATION TO 
GENERAL THERAPEUTICS 

BV J n CASEBEER, M D , AUBURN, IND 
fPrepared for the Section on Diseases of Children June ^883 ] 

In a lecture delivered lecently to the class of medi- 
cal students at Bellevue Hospital Medical College by 
my former preceptor, a thorough gentleman and 
scholar. Prof A A Smith, on the fiequent lepeti- 
tion of doses of medicine, he clearly opens up a field 
of investigation which, to my mind, is one of the 
greatest impoitance It is as it w'ere a rich mine of 
truth heretofore but slightly developed, and only 
been tested by the skilful assayer sufficiently to certi- 
fy to Its intrinsic value, and in it we may find leads of 
rare value, some of w'hich he there uncovers so that 
we may peer in on its richness and beauty 

I believe and trust that the time is not far distant 
when from them we will learn important and practi- 
cal lessons which w ill greatly contiibute to our suc- 
cess in our battle wuth disease, and thus bless our no- 
ble profession as well as our beloved humanity 

One of the very important questions of the day 
now' is, do w'e seek for the physiological effect of med- 
icines, or do w'e derive their full poisonoi s ordiug ef- 
fect when W'e administer them to our patient ? 

If the former (and to my mind thatisw'hat we usu- 
ally seek for), then certainlj that can be better ob- 
tained and maintained by the small and frenuently re- 
peated doses, and thus, too, we can the better avoid 
th( deleterious and often dangerous effects of the lat- 
ter The doctor m his lecture gives us his experience 
coupled with the experience of some others in the 
small and frequently repeated doses of chlorate of 
[ potash, croton chloral, bicarbonate of soda, balsam 
I of copabia, atropea, the bromides, chamomilia, 

I tartar-emetic, nux vomica, cantharides, pulsatilla, 

I callabar bean, ergot, aconite hamamelis and bel- 
I ladonna The experience he narrates to the class 
IS quite strange and interesting indeed, and cer^TrL 
I pregnant w'lth important facts and suggestn 
j perhap-> would have paid less attention to it 
not had the same experience in the use of sc 
I medicines mentioned, and knowing b) ' 

' that in them the doctor was correct, I was 
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encouraged to tes- some of the others also, nhich I 
find stand the test I am \ery mucli obliged indeed 
•o Dr Smith for that lecture, the reading of ^\hlch to 
me was of peculiar interest, partially perhaps because 
I had been stud} mg and experimenting in the same 
direction and was thus aided and encouraged, and 
also because I believe it leads us in the proper direc- 
tion and into territory that after careful sur\e} will 
discover to us principles that w ill tend to the perma- 
nent exaltation of our profession by rendering it more 
efficient in the glorious work in subduing disease, and 
thus the more fully a blessing to suffering humanity I 
trust that we may as a profession follow in the di- 
rection he thus points and where he may lead If 
not regarded as presumptions, I would like to add my 
feeble testimony in support of the doctor’s statement 
asw'ellasa little additional of my oivn experience 
and observation m the use of aconite, belladonna, 
nux and ipecac, and also bring into the same cate- 
gory lobelia, asclepias, baptisia, santonme, hyposul- 
jihiteof soda and veratrum viride And this I will 
endea\ or to do briefly, not stopping to give a theor) 
or reason wdi} but, like my illustrious friend, content 
myself wuth the statements that any one can verif} 
for themselves and then form their ow n theories, and 
in this I will endeavor to confine my remarks to the 
treatment of children especially 

I ha\ e fully verified the happy result of Dr Smith 
in his experience in giving one-tlnrd (J4) to one- 
half (j 4 ) minim of tincture aconite every 15 to 30 
niiniites to Ins adult patients in fever I have often 
found that in children suflering with fever, hot skin 
and dr} throat, restless, w ith feeble, frequent and 
thready pulse, the best perscnption I can give my little 
patient is 3 to 5 minims of tincture rad aconite put 
into four (4) ounces of water, and to a patient of 2 
years old gn e of this mixture one teaspoonful ever\ 
15 minutes Under this treatment my patient will 
soon begin to rest, the pulse becomes less frequent, 
soft and of better tone, perspiration will soon be 
manifest the temperature will come down, more se- 
cretion of the mouth and throat is established, croupal 
sxmptoms wall subside, tonsilitis, pharyngitis and 
bronchitis, if present, will be ameliorated Aconite 
IS capable and has produced such excellent results in 
the treatment of children that some are desirous of 
calling It the childrens’ medicine, but experience 
proxes that where it is appropriately used in proper 
doses Its effects are just as desirable when gnen to the 
adult If an inflammation is actuall} attacking our 
little patient, and is manifested by a full bound 
mg pulse, this can be the better controlled b} the 
use of 2 or 3 drops of Norwood’s tincture of ver- 
atrum V iride either as a substitute for or in connec- 
tion with the aconite in four ounces of water given 
similarh If diarrhceawith fe\er exists, the use of 
the 3 drops of aconite with 3 to 6 drops of tincture 
ipecac in 4 ounces of water is gn cn in teaspoonfiil 
doses even 30 minutes the results w ill be ver} de- 
sirable and eien surprising to those not accustomed 
to Its use The same is tnie in proportionate doses 
when used irt the adult 

It controls nausea and v omiting when thus given 
in small doses 


Belladonna in small doses, as the Professor sug- 
gests, gives us excellent results, especiall} with chil- 
dren, and is also capable of extensive application If 
given in small doses will give surprising results (per- 
haps as a capillar} contractor) in case of local conges- 
tion In pulmonary congestion, when coinbintd 
with aconite or veratrum, if speciall} indicated h} 
the full bounding pulse, I have no doubt, if used m 
time, b} far the majoritv of pneumonias and local 
inflammations can be aborted If our little jiatient is 
dull and drowsy, face restless or expressionless, cir- 
culation feeble m the skin, as indicated by a livid 
color, the capillaries slowly filling after being emptied 
bv pressure, or in the brain, as indicated b} a 
dilated or immobile pupil , or in the bladder, as 
indicated by the passage of large quantities of , 
limpid urine, or incontinence and inv oluntar} dis- 
charge of urine — nothing have I ever found so relia- 
ble in moving these abnormal symptoms, w ith their 
causes, as small doses of belladonna frcquentl} re- 
peated Dose for children two years old, for ex- 
ample, about one-eighth to one-fourth minim, re 
peated every one or two hours, as symptoms require, 
excellent also in the debilitating night sweats of the 
adult in proportionate doses Doubtless the experi- 
ment of Brow n-Sequard first led the profession to the 
use of belladonna in all congestions producing dila- 
tation of the capillaries of blood-vessels, as they thus 
prov'ed its special influence was to contract the capil- 
laries 

In this respect it is the opposite of gelseminum, 
whose special province seems to be to control irrita- 
tion , thus to stop or lessen the determination of 
blood to a part, and thus preventing the congestion 
by removing the cause , but wfliere the congestion is 
fully established, a partial paralysis, and thus dilata- 
tion of the capillaries is produced, then belladonna 
becomes the appropriate remedy 

In eruptive fevers Us influence is to bring the erup- 
tion to the surface by overcoming internal conges- 
tion, and thus equalizing the circulation by de 
termining to the skin I believe when we better 
understand the nature and influence of the deadly 
night-shade, its belladonna and atropine w ill occup} 
a still more important place in our materia niediea, 
and especially m the prescription of the coming 
physician 

NUX VOMICA 

Some one has said that nux v'omica is the tonic of 
children 

It IS received kindly b} the stomach, improves the 
appetite and digestion, as well as tones up the debili- 
tated nerv ous s} stem 

It thus prov'es itself to be the remed} in nausea 
and vomiting, as well as infantile colic and irritation 
of the brain and spinal cord when due to enfeeble- 
ment 

One or two drops of the tincture in four ounces o 
water, or five to fifteen to the adult, one teasjioonful 
given t-ver} twent} minutes will give us excellent sat- 
isfaction if our case is properly diagnosed ^Ve hie 
Its effects in diarrhoea of children, where the abdo- 
men is full and flaccid, and especiall v where the pain is 
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similar to colic and located at the umbilicus In 
cholera infantum it is one of the important remedies 
if there is atoii}' of the bon els, with enfeebled iner- 
\ ation and circulation 

IPECAC 

Wh) does the medicine ■whose special province 
heretofore has been to produce nausea and vomiting 
now prove itself so efficient (as the Professor reports) 
in obstinate cases of vomiting and diarrhoea, when 
given in small doses frequently repeated? In my 
mind the question arises, is not the kind physiolog- 
ical effect of ipecac always to lelieve irritation of the 
mucous membranes, and its drug or poisonous effect 
the opposite ? 

To satisfy tlie skeptical mind, let the intelligent 
practitioner try it in cases of irritation of the stom- 
ach, bow els, or bronchial tubes, in small dose, such 
as tinct ipecac two to ten drops, according to the 
age of the child, in four ounces of water, and given 
one teaspoonful every fifteen to fifty minutes, and in 
adults m proportion, and w hen he obtains the certain 
relief from obstinate nausea, vomiting and diarrhoea 
wdiich he certainly w ill w hen due to irritation , diar- 
rhoea of the simplest form to the severer cases of 
cholera infantum or dysentery, and when accom 
panied with fever, combined with similar doses of 
aconite , then let him answ er in his ow n mind wheth- 
er he IS better pleased wuth the physiological or drug 
effect of the remedy In this respect ipecac seems to 
be the converse of nu\ vomica, w hich proves so effi- 
cient m the same disease, wdien due to enfeeble- 
ment or atony instead of o\er-excitement or irrita- 
tion 

LOBELIA 

Let US hastily glance at this, another of the nauseant 
and emetic medicines w'hen given m full doses Like 
Its relative, ipecacuanha, its physiological is different 
from Its drug effect Given in cases of difficult or 
oppressed breathing, suffusion of the face, conges- 
tion, and especially in mucous rattling of the bron- 
chial tubes, small doses of lobelia will improve iner- 
vation, give energy to the oppressed organs, and 
enable them to throw off the congestion and over- 
supply of mucous secretion, while 111 a little larger 
doses, short of its emetic effect, it is an excellent 
antispasmodic in croup, asthma, and, m the hands of 
the obstetrician, proves 1 kind and valuable remedy 
in overcoming the rigidity of the undilatable os uteri, 
W'hen given in one drop doses, repeated every fifteen 
to tw'enty minutes 

BRl ONIA AND ASCLEPIAS 

These tw'o medicines, w hose special province seems 
to be to allay irritation of serous membranes, some- 
times surprise us w'lth their kindly and positive influ- 
ence 

Well do I remember, some years ago, of attending 
on 1 Mr F , let 40 years, German descent, usually 
healthy, strong and robust, but then suffering with 
severe pleiiro-pneumoma, and most intensely w ith the 
pleuritic stitch, which was so interfering with respira- 
tion as to be alarming at times , and after prescribing 
the usual sedatives, aconite and veratrum for fever. 


W'lth full doses of Dover’s powder and morphia to con- 
trol the pain, and feeling confident of earl) relief I 
repaired to the country But some hours after j]jy 
visit, instead of the expected relief the pains in j-j^e 
chest became more severe and the interference 
respiration more alarming, and another physician^ my 
friend T G Matheny, was called to administej- to 
him until my return His prescription w'as tinct 
bryonia and tinct asclepias aa gtt , \\ , watei^ giv 
M , sig One teaspoonful every thirtv minutes’ until 
pains were relieved, and every hour thereafter 

On my return and learning the above facts and 
having confidence in the intelligence of the physi- 
cian, and seeing the relief approaching, I continued 
the above prescription, not resuming the opiates, 
which had been set aside Next morning I found my 
patient almost entirely free from pain, and fever very 
much abated, perspiration well established, and my 
patient very cheerful 

During the week following the pains would occa- 
sionally return, but w'ould again subside under the 
influence of the bryonia and asclepias This re- 
peated experience strengthened mv resolution to study 
to know' more of these remedies, and to more fully 
test them in other cases, w'hich I did, usually with 
good satisfaction After careful study and experi- 
ment, I find, as I believe, the physiological effects of 
bryonia to be sedative to serous membranes especially, 
and thus a remedy in irritation of such membranes, 
whether of the chest as in pleuritis, or in the joints 
as in articular rheumatism, or abdomen as in peri- 
tonitis, and more especially if the pains are lancinat- 
ing and accompanied by a tension of the muscles of 
the affected part, and excessive tenderness on press- 
ure or motion of the parts, accompanied with rest- 
lessness, high fever, hot skin, and hard chorded 
pulse , asclepias, as a tvpe of diaphoretics, certainly 
quiets the nervous system, brings down the tempera- 
ture, induces perspiration, relieves pain m serous 
membranes, and is thus a valuable remedy in such 
inflammations, and especially when accompanied 
wnth a hot, dry skin 

BAPTISIA 

Although I have used this remedy for many years 
in my treatment of children in septic fefers, believing 
It to be antiseptic and thus antifebrile, I confess, 
however, to many disappointments in its use, and a 
very imperfect knowledge of its real nature, and al- 
though we think we know more about it now than w'e 
did in former years, yet we know' but very little, com- 
pared to w'hat W'e believe is to be known of its thera- 
peutic properties 

I remember reading an article written by Prof 
Scudder, of Cincinnati, in which he regarded it as an 
antizymotic, and its antiseptic and antifebrile proper- 
ties depending on its pow'er to antidote a peculiar 
ferment or poison in the blood causing the attendant 
fever, and this having peculiar manifestation, different 
from any other poison, producing a peculiar dusky 
color of the face, like one w'ho had been exposed to 
severe cold He recommended it in cases w here the 
sepsis produces a deep red or \iolet color of the 
mucous membrane, with brown or black shade or 
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tinge, and especially m here there is foul breath, w ith 
a tendency to ulceration, and since using it in that 
class of cases, and in ulcerative sore mouth and 
throat, especially iihere there is any putrescence, both 
locally and internally', I am the better pleased with 
Its effects 

Dose to child 

Tinct baptisia gtt \ to w 

Aquadist 3 iv 

S One teaspoonful every one or tiio hours 

SA^TO^'I^E 

We usually think of santonme as a vermifuge only, 
in mIi ch It stands at the head of its class , but it has 
other important properties I iiill not tarry now to 
discuss how or w'hy it has a peculiar influence on er 
the bladder, which renders it so efficient in o\ei com- 
ing, in some special cases, that sei ere burning or 
scalding sensation and tenesmus of the bladder, but 
only' stop to say , in addition, that in some cases of 
retention of urine, a few' small doses of santonme 
Avill proi e to be the remedy pm excellence 

H\P0SULPH1TE or SODA. 

Last but not least, I wish to notice briefly' hyposul- 
phite of soda 

Standing as it does in the list of alkalies, ind ful- 
filling their general indication, yet it seems to sub- 
sene a special purpose of its ow'ii If we have and 
fermentation in the stomach, indicated by acid eruc- 
tations, coated tongue, or rather furred with a white 
or gray ish-w lute or dirty color, accompanied, m 
children especially , w ith colic and green acrid dis- 
charges of the bowels, we naturalh think of alkalies 
If our patient IS suffering w ith boils or abscesses of 
the cellular or muscular tissue, we say lime is the 
remed\, as it is the salt which preser\es these tissues, 
or if the coating of the tongue is a clean white, m 
the absence of any destruction of tissue, we use bi 
carbonate of soda, belieiing that through its influence I 
on the blood it influences nutrition as well as anti I 
dotes the acid, but when we have the dirty gray 
or brown color, tongue pallid and broad, acconi 
pained w Ith foul breath and fe\er, then the anti- 
zy motic influence of hi posulphite of soda w ill cor- 
rect all, and lead our patient out into the sunlight of 
health and happiness 

I liaie thus briefly dwelt upon some of these reiiie 
dies, and referred to my own experience, w ith that of 
others, and thus challenge the attention of this Sec- 
tion for the purpose of showing as practicalli as I pos- 
sibh can, the true relation existing in the treatment 
of children and adults, belies mg that if we candidly 
consider the true relation, we will reasonably con 
elude the way to treat children is to consider them 
human beings — offspring of their parents, subject to 
like mfirniities and diseases, and to be similarly 
treated with proportionate doses, and this will 
siniplifi the stud\ for the earnest student and en-- 
hanee the suffieicnce and proficiencs of the thera- 
peutist 

It IS in the interest of the children also that I ask 
the intelligent attention of all concerned and espe- 
cialii the college teacher, to the similariti of niedi I 


cation in all ages, and that to be suggested by the ex- 
isting sy mptonis — not allow mg the name gn en to the 
disease or name or age of our patient to drift us 
from our moorings, but ei er aim to oi erconie the ex- 
isting symptoms by their appropriate remedies We 
should also encourage careful obsenation on the 
physiological action of medicines, as being of equal 
if not of paramount importance to its toxic effects 
(for I believe the former is what we usually desire), 
and thus w'e will be the better enabled to apph our 
remedies more intelligentlv and directly to the relief 
of the existing symptoms 
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Gentlemen 

In calling me to your chief office, y'ou have gi\en 
graceful recognition of that department of our work 
m which, w'lth many' good comrades, it is my fortune 
to be enrolled For this, and for the personal com- 
pliment, I thank you Such an act by such an Asso 
ciatioTi as this, shows that here, at least, there is no 
conflict between those who endeavor to combat all 
the pliy'sical ills of huiiianitv, however classed, and 
those w ho are devoted to special labors 

In acknowledgment, I had at first thought to pre- 
sent a report upon a special topic, but, thanks to the 
widely distiibuted medical journals of the day, and 
the compilations and reviews on e\ery hand, there is 
httje necessity for such a rehearsal Aloreover, I am 
not here to imestigate laryngeal diseases or thoracic 
degeneration, for with you, in tins good cause, there 
is neither aphonia nor faulty' heart-action 

Therefore, gentlemen, I have chosen to speak i cry 
earnestly to you regarding the interests of tins Asso 
ciation, and to use the position y ou lia\ e given me, 
for the cause we all hold dear Just now, when our 
lanks are being rapidly filled, and our organization 
claiming and receiving the notice due it, cool he ids, 
warm hearts and determuied spirits are needed, that 
adiantage may be taken of the incoming tide of favor 

One of the dangerous periods in the history of a 
medical sot letj , as with i nation, is that which follows 
a successful struggle for existence I hen, when full 
life has been attained and opposition from without 
been silenced, sometimes a strange apathy, a satisfied 
drowsiness, steals over all, and soon w e w rite, “ Ilmm 
fuii," or, as we would apply it, “ the late medical 
societi ” If with nations “the price of liherti is 
eternal vigilance,” with us, the cost of siictcssfiil 
medical organization is eternal work 

Thus far we haic, in the rapid progress of the 
Tri-State Medical Society , cause for congratulation 
Much we owe to those few earnest men (need I name 
them’), who first laid t)ie foundation and ha\e since 
aided ineiery adiancc — to what purpose let this as 
sembly answer Year after year our numbers liaie m 
creased and new fields ha\ e been added , medical 
journals from all sides seek our reports, and good 
friends from distant States \ isit us I he president of 
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oui Nitional Association sends us greeting, from the | 
great heart of Gross comes a ^\arm “ God bless)Ou,” 
and from o^er the ocean comes A\ords of cheer from 
our last year’s honored guest — Mackmzie 

OBJECTS or 4 SS 0 CIA 1 I 0 N j 

Ha\ing, then, attained this measure of success, let 
us see uhat ^\e are here for, and take counsel for the 
future 

1 Personal Acquaintance — One of the chief re- 
sults of a regular attendance upon the sessions of al- 
most any medical association, is an extension of per- 
sonal acquaintance This is a much more impor- 
tant matter than Mould appear at first sight A re- 
cent Mriter sajs, “to knoM a man personally is gen- 
erally to estimate him aright ’’ Many a man can in 
the quiet of his oiin librarj, shut in from his fellows, 
write anattractne essaj or composition, and jet maj 
be of little worth in the sessions of an actne medical 
society Such a one is generally a failure in securing 
and maintaing a prn ate practice His w ant of suc- 
cess is not because he is a student, but because he is 
nothing more I pitj the man who is known to his 
fellows onlj through the medium of a printing press 
The touch of a phjsician’s hand brings him nearer to 
jmu than all the tracings of his pen True scholar- 
ship is a rujal attainment, and the press has placed 
the stamp of nobilitj upon the quiet brow of manj 
a recluse, but to research and book lore a successful 
phjsician must add personal acquaintance with, and 
practical know ledge of, his fellows The agency of 
medical societies in contributing to this result cannot 
be Ignored, and a man’s progress maj often be traced 
bj the impressions made bj him upon his society’s 
records 

2 Harmony among the men of the JVest — While 
one of the objects of this societj, in common with 
others, is the cementing of valued friendships and the 
attrition and brightening influence of personal con- 
tact, j'et we have, e\en in this field, a more definite 
work 

The members of this Association are from different 
parts of our great Western Empire, and different 
State and local societies claim us Lu ing in these 
dajs of rapid traNel and easj communication, har- 
inonj should pre\ail amongst us, and does Still, | 
except in this Association, there has been no general 
movement to organize our sectional elements, to bind 
these w orkers together, and w ith united effort to keep 
pace w’lth the mighty advance of other interests 
around us In other callings, I see 

“ Men, brothers, men the orkers, 

E\ er re-ipmg something new , 

Thnt which the) haie done, the earnest 
Of the thing that the) shall do ” 

We haa e no need to blush for our ow n guild, but each 
jear brings a more pressing need for union and bar 
mony in our ranks, as well as for a better knowledge 
of our professional resources and ada’^ances 

In these daas, societies having certain objects in 
a lew are rajaidlj formed, and there are special associ- 
ations for almost eaery department Now, let this be 
a sjjecial societj , or rather, a societj with definite 
objects, and these — personal acquaintance, harmona , 


and professional ada'ance in the West We want 
this, letushaaeit 

SPEaXL EEATURES 

1 Non-Legislativc — There are some points of dif- 
ference betaaeen theaaork of this Association and that 
of most medical organizations As far as possible, it 
IS non-legislatia e, all our time being giaen to scientific 
aaork It has been said that its success is mimical to 
the interests of the different State societies, and to 
the American Medical Association This is in no 
sense true The men here are among the actia e mem 
bers of the State organizations of the West, and lead- 
ers in the numerous district medical societies We 
aim to refer all complaints back to such societies, 
and are not constituted a court to trjdocal grie\ances 

2 Loy al — More than this , there is probablj no 
large societj in our land, the members of which more 
uniformlj' respect and endorse the formulated princi- 
ples of the National Association I congratulate you, 
gentlemen, that there has been no “ ethical ’’ wrangle 
here, and that those guiding lines laid down bj' Per- 
cival eightj jears ago, are honored bj us to-daj^ 
We jield to none in lojaltj' to those undying princi- 
ples w hich ha) e become the w atchw ord of professional 
integntj' throughout the English-speaking world 
Let us be very honest in our position The Code, 
when intelligentlj understood and followed, cannot 
be successfully attacked It is only when misinter- 
preted, and made a cloak and a defense for charla- 
tanism and selfishness, that reproach is brought upon 
It He who would bring a good law into disrepute 
bj false rendering and oppressne enforcement, is a 
greater criminal than he who ignores all law The 
latter acts for himself, the former brings the aast 
machmerj of the courts to aid him There are men 
who would use the Code as an instrument of torture, 
w ere it embodied in the Declaration of Independence, 
and there are others w ho w ould oppose it, had it been 
the preface to the Ten Commandments 

3 Three Sessions Daily — It was certainh a proof 
of the earnestness with which our work has been ear- 
ned on, that three jears ago two propositions were 
accepted The first was that we decline, with thanks, 
all invitations to receptions, banquets, etc , that would 
attract us during our sessions from our proper w ork 
This seemed sev ere, but the citizens at our meeting 
places have understood it We aahie their atten- 
tions, but w ork IS the order of the daj m these ranks, 
and we have plenty to do Besides, we wanted bees 
and not flies 

4 Limit to Papers — A second proposition was the 
limitation of papers to tw'enty-five minutes This, 
too, has given a good result , for instead of a few 
elaborate, exhaustue, and too often exhausting, 

I essajs, we haie time for more concise, practical com- 
I munications, clinical reports, and discussions These 
changes having become laws, I would not discuss 
' them, we knowing their good effect 

SOGGESTIO^S 

I Notc-Tahiig — Let me take this opportunitj' of 
urging the importance, the almost necessitj , of more 
attention to note taking and recording and reporting 
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clinical facts While a few men write too much and 
too often, most men do not write enough I can 
point you to men with large experience and grand 
opportunities for investigation , men of sober judg- 
ment and apt in their calling, who have not placed 
one single observation on record Such lives are too 
valuable, such knowledge too dearl/ bought, to be 
sealed up w^h’en the lips are closed forever Though 
the fleeting hours speed hurnedlv out of sight, 

“ thou hasf not lost a day of which there is a record ” 
There should be a due proportion between the 
daily routine of practice and the literary work of the 
physician A small percentage only of experience is 
catalogued for the benefit of others One may be 
able to act promptly and speak wasely, and to little 
purpose , but — I 

A smill drop of ink, I 

Falling like dev upon a thought, prc\ ails 
That which makes thousands, perhaps millions, think ” 

There no danger that concise, well-matured 
wTitings will be crowded out of sight The drift 
wood wall float away, but that w'hich is chosen by ex- ; 
perience and fastened by logic will remain A few | 
sentences, carefully chosen and modestly indited, 
have saved many a man from oblivion 

2 Official Repoih-~k practical suggestion here 
presents itself One of the features of this Associa 
tion IS die discussion had upon the different topics in- 
troduced Heretofore much of this \ahiable mate- 
rial has been lost, and at times very imperfect ab 
stracts of papers have been furnished the journals 
Thus far the medical journals all over the country 
have given us substantial aid, and it is not only to 
our interest, but a just return to them, that accurate 
reports of our proceedings are made 

We should have official reports, compiled and con- 
densed under the direction of our Secretary or Com- 
mittee on Publication Ihis would give at least a 
standard from which such periodicals ^ deserve our 
transactions could make abstracts This year, hap- 
pily, a number of journals are well represented by 
Correspondents, and we should next year increase 
their fecilities for securing our records Me believe 
the Association has acted wisely m deciding that our 
proceedings be placed at the disposal of the journals 
rather than published m book-form 

, DisU ut Aids - Po a further suggestion I w ould 
ask special attention The interests of this organiza- 
tion are now so important that no one of them can 
be neglected It is impossible, owang to the extent 
of mif territory and rapid increase in membership 
thaC he ffiw chief officers can have full know ledge of 
t m whffie w ork Our success depends upon mdivid- 
Cal dfort Let us choose men in each Congressional 
Distrmt or m each local Society, who shal keep our 
Sfomation in mind -d 

Ae ra^hor^Crsued during the last twm years, and it 

Orlmally indudmg ."h^lS 

aimSigo! Lomsville, and the cities and counties al- 


ready enrolled from Kentucky, Indiana and Illinois, 
gave the Association a large following Delegates 
from beyond these confines are now' sent to us, and 
men from other States ask to join us 

The name “Tri-State” is a household word with 
many of us, but the mountain stream loses its identi- 
ty in, though it may give character to the river of the 
plains \Vhat better structure could be built upon 
the solid foundations of the Tri-State Medical Societj 
than the stately walls of a AA'^estern Medical Associa- 
tion 

Inoease of Time — ^Added territory and coming 
years bring the certainty of added w ork at our ses 
sions As it IS now', great economy of time is re- 
quired, even though we hold three sessions daily In 
another j ear it will probaly be necessary to extend 
our time to four sessions, or to divide into sections 
during some of the sessions The latter should only 
be considered when it becomes unavoidable We 
can work a little longer, and move up a little closer, 
but let us not divide If it should be that sections 
must be formed, let but the afternoon sessions be so 
changed, continuing general sessions both morning 
and evening 

Selection of Officers —One other thought I beg 
leave to introauce The selection of officers is a duty 
which each year demands more care It is certainlj 
often embarrassing for a president to choose a com 
mittee to name his successor, and at all times the best 
effort should be made to secure full representation 
and free choice hlight w e not ask that the delegates 
from each State choose a member of the Nominating 
Committee, who shall represent the interests of hia 
I State m selecting the officers and place of meeting 
for the coming year? 

I And now, after a year’s patient seed sowing, jour 
' committee have secured a bountiful harvest In just 
appreciation of their labors, I ask in their behalf a 
prompt attendance upon the order of business wliicli 
they haze furnished Let these three days be grand, 
good days for our work— an epoch in the history ot 
' our Association 


' A CASE OF AMPUTATION OF THE BREAST WITH 
REMARKS. 


[Read before the Ph.Wdelph, a Countj Medictd Societj Sept : 


■1 


B\ H LEAJIAN, M D 


hlrs T J W > age 48. married 29 years, the moffier 
of eight children, and the recipient of ten severe 
carriages, came to my office Sept i, 18S2 „(.i,c 

first noticed this tumor in her breast three 
SvioSsly Her attention at that tmie was called to 
fhe swelling m her breast by a small ent 

surface Up to this time there had been no app 

"^Tfender enlargement, the size of an English wal- 
uSh dleply .n the .n„.r 
|,f,'bre..t D»r,„g the past 
—sharp, shooting, retracting pain, e 

pie, had been experienced more frequentlj 
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Menstruation ceased si\ years ago, m ithout giving 
rise to any trouble She had no cachexia, and \\as 
apparently in her usual health On the iSth of Sep- 
tember she called again There was no perceptible 
increase of the grow th, but spoke of a pain in the 
breast-bone Amputation was recommended, the 
•effect of w Inch w'as to send her on a peripatetic wan- 
dering in the desert of therapeutics, trying electricity, 
pow-wow'ing, and homoeopathy The ignus fatuu« 
w'lnch I had lighted brought her to me again April 

The tumor then w’as of an oval shape, four inches 
m length, and transverse diameter From its inner 
anterior surface tw'O cornua w'ere extending, three- 
quarters of an inch in length , slightly ulcerated 
The skin over the tumor and for several inches 
around it was deeply congested, red and inflamed 
The tumor rested 111 front on the cartilages of the ribs, 
but W'as movable The glands of the axilla w'ere but 
slightly involved 

With assistance of Drs Hatfield, Brubaker, Walch 
and R Leaman, the breast w'as removed under spra)', 
August 26, 18S3, and Lister’s dressing for the breast 
applied One nodule of hardness 111 the axilla was 
removed At the sternal end the incision could 
not be approximated within tw'o inches, owing to the 
necessary ablation of tissue 

April 27 — Doing w'ell, temp ggj 4 °, and pulse 
1 12 at 10 p M 

April 28 — Temp 99°, Pulse 104 at 10 a m The 
breast was dressed under spray 10 p M , temp 99°, 
pulse 104 

April 29 — Temp gSyi^, pulse 96 at 10 a m 
A pril 30, 10 A M — Temp 99^° , pulse 96 10 

p M — Temp 98^° , pulse 92 

May ist, 10 p M — Pulse 92, temp 98^° 

May 2, 20 A M — Temp 97° , pulse 84 , dressed 
the second time , under spray , the draniage tube 
was removed and some of the sutures 
May 3, 4 P M — Pulse 80 , temp 97° 

May 4, 10 A M — Pulse 100, temp 97°, dress 
under spray 

May 6 — Dress under spray , sutures removed and 
two ligatures 10 a m — Temp 98° , pulse 84 
May 7 — Temp 98°, pulse 104 , sitting up 
May 8 — The posterior three-fourths of the incision 
entirely healed and healthy , the anterior fourth (4 
inches in length) perfectly healthy and granulating 
rapidly , all sutures and their remaining ligatures re- 
moved 

May 10 — The wound was dressed on and after 
this with iodoform, cosmoline and salicylated cotton, 
under which the w ound rapidly healed 

Dr Brubaker made a histological stud) of the growth 
■and pronounces it carcinomatous 

As soon as the cicatrix w'as (Complete, neuralgic 
pains began in the left arm, right leg and bodv' The 
cicatrix remained perfectl) healthy in appearance at 
first The first nodule appeared in the low er part of 
the neck behind the left sterno-cHvicular articulation 
Next the left axilla and posterior and healthy part 
of the cicatrix began to show' hardening Now there 
IS a chain of nodules along the w hole cicatrix, one 
large and painful over the cartilage of tlie, third rib, left 


side above cicatrix In the left axilla is a hard pyra- 
mid, the left hand and arm sw'ollen The pain, lan- 
cinating, burning, and sore is referred to left scapu- 
la, arm and axilla, occasionally shooting in course of 
the incision 

The apparent freedom of the axillary glands a^ 
the time of the operation, and sudden developmen 
on the healing of the cicatrix, seems to point to the 
idea that the original tumor was an outlet for consti- 
tutional trouble, that being taken away, there was a 
sudden efflorescence It is pretty well agreed upon 
that a manifestation of phthisis may follow' the oper- 
ation foi a cure of fistula Also the observations on 
the change of life in women bear upon the same 
point 

REPORT OF EXAMINATION OF THE TUMOR BY DR A P 
BRUBAkER 

The tumor of the mammary gland which you sent 
me IS firm and hard, and upon section presents a 
white, glistening surface, from which can be scraped 
a small quantity of fluid matter 

Upon microscopic examination, the connective 
tissue stroma is seen to be abundantly developed , in 
Its meshes are imbedded epithelial cells, some of 
which have undergone degeneration In some situa- 
tions the cells are arranged in a linear manner, while 
in others they form groups or nests 
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Case of Testis in Perineo, Complicated with 
Congenital Inguinal Hernia and Acute Orchi- 
tis — By J Alex Williams, m b , m r c s Eng 

The patient, aged 2 years, w’as admitted on Sep- 
tember 15, 1882, into the Royal Portsmouth Hos- 
pital, under the care of Dr Lloyd Owen, by whose 
courtesy I am permitted to publish the case The 
mother then gave the follow'ing account of his case 
A lump had been observed in the right groin from 
birth It was about the size of a small hen’s egg, 
mobile, and often slipping into the abdomen A 
medical man whom she consulted said the child was 
ruptured The parents had noticed the absence of 
the right testicle from its proper scrotal pouch, and 
the child W'as often observed to be fretful and peevish 
without obvious cause A few hours before admis- 
sion the child came m from play crying, when the 
mother noticed an increase in the size of the lump, 
and thinking it had met w'lth an injury, brought it to 
the hospital 

When examined, a large sausage-shaped swelling 
was observed 111 the right inguinal region, extending 
downward into the perimeum to within half an inch 
of the anus A distinct sulcus was visible externally, 
separating its upper and middle thirds The upper 
portion was tense, resonant, and presented the ordi- 
nary appearance of hernia The lower was ovoid, 
dull, fluctuating, translucent, and evidcntl) contained 
fluid The scrotum w as w ell formed and S) nimetri- 
cal , the rugse well marked The left testicle was 
normal in ever) respect , the right ^nt from 

the scrotum, and could not be felt 1 ation of 
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the swelling appearing to cause much pain, chloro- 
form -was administered, and the ta\is applied to the 
upper portion, but without success The lower por- 
tion Avas noAV punctured, and about an ounce of 
straw-colored, flaky fluid was wathdrawn This, upon 
standing, coagulated, and was evidently of inflamma- 
tory origin This portion of the swelling was then 
very much reduced in sire, but did not entirely dis- 
appear The ta\is was then reapplied to the upper 
portion, which was now easily reduced, wuth distinct 
gurgling T he testis w'as then thought to be indis- 
tinctly felt in the perimeum The child was then 
placed in bed, and had lead lotion applied locally 
Next morning the nurse reported a re-appearance of 
the swelling, ivhen, upon examination, a lump about 
the size of a hen’s egg was observed m the right per- 
inseurn, extending posteriorly to within half an inch 
of the anus It w'as irreducible, but mobile, and 
very tender upon the slightest pressure It had the 
feeling and general outline of an inflamed testicle , 
and the cord, slightly enlarged, could be felt extend- 
ing from the swelling up to the groin The skin over 
the sw'elhng was slightly reddened The bow’cls were 
naturally opened, and there was no return of the 
hernia or hydrocele 

September 17 th Ice w'as now' applied locally, and 
the swelling subsequently became reduced in size, 
and less painful 

September 30th The child looked pallid, and ap- 
peared to have suffered much pain 1 he testis now 
felt hard, smooth, ovoid, measuring two inches in its 
long diameter , it had become fixed, and the tissues 
covering it were slightly thickened by the recent in- 
flammation It was less painful upon manipulation 
than formerly The cord felt running up to the groin 
Avas not appreciably enlarged The right inguinal 
canal Avas rather patent, and invagination of the skin 
caused considerable pain The right scrotuhi re- ] 
mained empty , the left contained a testicle ■ 

October ist The patient Avas discharged, the I 
mother being told to bring it to the hospital for peri- 
odical examination , at the same time, it was sug- 
gested that the testicle ought to be excised, if the 
child continued in pain, or had its natural movements 
impeded 

January 26, 1883 The right testicle is still m per- 
inseum, of normal shape and size , there is now only 
a slight perineal prominence to indicate its position 
The hernia is constantly slipping up and doivn The 
left testis IS normally placed in the scrotum The 
child enjoys good health He plays much without 
pain or inconvenience — British Medical foinual 

Sea-Sickness By R Vacy Ash, m b Aber , 

L R c p Lond In this paper Dr Ash observes “ I 
have an idea that the sympathetic nervous system is 
the culprit, for the folloAving reasons 

“ I Flushing of tlw face is a common sign of the 
approach of nausea, and we all know that irritation 
of that nerve will cause this, as Avell as an extra se- 
cretion in a gland raj. 

“ 2 There is an increase in the quantitj of fluid 1 
ejected from the stomach after it has lam there for a j 
short time In my ow n case I frequently noticed, I 
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and I subsequently verified it in many others, that, if 
I took half a cup of beef tea, and lay m a horizontal 
position for a time, so as to avoid v omiting w hen I 
did again vomit, Avhen the exhausted muscles had re- 
gained their tone and were ready for another attack, 
the quantity ejected Avas greatly in excess of that 
taken in For instance, if four ounces had been 
drunk, about tiAenty ounces would be ejected, of a 
sour beef-tea liquid Now, Avhence did the surplus 
come? That it Avas gastric juice, may, I think, be 
taken for granted , for, although I had not the means 
of chemically examining its component parts, it cer- 
tainly partook outwardly of the character of that 
juice, inasmuch as it Avould dissolve meat and had an 
acid reaction, and it did not contain any special fea- 
tures that would lead to the supposition that it came 
from otlier gastric organs 

“ Granting, then, that it ivas gastric juice, it fol- 
lows that secretion, induced bj the presence of the 
beef-tea, was in action, ivhile the balancing power of 
absorption ivas held in abeyance Now, if we follow 
this out, Ave shall see that the sympathetic nerve-poAver 
Avas acting regularl) , for secretion of gastric juice is 
governed in the follicles by the latter, while absorp- 
I tion of fluids direct by the veins, Avhicli are governed 
by the former, is held in abeyance, or, in other words, 
paralyzed I do not say that it is so , I only throAV 
these facts out for others to corroborate, or not, as 
tlie case may be AVhence could the increase in the 
quantity of fluid have come’ It must have been 
taken in some w ay from the blood , and what so ready 
to do so as the gastric follicles, stimulated into action 
by the presence of the small quantity of beef-tea ’ 

“ Now, as to remedies If my observations be 
correct, any drug or remedy acting on the sympa- 
thetic nervous system AA'Ould cure this tiresome com 
plaint Ice to the spine may so act, as well as the 
remedies mentioned by Mr Kendall in a more direct 
Avay The teaspoonful of Worcester sauce, Avhich I 
have found useful, may OAve its efficacy to the hot 
condiments contained therein, and I imagine it to be 
possible that they act through the sympathetic in the 
coats of the stomach I know that the majority of 
the quack remedies for sea sickness contain a mixture 
of nearly all the carminatives and condiments under 
the sun, Avith the hope that one out of the lot will 
hit, and they do hit, or rather temporarily relieve , 
as cayenne pepper or W orcester sauce aviH do There 
IS one mode of applying remedies that I should 
like to see tried by some one Avho w ould honestly 
take the matter in hand , and that is, the introduc- 
tion of certain remedies by subcutaneous injection, 
for It necessarily follow'S that, if ray idea be correct, 
and absorption be held in abeyance m the stomach, 

It is of little use to pour any medicine into that v'ls- 
cus Avhen it is impossible to be taken up by the 
blood ” — Bntish Medical Journal 

The Treatment or Hav Fever — Mr W F 
Phillips, of St Mary Bourne, Andover, writes 

“ It is just over five weeks since a lady placed her- 
self under my care for the treatment of hay -fever, or 
summer catarrh — a very much better name She had 
suffered severely for many' years, and sometimes 
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from the end of May to near the end of July 
■without intermission unless she kept indoors Her 
mother, it is worthy of remark, iias very sensitive 
to the odor ot certain floivers, and was affected by 
some of them even to the extent of fainting She 
■was not subject, how'ever, to summer catarrh 

“ Knowang how exceedingly unsatisfactory is 
the treatment recommended and practiced for this 
disease, as is sufficiently evident from the recent 
communications to the Journal on the subject, I 
sought for rational indications that might guide me 
to the selection of a remedv I thought of the neu- 
rosis that seems to underlie most cases of this kind, 
and to constitute the essential cause or predisposi- 
tion on w'hich the disease depends, of the character- 
istic symptoms of the malady , the injection of the 
conjunctiva, the hjperEemiaand hyperesthesia of the 
nasal cavities, the excessive secretion of tears and 
mucus, and then I bethought me of a drug whose 
physiological action might indicate the possession of 
the power to control such symptoms Belladonna 
■was the drag that suggested itself at once, and I de- 
termined to give It a trial, all the more hopefully be- 
cause I remembered how strikmgty useful on similar 
indications, and by a parity of reasoning, I had often 
found It in ordinary conjunctivtis and simple catarrh 
I began with the following prescription 1 ^' Succi 
belladonnse npxMv , aquam ad Misce A tea- 
spoonful to be taken every hour until relief is obtained 
The medicine was taken without the production of 
any undesirable effect, and w ith very marked advan- 
tage indeed — an advantage that became still more 
evident and unmistakable, both to the patient and 
myself, when the dose was increased from one minim 
to one and a quarter (half a drachm m three ounces) 
Once, too, w'hen the eyelids w^ere especially tender 
the patient w as advised to use the mixture as a lotion 
to the affected parts, and this local application was 
found to be a most useful addition to the internal ad- 
ministration of the remedy Repeatedl}, when the 
symptoms of an attack had been allowed to begin, 
the patient found prompt relief after a few doses of 
the drug, the catarrhal affection disappeaiing first, 
and then the asthmatic , and on taking it regularly 
every day after the malady had been subdued, she 
found to her delight that she can take her w^alks 
abroad through blooming grass and flowers wathout 
the least protection or precaution — a thing she had 
not been able to do for years before 

“The patient, remembering no donbt the failure of 
past treatment, pronounces the remedy “a great suc- 
cess,’’ but however satisfactory the case may be, it 
IS, as far as I knowq a solitaij one, and therefore 
stands m need of confirmation and support ’’ — Bfit- 
tsh Medical Journal 


Case of Coexistence of Diphtheria and T\ 
PHOiD Fever — Dr G Paget, f r s , Regius Profes- 
sor of Physic m the University of Cambridge, de- 
scribes the following case , 

The recent illness of the Postmaster-General may 
add interest to the following case The patient was 


Mrs J K , a married woman about 28 years of age, 
living in Manor Street, Cambridge Three days be- 
fore her illness began, one of her children died of 
diphtheria, two of them having been affected Mr 
Carter, who attended them, had no doubt as to the 
diagnosis The children had sore throat, and exuda- 
tion upon it 

When I first saw Mrs K (on December 14, 1861), 
she had been confined to her bed about a week 
From Mr Carter I learned that her illness had begun 
w'lth sore throat, and that there had been small white 
diphtheritic patches upon her throat When I exam- 
ined It I could find none, nor any signs of diphthe- 
ria but upon her abdomen w ere some of the rose- 
spots characteristic of typhoid fever , and at the base 
of her right lung, to the extent of two or three 
inches, the percussion-sound w as dull, and small crep- 
itation could be heard She was feverish, her pulse 
was 130 , her bowels loose She was in the seventh 
month of pregnancy 

For six days she continued in much the same state, 
as an ordinary case of typhoid fever, wuth moderate 
jineumonic comjilications , her bowels loose, her 
pulse above 120 , her tongue dryish , and a general 
condition requiring w me and brandy During these 
six days, her throat remained free from diphtheritic 
appearances , but on the morning of December 20th 
it again became sore, and in the evening the u-vula 
and soft palate were covered with a wdiite exudation, 
the adjacent parts being bright red Her pulse then 
became a little less frequent, falling to 116 Chlorate 
of potash was now prescribed in small frequent doses, 
and next day tincture of perchloride of iron On 
December 28th her urine contained albumen The 
exudation, after its reappearance on December 20th, 
wasseen from day today , it had a diphtheritic charac- 
tei, and w'as very extensive It w'as still present, 
though somew'hat reduced in extent, on January 2nd 
When I saw her on January 5th it had been complete- 
ly cleared off 

Early in January she began to suffer much from 
retching and vomiting She was troubled also watli 
cough The right lung w as consolidated at its base, 
but to a small extent only The vomiting so persist- 
ed from day to day as to bring her into greit peril 
On January 20th the liquor amnii escaped Active 
delirium now came on, and continued for iipw'ards of 
twelve hours, when she suddenlj' aborted of a seven- 
months child, which lived half a day The mother 
nearly died during the remov'al of the jilacenta, 
though scarcely any blood was lost After labor was 
completed the vomiting ceased, and she graduallv re- 
covered 

The chief interest of Mrs R ’s case is in the dis- 
anpearance of the local signs of diphtheria, and their 
suspension for six dajs during the continuance of the 
typhoid fev^er, and then their re-appearance and per- 
sistence for thirteen days or more This appears to 
me a fact, not perhaps contrarj to what might be ex- 
pe'^ted, but at least worth notice It differs from 
what was reported m the case of Mr Fawcett — Bnt- 
tsh Medical Join nal 
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American Academy or Medicine — The annu-il 
meeting of this organization wili be heid at the New 
York Academy of Medicine, 12 West 31st street, New 
York, on Tuesday, October 9 (three o'ciock p m ), 
and Wednesday, October 10, 1S83 The leading 
objects of this Society are the promotion of tlie more 
thorough general education of students before enter- 
ing upon the study of medicine, and of a more ex- 
tended and systematic course of medical studies 
Only such physicians as are also literary graduates 
are admitted to membership in the Academy The 
coming meeting wnll doubtless be one of interest 
Any further information concerning it may be ob 
tamed by addressing the Secretary, Richard J Dun- 
glison, M D , Philadelphia 


Opening of the Medical Schools — During 
this week and next, nearly all the medical colleges in 
this country open the annual courses of instruction 
for 1883-4 The Chicago Medical College, the Rush, 
and the College of Physicians and Surgeons, had 
their regular opening lectures on Tuesday evening, 
the 2Sth inst 

Good audiences were present in each college, and 
the prospect is good for the usual number of students 
in each during the college terms At the Chicago 
hledical, which is the medical department of the 
Northw'estern University, the exercises w'ere opened 
by Rev Dr Cummings, President of the University 
This school not only adheres to its strictly graded 
and extensive curriculum and long term, but has 
provided a fourth year term for such students as 


choose to avail themselves of it And we are glad 
to say that all the regular medical colleges in the city 
now require a moderate standard of prehminarj edu- 
cation for admission to their halls 


A Hint to ihe Dilatory — Several members, who 
read papers m some one of the Sections of the Amer- 
ican Medical Association at the recent meeting in 
Cleveland and which were referred for publication, 
have not yet placed such papers in the hands eithej 
of the permanent Secretary or of the editor of the 
Journal They w'lll confer a favor upon themselves 
as w’ell as upon the readers of the Journal if they 
wull place the papers referred to m the hands of the 
editor as soon as practicable If they do not, a late 
publication will be the fault of no one but them- 
selves 


Sir William MacCormac — This distinguished sur- 
geon, of London, has been spending several days in 
this city, much to the gratification of the local pro- 
fession, and, we trust, not without genuine pleasure 
to himself On Wednesday evening, the 26th inst , 
he accepted an invitation to meet w ith and address 
the Chicago Medical Society in one of the parlors of 
the Grand Pacific Hotel At the hour appointed the 
room was well filled with members of the Society, 
and Sir William entertained them with a discussion 
of several important surgical topics illustrating the 
present status of plastic, abdominal and antiseptic 
surgery The chief point he presented in relation 
to plastic operations was the advantage of raising the 
flaps intended for use m covering or restoring injured 
parts, dressing them properly and waiting until their 
nutrition had become well established (usually from 
tw'elve to fourteen days) before molding and attach- 
ing them to the parts for w'hich they were intended 
In explaining the point he related cases of rhmoplas- 
tic operations in which the flaps were taken from the 
arms of the patients and after the delay necessary for 
the complete establishment of nutrition through the 
pedicle, they wmre fitted to the nasal stump with un- 
usually good results In the same connection he ex- 
plained an ingenious and successful mode of covering 
extrophy of the bladder and affording much relief 
from the constant dribbling of urine, by using one 
properly prepared flap from the integument on one 
side, another from above, and a third from parts be- 
low the extruded part of the bladder,' making a sep- 
arate operation for each flap He did not turn the 
flaps in such manner as to leave the external surface 
or skin next to the exposed surface of the bladder, 
as had been generally practiced, because the hairs 
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would continue to grow and become the nuclei for 
the accumulation of calculus deposits and thereby 
cause much suffering to the patient In relation to 
abdominal surgery, he spoke of the comparative safe- 
ty of opening the peritoneal cavity under judicious 
antiseptic practice, for the purposes of removing in- 
testinal obstructions, ovarian tumors, and for estab- 
lishing artificial openings into the stomach through 
w'hich nourishment may be introduced in cases of 
occlusion of the oesophagus bj malignant diseases or 
otherwise, or into the intestines for the discharge of 
foeces w hen permanent obstruction exists in the low'er 
part of the intestinal canal The special feature pre- 
sented and illustrated by the speaker in relation ta 
gastrotomy for the purposes named, was the advantage 
of making two separate operations for completing 
each case The first consisted in the opening of the 
abdominal cavit) , bringing the part of the stomach 
in w'hich the opening is to be made into contact with 
the opening through the abdominal wall and retain- 
ing It there by sutures passed in such manner as 
would secure close contact of the peritoneal covering 
of the stomach with the peritoneum surrounding the 
incision for a strip at least half an inch in width 
Antiseptic dressings are applied, and a delay of fourteen 
days during w'hich firm adhesions take place betw'een 
the surfaces held in contact by the sutures, w hen the 
opening may be carried into the stomach without the 
least danger of having its contents escape into the 
abdominal cavity In the meantime, the patient is 
sustained exclusively bj^ nutritive enemas, that the 
stomach may be kept at rest After the operation is 
completed by the opening into the stomach, a tube is 
inserted and the patient easily fed through it He 
related some cases in which this mode of operating 
had resulted very satisfactorily In operating for 
strangulated hernia he advocates the entire remov^al 
of the hernial sac after the intestine had been re- 
turned in all cases where the sac is small, and the re- 
moval of a ring or strip of the sac at the upper part 
where it is large, which will result in a more complete 
closure of the opening through the abdominal vvall 
and lessen the danger of subsequent renewal of the 
hernial protrusion He also spoke favorably of re- 
sorting to the same procedure for the radical cure of 
bad hernias not strangulated He unqualifiedly en- 
endorsed the Listcrian method of antiseptics, sajing 
that if only cleanliness was the desideratum, he knew' 
of no more effectual method of securing it In con- 
clusion, he expressed the gratification Ins vasit to this 
country had afforded him, and the cordial relations 
existing betw een the profession in this and the Mother 
Country These latter sentiments were warmly re- 


ciprocated by several members, and a v'ote of thanks 
was tendered to Sir William MacCormac for his very 
interesting address An informal reception closed 
the pleasures of the evening 

SOCIETY PROCEEDINGS 


MINUTES OF THE EIGHTH ANNUAL MEETING OF 
THE AMERICAN GYN>ECOLOGICAL SOCIETY 


The eighth annual meeting of the American Gjnve- 
cological Society was held at the Hall of the College 
of Phjsicians, Thirteenth and Locust streets, Phila- 
delphia, Tuesday, Wednesday and Thursday, Sept 
18, 19 and 20, 1883 

The morning session was called to order soon after 
ten o’clock a m , Gilman Kimball, m d , of Lowell, 
Massachusetts, President, in the chair The other 
officers of the society were Vice-Presidents Albert H 
Smith, MD, and Theophilus Parvin, Ji D , ll d , 
both of Philadelphia , Secretary, Frank P Foster, 
M t> , of New York , Treasurer, Paul F Munde, m d , 
of New' York, and the other members of the council 
wereDrs John Byrne, ofBrooklyn, New Yoik, Wm T 
Howard, of Baltimore, A Reeves Jackson, of Chicago 
and Henry F Campbell, of Augusta, Georgia 

The meeting was opened by an address of welcome 
by Dr Duer, of Philadelphia, who spoke eloquently 
of the monument afforded the society by its record 
of the past, and of the possibilities of the future, and 
expressed a w ish that the present sitting of the soci- 
ety should be like that of a united family, to w'hom, 
in the name of the Philadelphia profession, he ex- 
tended a most hearty welcome 

A most interesting paper by Dr Joseph Taber 
Johnson, of Washington, D C , next followed in the 
regular order of proceedings, the subject of w Inch 
was Superinvolution of the Uterus After speaking 
of the comparatively common occurrence of the af- 
fection, to prove which a number of authorities w ere 
quoted, the importance of diagnosing this condition 
from atresia of the uterus, and from a uterus that 
had never been developed, was referred to The 
author also said that he did not mean a uterus closed 
by inflammation, but he did mean to designate by the 
term a retrograde process occurring m the uterus and 
Its appendages , and this retrograde process may ob- 
literate the entire uterus and ov'aries 

Four cases were then cited in illustration, in which 
treatmentw'as attended by poor success, and a history 
of the want of success in tlie hands of Sir James 
Simpson, who first called attention to the disease, 
was referred to, for the purpose of showing that his 
results were not exceptional 

Dr Fordjce Barker, of New York, opened the 
discussion on Dr Johnson’s paper, bj referring, first, 
to the use of the term supennv olution of the uterus 
He thought the term maj be used to designate a 
retrograde process occurring from any cause, as, for 
example, fibroid tumors , or, again, some cases of acute 
metritis, second, as to its frequencv, it is difficult to 
say, for the reason that most of these cases are met 
with in consultation practice He sees two or three 
cases a jear, and it is his habit to saj that he cannot 
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afford them much benefit , and, m the third place, 
he bases his decision whether they can be benefited on 
the following rule, viz his prognosis is unfavorable 
when he finds an associated arrest of ovulation, or 
nearly so But there are cases associated with very 
active ovulation, and this class of cases affords encour- 
agement for treatment 

Dr A Reeves Jackson, of Chicago, was surprised 
at the alleged frequency of supei involution as ex- 
pressed by Dr Johnson’s paper He had only seen 
one case, which i\ as that of a young ivoman, in which 
the os was small, and he could detect no ovaries 
He introduced a probe for the purpose of exploration, 
and unfortunately punctured the fundus Not know- 
ing, at that time, that this had been done without evil 
results follow’ing, the accident became a source of 
much solicitude, but the puncture produced no un- 
toward consequences She was afterward treated 
wuth a stem pessary, but wath no good results It 
became a question m his mind wfiiether tins was a case 
of supermvolution, or one of prematuie change of 
life 

Dr Van de Hallan, of Syracuse, New York, called 
attention to a possible cause of error that was likely 
to arise in the diagnosis of some cases w here the 
superinvolution is entirely in the cervix, and not in 
the body of the uterus, and might be due to the sur- 
gical condition of a lacerated cervix 

Dr Battey, of Georgia, w'as of the opinion that 
supermvolution is due more to the ovaries than the 
uterus, and offered in proof the fact that removal of 


several gallons of water She recovered, but had no 
children afterward, though she menstruated regularly 
In this case, he thinks that the o\er-distension of the 
uterus destroyed its muscular structure 

Dr Johnson closed the discussion, and said that 
Dr Barker had very fully covered the subject in ins 
remarks 

The second paper wxas upon “The Importance of 
Cleanliness in Surgical Operations,’’ by J Stansbury 
Sutton, of Pittsburgh, Pennsylvania He referred 
to the fact that wounds the result of accident have 
ahvays been a study, and the most diverse methods of 
treatment liave prevailed, and gave quite a history of 
the decadence of literature, and wath its attempts to 
heal by first intention, and the substitution therefor 
of the method of healing by granulation Quacks, 
at this time, w ere in the habit of approximating the 
edges of w'ounds, and their success attracted the at- 
tention of the regular profession, resulting in a return 
to the doctrine of healing by first intention The 
cell theory of life resulted in the cell theorj of dis 
ease He referred to the great results achieved by 
the use of the microscope, of the discovery of the 
two forms of micro organisms, bacteria and micro- 
cocci, and the revolution in surgery by Listerism, 
the success of which he attributed to the method 
being both germicide and demanding scnipuloiis 
cleanliness He then spoke of the universal adoption 
of Listerism, and of the brilliant results achieved by 
It But miciococci have been detected under Lis 
ter’s dressing w here the wound healed as well, and 


the ovaries w ill produce it He thinks that electricity 
IS the best agent for its treatment, winch should be 
passed through the ovaries, rather than through the 
uterus 

Dr Byford, of Chicago, said that it was exident 
that a good deal of confusion exists on the subject of 
involution He makes a distinction between super 
involution and atrophy, though the former may be 
one of the stages of the latter He regards the con- j 
dition as one of simple supermvolution, w’here the j 
uterus alone is concerned , complicated, wdiere the 
pelvic organs are all concerned Much of the success ' 
of treatment depends upon our ability to diagnose i 
these distinctions, for when the ovaries are affected, 
he believes it impossible to cure the disease But 
when the Ovanes remain natural, he believe-, that it 
can be cured He advises a stem pessary, or some 
other means of producing a local congestion of the 
uterus by irritation As to the frequency of super- 
involution, he thinks it is not common 

Dr Campbell, of Georgia, believes it not ahvays 
necessary that the ovaries should m any w ay be af- 
fected, or atresia of the uterus occur, to account for 
supermvolution He related a case of barrenness, 
w here there wms distension of the uterus and ovulation 
He was called in consultation by a prominent surgeon 
in regard to a case of tapping, m wdiich he could not 
say w'hether the accumulation was in the uterus or the 
abdomen, which turned out, how'ever, to be a case of 
twin pregnancy, one healthy, and the other dropsy 
of the amnion Premature labor was brought on, and 
the first foetus dehiered, after which the second mem- 
brane was punctured, resulting in the discharge of 


micrococci will live foi some time in a 5 percent 
i solution of carbolic acid Whence, then, the success 
I ot Listerism ^ It had been attributed to carbolic 
acid, but Von Brim, Tait, and others had discarded 
the spray w ith even better results than before He 
was of the opinion that it was the cleanliness, rather 
than the carbolic acid, that gave to Listerism its sue 
cess The author formulated three principles that 
may be applied to Listerism, as follows 
ist All germs are not dangerous 
2d A 5 per cent solution of carbolic acid will 
not kill all germs 

3d The antiseptic treatment of wounds, as taught 

by Lister, admits of modification 

Bacteria swarm at the orifices of the bod) , but do 
no harm in rectal and vaginal surgery Thinks other 
antiseptics better than carbolic acid, especiall) lodo 
form, wdiich has superseded it greatly m Vienna As 
long as there are germs that are noxious, he belieies 
111 excluding all germs on that account He accords 
to Lister the credit of being a great benefactor to 
humanity, as he has taught cleanliness m surgen 
The author then went on to relate his observations 
among the great surgeons abroad, and the methods 
pursued by them, and compared their successes, gn mg 
his opinion w ith regard to how the various degrees 
of success, as represented by published statistics, 
were attained He thought the spraj might be dis 
pensed with 

Dr Thomas Addis Emmet, of New York, said that 
he agreed ivith the opinions expressed by Dr Sutton 
in his paper most thoroughly He had long ago said 
that the death warrant of many a patient has been 
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carried under the finger-nails of the operator He 
relies more on soap and uatei than disinfectants 
Dr Lusk, of New York, iMsin favor of Listerism 
and the use of the spray Though carbolic acid does 
not kill the micrococci, it does kill the germs of putre- 
faction, and greater cleanliness can be secured in the 
hands of surgeons at large by Listerism than without 
it And in vaginal and rectal surgery, he is of the 
opinion that the best success can be secured if eveiy 
process of cleanliness is observed In the hands of 
such men as Tait, such perfect cleanliness w as possible 
as to make the use of Listerism unnecessary, but these 
instances were e\ceptional, and success is possible 
w ith carbolic acid where the surroundings are of a 
nature precluding the possibility of obtaining pure air 
Dr AVilson, of Baltimore, thoroughly endorsed 
Dr Sutton’s paper with regard to the importance of 
cleanliness m surgery, but thinks we ow e Lister a debt 
of gratitude which w’e will be long in paying 

Dr Campbell, of Georgia, in a witty speech, said 
that he did not think it right to attribute all cleanli- 
ness in surgery to Lister, for a great many surgeons 
were cleanly before Lister was ever heard of 

Dr Sutton closed the discussion b) saying that as 
great success had been attained without Listerism as 
with It , that Tait uses no carbolic acid, preferring 
boiling w'ater as an antiseptic instead, and that the 
day of the spray in surgery has gone He has no 
faith in statistics, owing to the difference in cases in 
the hands of various surgeons 

The session then adjourned, and a lunch w as served 
in the room below to the members and invited guests 

4FTERNOON SESSION 

The afternoon session of the American Gynaeco- 
logical Society was opened at three o’clock by a paper 
which was left over from the morning session Dr 
Albert H Smith, of Philadelphia, was the author, 
and the subject was. Hot Water in Secondary Haem- 
orrhage After Pelvic Operations He uses it to con- 
trol excessive vascular action, and also as a prophy- 
lactic against haemorrhage and septic absorption 
AVhen applied, it is injected into the vagina and cer- 
vix uteri in large quantity, and at a temperature of 
115° to 120° F , until all clots were broken up and 
the water comes away without stain He wishes to 
call especial attention to the value of hot water m 
surgical operations, especially plastic operations, and 
its great worth m secondary haemorrhage 

Dr Reamy, of Cincinnati, endorsed Dr Smith’s 
opinion as to the value of hot water as a hiemostatic, 
and has been m the habit of employing hot water 
in place of sponges m certain surgical operations 
Dr Wilson, of Baltimore, thinks hot water is in- 
valuable, and related a case of serious haemorrhage 
after ovariotomy w here a life w as saved by it 

Dr Campbell, of Georgia, recommends the use of 
hot W'ater, and spoke of the value of tr iodine in 
arresting haemorrhages 

Dr Mann, of Buffalo, related a case of cancer of 
the uterus, where hot water failed to check the haem- 
orrhage He injected vinegar after the operation, 
and the parts appeared wh te and bloodless, Seeing a 
small piece of diseased surface, he snipped it off w ith 


the scissors Instantly a terrible hiemorrhage oc- 
curred, which vinegar would not stop, and hot water 
had no effect He tamponed it to no purpose , the 
actual cautery checked it a little, but did not stop it, 
packing with Monsell’s salt was useless, and the 
woman died in ten minutes 

Dr Goodell, of Philadelphia, thought that Dr 
Mann asked too much of the hot water, believes it 
to be of advantage in oozing, but it sometimes fails 
It IS his opinion that hot water acts^ beyond the tis- 
sues which It touches, and arrests by increasing the 
crontractihty of the deeper parts He is m the habit 
of using 1 iiiegar as a haemostatic, but vinegar wall 
not do this Vinegar acts locally He considers hot 
vinegar as the best hemostatic, as it produces both 
the effect of vinegar and hot water 

Dr Barker called attention to an important point 
w Ith regard to the use of hot water as a hemostatic, 
and that is that it sometimes takes fifteen or twenty 
minutes to produce its effects, and we are liable to be 
caught, w hen the loss of even an ounce of blood may 
be very dangerous 

Prof Byford, of Chicago, spoke m favor of hot 
water as a hemostatic, and m support of Dr Smith’s 
paper 

Dr Campbell, of Georgia, made the point that 
post partem hcemorrhage only requires an irritant for 
the purpose of making the womb contract, and a 
number of agents are capable of doing this , but other 
cases require a different kind of treatment — such as 
cancerous vessels, for example 

Dr Smith closed the discussion by saying that he 
was glad that although there seems to be some oppo- 
sition to the view expressed in his paper, that even 
m the great experience of those who had taken part 
m the discussion, they all concurred m his support, 
and were able to give but few cases of failure 

The next paper was by Dr C D Palmer, of Cin- 
cinnati His subject was, ‘ Some Points connected 
with the Subject of Dysmenorrhcea ” He spoke of ' 
the diverse opinions with regard to dysmenorrhcea, 
and our want of knowledge concerning its cause 
The mechanical theory w as described, and the remedy 
— dilatation of the uterine canal — referred to He 
w'as of the opinion that the obstruction theory is true 
m a certain proportion of cases, and that the obstruc- 
tion most frequently existed at the external os But 
there is another and more important cause, in his es- 
timation, and he believes that the far greater propor- 
tion of cases are neurotic 'in their character The 
extreme sensativ eness of the uterus in such cases is 
well known There is hypenesthesia of the nerves, 
and great vascular tension at such times, and any 
local irritant may cause pain by exciting morbid con- 
tractions He believes that the mechanical cause of 
dysmenorrhcea is rare, the neurotic frequent 

AVith regard to the treatment, the author recom- 
mended that It should be as a rule confined to con- 
stitutional measures in unmarried women, and advised 
the use of iron m the form of the dried sulphate, 
when the flow is of a light color When the flow is 
free, too long or too frequent, arsenic was the rem- 
edy to be used Measures should be taken to im- 
prove the general health 
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Electricity was also recommended , the constant 
current he found best It should be applied to the 
hypogastric, sacral and lumbar regions, and used in 
cases purely neurotic in their character 
Fenner’s tincture has obtained some reputation in 
the treatment of dysmenorrhoea It is a preparation 
of mercury and guiac, but he has found mercury and 
iodide of potassium more serviceable 

Tr cimicifuga had been employed by him with 
success, given in divided doses three days before the 
monthly period Tr pulsatilla was of senice applied 
in the same May Condemns the use of neurotics Di- 
litation only contraindicated in certain cases, and 
proves of much value in the treatment Thinks its 
virtues due to the following reasons ist The 
sensibility of the nerves is blunted by it ad The 
irritable fibers of the internal sphinxter are stretched 
Dilatation may be performed by graduated bougies 
or sounds 

The author spoke of the importance of the various 
stenoses, and says that it is impossible to have stenlitj' 
for several years without uterine diseases resulting 
Thinks incision as a therapeutic measure has been 
overrated, though it is to be recommended in certain 
cases, and thinks the results attained are better than 
those from dilatation 

Dr Chadwick, of Boston, said that the paper 
takes verymuch the same ground as he does, and as 
he teaches, except^ that he prefers stretclimg the ex- 
ternal os to incision He regards the pain as from 
either local or constitutional cause Local pain is 
due to irritation, as in fissures But he finds very 
many cases due to a neurotic origin, and asserts 
that a local cause is unnecessary In the treatment 
of neurotic cases he uses the bromides, before the 
menstrual period, and during the period coca and 
bromide of ammonium 

Dr Barker thinks that in no cases is an accurate j 
diagnosis more important than in dysmenorrheea He 
thinks obstruction the cause in only a certain pro- 
portion of cases It is his opinion that the pain is 
due to two causes, one of which may be referred to 
the uterus itself, the other to the ovaries In the 
treatment of dysmenori hoea he uses lactate of iron 
three to five grams, associated w ith chlorate of pot- 
ash and given three times a day ten days prioi to the 
menstrual periods Apiol has gn en him great satis- 
faction It should be given two days before the 
period IS expected to occur In cases of ovarian ex- 
citement, which IS characterized by plethora, flushed 
face, pain in back and breasts, he employs the bro- 
mides, given three or four days or a week before the 
periods, taken at bed-time Apiol also proves espe- 
cially valuable in these cases 

The remainder of the discussion of this valuable 
paper was postponed until the end of the meeting, on 
account of the lateness of the hour 
Adjournment of the afternoon session 

SECOND DAI WEDNESDAY, SEPT 1 9 

The morning session was called to order at the 
usual time by the president. Dr Gilman Kimball, of 
Lowell, Mass , who followed with the President s Ad- 
dress 


The subject chosen by Dr Kimball for his address 
was A Biographical Sketch of Dr Nathan Smith, 
Founder of the Dartmouth Medical College He 
thinks that Di Nathan Smith has done more for the 
advancement of medicine and surgery in the United 
States than any single man in its history He was 
also the second to perform a successful ovariotomy 
in this country, and did it without knowdedge of Dr 
McDow'dl’s operation performed prior thereto 
Dr Smith was born m 1762 In j'oiith he was a 
farmer’s lad, and the opportunities he had for an 
early education w'ere those of a district school, and 
the opportunities afforded him by teaching At 
tw'enty he was so strongly impressed by a surgical op- 
eration that he witnessed as to influence him to study 
medicine Under advice, he commenced prelimi- 
nary studies w ith this end in view In 17S7, wdien 
tw'enty-five years of age, he commenced the practice 
of medicine in Cornish, Conn , without a diploma 
Finding the necessity for more education, he attend- 
ed Harvard Medical School, from winch he obtained 
the degree of M D in 1790 In 1797 he again aban- 
doned the practice of his profession and went to 
Glasgow to stud}', after which he spent four months 
in the London hospitals Piior thereto he had de 
termmed to found a medical school at Dartmouth, 
and on his return w'as appointed Professor of Anato- 
ni}', Chemistiy, and the Theory and Practice of Med- 
icine in that institution In 1803 the legislature of 
New Hampshire voted an appropriation for that pur- 
pose, and the Medical School of New Hampshire was 
founded In 1812 Yale established a medical de 
partment, and Nathan Smith w as selected to organ- 
ize It He resigned from Dartmouth m 1814 In 
1821 he was called upon to organize a medical de- 
partment at Bow’dom College He also lect ired m 
the Universitj of Vermont But he had taken upon 
himself too much, and the inevitable end followed 
His death occurred in January, 1S29 As a phjsi- 
cian he was fifty years ahead of his time , as a sur- 
geon he manifested great talent and success, and as a 
man he was eminent for his many virtues 

Dr S D Gross, of Philadelphia, m commenting 
on the paper said that he thought it strange that Dr 
Smith was not aware of Dr McDow'ell’s prior ovari- 
otomy, performed thirteen years before, which was 
published, and that if he had known it he would have 
given him due credit in his w ritmg upon the subject 
He considered Dr Smith’s greatest achievement the 
founding of Dr N R Smith, of Baltimore 

Dr Kimball made answer to the effect that Dr 
McDow'elTs case was not published until nine years 
after the operation, and information had not the fa- 
cilities for travel m those days that it has now' 

The next paper was bj' Dr Thaddeus A Ream}', 
of Cincinnati, on the subject of “A Rare Form of 
Abdominal Tumor — Three Cases ” The cases de 
scribed w ere instances of sanguineous tumor of the 
omentum, w'hich is of rare occurrence 

The paper w as discussed by Drs Lee, of New York, 
Sutton, of Pittsburgh, and Campbell, of Georgia, 
who all supported the author as to the rarity of tumors 

of this kind r << p 

A xery interesting paper on the subject or t-^on- 
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genital Fissure of the Female Urethra, ith Extrophy 
of the Bladder,” ^^as then presented bv Dr Henry 
F Campbell, of Georgia, which was discussed by Dr 
Browne, of Baltimore, and Dr Mann, of Buffalo 
Dr Ed\\ard W Jenks, of Chicago, being detained, 
his paper on the subject of “ A New Method of Oper- 
ating for Fistula m Ano,” was read by title 

Dr Thomas Addis Emmet, of New York, then fol- 
lowed ^\lth a paper of great interest, entitled “A 
Study of the Hltiology of Perineal Laceration, AVith 
a New Method of Its Pioper Repair ” He believes 
that a simple laceration of the pennseum does not 
cause the trouble usually attributed to it, and thinks 
the symptoms usually described must be due to some 
other cause Able arguments were brought forward 
to prove It The ordinary operation for laceration 
of the penmeiim does not relieve the symptoms unless 
part of the posterior w'all of the vagina is included in 
the operation The rupture itself occurs before the 
foiirchette is put on the stretch, and show's how little 
IS the use of supporting the perimeum It also dem- 
onstrates the value of Goodell’s suggestion relative to 
supporting the head as it comes dow'n w'lth tivo fingers 
in the rectum He related a case where all the symp- 
toms commonly referred to laceration of the perimeum 
occurred w'ltliout laceration, the cause being a relaxed 
■vaginal w'all, w'hicli being sewed up, the symptoms all 
disappeared Dr Emmet then described his opera- 
tion at length, which consists in shortening up the 
vaginal canal by duplicating a fold of the posterior 
wall upon Itself A small surface is denuded at 
the entrance of the vagina, and another a little w'ay 
up the tube, the two surfaces approximated, and joined 
w ith sutures The success of the operation is due to 
the part played by the deeper pelvic fascia in the sup- 
port of the uterus, and the efficiency of the operation 
in securing this support He sa>s that the sulci on 
each side of the vagina support the uterus m the same 
manner that his suspenders do his breeches, and if 
you w'lll bring them up, then the organ w ill be sup- 
ported He was of the opinion that there is no such 
a thing, in reality, as the perineal body 

Dr Reamy said that he could not see w'hy lifting 
up a split perinseum w ill secure the support Dr Em- 
met claims for it, and was of the opinion that, to 
carry out the illustration used by the author of the 
paper, it was like attempting to support a split pair of 
pants without sewing up the rent He also criticized 
the cavity left by folding the posterior wall upon it- 
self, and suggested the denudation of all the tissues 
to prevent it Thinks the operation applicable only 
to a certain proportion of cases 

Dr Frank P Foster, of New York, said that he 
wished to put himself on record even more radically 
than Dr Emmet, for, in his opinion, the perimeum 
has nothing whatever to do w'lth the support of the 
organs above it Don’t think there is any such thing 
in anatomy, as an organ resting on organs below it 
But it does not prove that the perimeum has no 
function 

Dr Sutton hoped that he misunderstood Dr Em 
met w'hen he said there is no such thing as the peri- 
neal body When it is split, the transverse perineal 
muscles pull the labia asunder, and take away the | 


support -of the organs above it This is the old 
theorj', and he believes it correct Dr Sutton w ent 
into a long discussion on this and other points in the 
paper 

Dr Emmet closed the discussion at some length, 
in which he stated that he does not deny the exist- 
ence of a perimeum, but denies its importance as a 
support, and that his operation has nothing to do 
with the perimeum, but w'lth reducing the size of the 
vagina after childbirth, w hen it is too large and ceases 
to perform its part in the support of the organs above 
it 

Dr Charles Carroll Lee, of New' York, then read 
a paper on “The Management of Accidental Punc- 
ture and Other Injuries of the Gravid Uterus as a 
Complication of Laparotomy ” He quoted seven 
cases where the gravid uterus had been wounded dur- 
ing operations which afforded evidence to support 
his view that wounding the uterus does not necessari- 
ly produce abortion unless the foetus or its membranes 
are injured 

The pajier was discussed by Drs Wilson, of Balti- 
more, Garrigues, of New' York, and Byford, of Chi- 
cago The latter gentleman said that hitherto he had 
considered it a proper proceeding in case of injury to 
the uterus during operations to open and evacuate its 
contents, but Dr Lee’s cases had proved it unneces- 
sary He was disposed to formulate the rule that in 
cases of three months pregnancy it would be proper 
to sew up the wound in the uterus, w hether the pla- 
centa was w ounded or not , and in coses w here preg- 
, nancy had existed seven or eight months it would be 
better to open the uterus and evacuate its contents 

Dr Lee, m closing the discussion, said that he 
agreed w'lth Dr Byford in his formulation of princi- 
ples 

The next paper was by Dr A Reei es Jackson, of Chi- 
cago, on the subject, “ IsExtirpation of the Cancerous 
Uterusa Justifiable Operation?” Hesaidthat the pur- 
pose of any therapeutic measure was to save life and 
relieve suffering, and the justifiableness of any oper- 
ation must be submitted to this test Statistics w ere 
then cited to prove the tenable mortalitv of the op- 
eration for the extirpation of cancerous uterus, and 
to show that suffering is not reliev ed bj it Submit- 
ted to his test, he found that the operation was not 
justifiable 

Dr Van de Walker, of Svoucuse, said that he takes 
the same ground as Dr Jackson that the operation 
Itself originated in the v erv hopelessness of the cases 
and that it makes but little difference how \ ou attack 
It, little can be done to arrest the disease" He hac 
been more successful in cauterizing with a saturatec 
solution of chlonde of zinc getUng out an entmr 
slough of the uterus iiself He protects the 
with a pomade of vaseline and soda 

Dr Emmet had opposea the operation from 
beginning, and for V erv similar reasons as mve 
Dr Jackson s paper If ttie operation is evl* r 
done. It should be bv tee vagina 

Dr Baker of Boron then desenbea a meex-a 

Tf in such ? 

w hich he hao Geva,-eG It is a modification c-'rv 
erations of Mmm. arc Scniader, and b- n* 




y 



376 


SOCIETY PROCEEDINGS 


[September, 


bled to remove not only the neck, but nearly the en- 
tire internal uterus without opening either the blad- 
der or peritonaeum After the operation uith the i 
knife, he applies red heat nith the thermo-cautery i 
Has operated at least thirty times without a single 
death, and can at present call to mind si\ cases of at 
least five years’ standing mIio are apparently uell 
Dr C D Palmer, of Cincinnati, said that in his 
opinion, the cases can be divided into two classes — 
justifiable, in coses where extirpation of the cenux 
was sufficient to remove the diseased tissue , unjustifi- 
able, w hen demanding the extirpation of the entire 
uterine body 

Dr Sutton had had fi\e cases, but his results were 
not verj satisfactory Has recently seen Sah ader and 
Martin operate, and they are going on with the ^ 
operation Does not think we are going abouc it 
in the right waj m this country Went on at 
length to give his experience witli surgeons abroad 
Dr Jackson closed the discussion by saj ing that 
Hr Baker did not agree with liim, for w Inch he w as 
sorry, but he agrees w ith Dr Baker, for w Inch he is 
glad Martin, he said, kills fifty per cent , and he 
didn’t think that any one in the hearing of his voice 
xvould w ish a dear friend to go through the operation 
Dr Sutton interrupted to say that if his own wife 
or sister should have cancer of the uterus, he would 
take her to Salvador to operate 

Dr Jackson advised him not to tell his w ife that 

THIRD DXt — IHURSDAI, SEPT 20 1 

1 

Business meeting at 9 o’clock in the morning, with 
closed doors Report of the Treasurer and Auditing , 
Committee Action on proposed amendments of the 
-Constitution and By Laws Election of officers for 
i 883-’S4 Nominations for honorary and actne fel- 
low ships by the Council Balloting for the same 
Report of the Committee on Publication Adjourn- 
ment of the business meeting at twehe o’clock 

Officers for the follow ing year i 

President, Dr Albert H Smith, of Philadelphia, 
Vice-Presidents, Dr James R Chadw ick, of Boston, 
and Dr Samuel C Busey, of lYashington, Secretary, 
Dr Frank P Foster, of New York , Treasurer, Dr I 
M D Mann, of Buffalo 

Other members of the Council Drs T G | 
Thomas and Fordyce Barker, of New York, Dr 1 
Thaddeus A Reamy, of Cincinnati, and Dr R | 
Stansbury Sutton, of Pittsburgh | 

1 he lateness of the hour prevented anything more , 
for the morning than the reading of Dr Campbell’s | 
paper on “Menstruation After Extirpation of the ^ 
Ovaries” The points of his paper were contained' 
in the questions, “Why does menstruation occur in 
some cases after the ovaries are removed?” and, 

“ May It not be attributed to cerebro spinal influ- 
ence ? ” I 

The subject w as ably discussed by Drs Goodell, 
Emmet and Garrigi.es of New York, T G Thomas, 
Byford and Mann of Buffalo One or tw o instances 
of the existence of a third ovary were related, which I 
would account for menstruation after an apparent ex- | 
tirpation of both ovaries , and the difficulty in oper- [ 


ating of removing all of the ovarian stroma was re 
ferred to as accountirg for it in some cases 

■VriERNOON SESSION AT 3 O’CLOCK 
Dr William H Bj ford, of Chicago, read an ex 
ceedinglj valuable paper entitled “Remarks on 
Chronic Abscess of the Pelvis ” He described the 
different locations of the pus in pelvic abscesses, and 
the best methods of its evacuation, and also referred 
to the changes in the lining membrane of abscesses 
as an important point with regard to treatment His 
investigations had led him to believe that the inter- 
nal surface of an abscess is the same as an external 
ulcer and liable to similar changes 

The paper was discussed by Drs Thomas, Goodell, 
Sutton and Campbell, and much interesting informa- 
tion w as elicited 

Tlie final paper was read by Dr George J Engle- 
man, of St Louis, entitled “Ergot, the Use and 
Abuse of this Dangerous Drug ” He was of the 
opinion that ergot should nev'er be used m treating 
the gravid uterus, for there are other safer and surer 
means that can be employed The paper called 
forth a v'erj' animated discussion from Drs Johnson, 
Campbell, A H Smith, and Elwood Wilson, in 
w Inch the most opposite view s were expressed 

The time being now far spent, Dr James R Chad- 
w'lck’s paper, entitled Theorj to Explain the Re- 
laxation of the Vagina and Pennaeiim during Labor,” 
was read by title This is to be regretted, as the 
paper promised to be particularly interesting after 
that of Dr Emmet and the discussion it called forth 
But the author had returned to Boston, and the time 
for adjournment had nearly arriv'ed 
With the permission of Dr Campbell, the “ Dis- 
cussion on Death after Labor,” to be opened bj 
him, was not entered into, and the few minutes re- 
maining were offered to Dr Palmer to close the dis 
cussion on his interesting paper on Djsmenorrhcea, 
read the first day He declined, howev'er, because 
of the lateness of the hour 

The new president, Dr Albert H Smith, of Phil 
adelphia, was then introduced, and responded by a 
short and appropriate, but informal address, tliank- 
ing the Society tor the high honor conferred upon 
him, and expressing his hope for a successful meeting 
m Chicago next year 


NINTH ANNUAL. CONVENTION OF THE TRI-STATE 
MEDICAL ASSOCIATION, HELD IN ENGLISH’S 
HALL, INDIANAPOLIS, SEPTEMBER 
18, 19, 20, 1883 

The meeting was called to order at lo a m of the 
1 8th, by the Chairman of the Committee on Pro- 
gramme, Dr J L Thompson, of Indianapolis, after 
w Inch the President, Dr William Porter, of St Louis, 
took the chair, and Dr G W Burton, of Indiana, 
officiated as Secretary After a formal address of 
welcome by the Governor of the State of Indiana, 
follow ed by a brief address by Dr J L Thompson 
and a business report from the Secretary, the Society 
took up Its regular order of business, namclj, the 
reading and consideration of papers The first paper 
read was on “Phlebitis,” by Dr H C Fairbrother, 
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of East St Louis, Illinois, ind iias listened to ivith 
attention Dr Ap Morgan Vance, of Louisville, 
read a paper on the “ Treatment of Compound 
Fractures ” 

Dr Vance said that it is his practice to dress com- 
pound fractures as he would simple fractures in the 
same location, using the fixed dressing — plaster of 
Pans — entirely, and trusting to the thermometer to 
tell if the case will go through as a simple or com- 
pound fracture He said that he used no antiseptic 
dressing, as he expected the blood to seal and protect 
the wound better than anything else Some absoib- 
ent substance should be used about the wound — 
oakum, or, what is now better, absorbent cotton 
Some haemorrhage will almost alwa}S occur when re- 
action is established This purges the w'ound, and it 
heals under the scab, cotton and blood Fever of 
ioi^° to 102^° that cannot be otherw ise accounted 
for, indicates inrestigation, but there should not be 
too much haste in opening the dressing, especially if 
the rise of temperature occurs w'lthm the first 48 hours 
In this case, a mercurial should be given, followed by 
quinia Should it occur suddenly, during the latter 
part of the third day and up to the fifth or sixth day, 
open the dressing and give good diainage to the pus 
In very hot weather, when the wound is large, the use 
of ice-bags or ice coils will increase the chances of 
success In cases where the bone has made the com- 
pound, greater success may be expected, as the open- 
ing IS almost necessarily valvular The dsscussion of 
the subject closed the morning session 

APTERNOON SESSION, TUESDAV 

A paper on “ Nerve-Stretching ” was read by Dr 
N J B Wright, of Oliiey, Illinois He had taken 
much pains to collect reports of cases from members 
of the profession The most important items in the 
paper, and elicited in the discussion to which it gave 
rise, are reported as follows 

In sciatica, nerve stretching W'as productn e of good 
results Eight cases were reported, and of these fiv^e 
were cured , two died of cancer Dr Wright oper- 
ated on a laborer, aged 48 ) ears, w ho had been treated 
by intelligent physicians w ith the usual methods — 
drugs and electricity He was on crutches, and was | 
first subjected to a full line of treatment, w Inch ap- 1 
parently completely cured him The trouble re- 
turned , the nerve was stretched , pus formed , the | 
inflammation was excessive, from the time of the I 
stretching — eleven montlis — to the present, the pa- | 
tient has been completely cured of sciatica, and is 1 
now a vigorous laboring man | 

Dr W A Bjrd, of Quincy, Illinois, repoited a 
case of nerve-stretching, cutting just where the nerve 
emerges from the sciatic notch, resulting in a perfect 1 
cure I 

Dr R Houghton, of Indianapolis, discussed the ' 
pathology of nen e-stretching, holding that the mole , 
cular condition of the nerve-trunk w as interfered w ith j 

Dr hlyers, of Fort Wayne, held that the nature | 
of pain IS the basis from which theories of cure by 
nerve-stretching are developed ' 

Dr Wright closed the discussion, looking upon j 
nerve-stretching as an empirical method of cure, but I 


as long as it was a safe procedure for cure of sciatica, 
and usually successful, the profession was justified m 
resorting to it He did not agree wath the theories 
proposed m the discussson as to the cause of sciatica, 
and said “ The operation was productive of good 
in only tw o of fourteen acute cases 1 he nerv es of 
the upper extremities were stretched m the acute 
cases, and of the lower extremities in the chronic 
The procedure had no effect on a case of fourteen 
years’ standii g, this being the only one of eight 
chronic cases in which the operation was a complete 
failure The result 111 the case of sciatica followang 
spinal meningitis is set down as only a slight improve- 
ment Five chronic cases cured were of sciatica No 
unpleasant effects are reported as follow mg the opera- 
tion, except that performed by ourselves I his is le- 
assurmg, and takes away from the operation the phan- 
tom of danger that has caused anxious physicians to 
withhold the knife, allowing their patient to suffer 
through months and even years It adds another 
justifiable recourse to the w av w ith w Inch w e have been 
fighting neuralgia, especially of the sciatic nerv'es ” 

The next paper w as entitled “Suggestions as to the 
Pathology and Treatment of Pneumonia,’’ by Dr 
E F Wells, of Minster, Ohio Dr Wells not being 
present the papei was read by Dr W A Bynd, of 
Quincy At the close of the reading itwasiemarked 
by Dr Fields, that the paper furnished nothing new 
concerning either the pathology or the treatment of 
the disease under consideration 

Dr W S Haymond, of Indianapolis, presented a 
well-written paper detailing the operation for remov- 
ing portions of the frontal bone which had been frac- 
tured eighteen years before The two tables of the 
skull were united by inflammation and the bones ul- 
cerated nearly througli to the brain The decay ed 
portions of the skull were lemoved, and the patient 
rapidly recovered 

Following theiemarks of Dr Havmond, a number 
of the members of the Association detailed their ex 
periences in cases of some similarity, and the discus- 
sion tinned upon the effects of trephining in epilepsy, 
which was believed would, m most cases, be produc- 
tive of good results 

A paper which elicited much interest was read dur- 
ing the afternoon session by Dr J E Link, of Terra, 
Haute, on “The use of the Roller Bandage’’ a 
treatment to lepress abscesses and ery'sipelas, and es- 
pecially for the dressing of stumps after amputation 
Dr Link used onlv several layers of old sheeting 
wrapped successively about the stump, which was lelt 
open for ample drainage In 200 amputations by the 
doctor, commencing as an army surgeon m the late 
war, not a patient had died from the amputation or 
had suffered pain after the operation He used no 
antiseptics, pus nev'er formed in the slumps, and theie 
was no after-paiii Dr Link presented a y ourig man 
whose arm he had amputated on Se|)t 5, and who is 
now nearly well He said he had suffered no jiaiii 
since the operation Other patients were piesented 
and the doctor’s method of bandaging was closely 
observ'ed The bandage, he said, is not to be re 
moved until the wound is healed New bandages are 
put on ov er the old ones ear h day as the muscle? 
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shrink Dr Gross, of Philadelphia, speaks highly 
of Dr Link’s method, which has proved painless, effi- 
cient and original 

The discussion on this jraper closed the afternoon 
session 

EVENING SESSION — TUESDAV 
Immediately after the assembling of the members 
in the evening the president. Dr AVm Porter, of St 
Louis, delivered his address which is given in full in 
another part of this number of the Journal After 
the address, an interesting case of “Myelitis due to 
Arsenical Poisoning’’ was reported by Dr A W 
Pray ton, of Indianapolis The patient vas reported 
to have taken an ounce of arsenic, and yet recovered 
without any antidotal treatment, but uith paralysis 
of the extremities and temporary impairment of the 
mental faculties 

1 he next paper was on “Syphilitic Interstitial Ker- 
atitis” by Dr H M Post, of St Louis, Mo 

Dr R E Houghton, of Indianapolis, read a paper 
on “ Relative Value of Resections and Amputations ” 
His conclusions were as follows (i) no excision 
should be made in aged peisons, (2) no excision 
should be made in very young persons , (3) no exci- 
sion should be made it there is even a suspicion, 
much less evidence of the existence of phthisis or 
other constitutional diseases, (4) no excision should 
be made in acute disease or injury, (5) excision may 
be made m cases wdiere it is the hand, or foot or limb 
to be saved and w'hich is of more than common value 
to the patient, hence the elbow and knee-joints may 
be excised under proper considerations, (6) the 
shoulder and hip-jomts may be excised when it is a 
greater mutilation and a greater loss to lose the limb 
by amputation, and the patient has equally good 
chances for recovery of the excision as after amputa- 
tion, W'hich is larely possible, (7) excisions are not 
to be made in cases of malignant diseases of the ar- 
ticular ends of bones or other parts of bones , (8) ex- 
cisions should not be made for acute abscess in the 
knee-joint, and most likely not in any case of acute 
abscess , (9) excisions of joints generally are seven 
times more fatal than amputations under the same 
circumstances and m the same class of cases, (10) 
no surgeon is justifiable in subjecting his patient to 
excision, in view of all the facts made known, unless 
there are good and substantial reasons for assuming 
the greater risks for his patient 

The reading of Dr Houghton’s paper was followed 
by an earnest discussion, participated m by several 
members The Society then adjourned until the next 

morning 

WEDNESDAY MORNING, AFTERNOON AND EVENING 

SESSIONS 


The proceedings opened by the reading of a paper 
it The Phvsioloffy of the Brain in Relatian to In- 
Lnitv ’’ by Dr N Field, of Jeffersonville, which 
excited a general discussion It was followed by a 
paper on “ Insanity” by Dr Hay, of Chicago Dr 
N D Gaddy, of Lovette, Ind , presented a paper 
on ‘ ‘ Heredity ” “Some Men tal Problems in Ques- 
tions of Medical Jurisprudence ’’was the subject of 
a paper presented by Dr C G Comeg) s, of Cincin 


nati At the afternoon session the special committee 
to which w as referred the president’s annual address 
submitted their report, recommending the change of 
the name of the organization from tlie Tn-State Med- 
ical Society to the Medical Society of the Mississippi 
Valley, thus taking m the entire country from Can- 
ada to the Gulf of Mexico, and from the Alleghenj 
to the Rocky Mountains All local societies w'lthin 
this territory are to be considered as affiliated bodies, 
and shall be requested to send delegates The com 
mittee further recommended the reduction of the 
membership fee from $3 to ^2, w'hich, however, was 
not adopted Dr Edward Bock, of St Louis, in a 
paper giving “ Observations on Sponge Grafting,” 
detailed cases illustrating his method Dr Bock 
said that sponges for grafting must not be overlined 
thick, and the thin layer must not be removed until 
healthy skin is formed “ Naso-Pharyngeal Catarrh ” 
was the title of a paper read by Dr A B Thrasher, 
of Cincinnati, giving the causes of catarrh, and the 
different methods of treatment now m use The 
same treatment, however, he said, could not be ap 
plied to all persons, and each case should be made a 
special study Dr H H Mudd, of St Louis, pre 
sented a paper on the subject of “ Stone in the Blad- 
der,” and Dr Louis D Bronze, of Evansville read 
a paper on ‘ ‘ Tuberculosis, as Produced by the In- 
halation of Sprayed Sputum,” giving fifteen cases in 
illustration of the subject In the evening papers 
were read by Drs George Hally, of Kansas City, J 
W Matthew , of Louisville, Ky , and J R Mean, of 
St Louis 

During the evening session the Society elected the 
follow'ing officers President — Dr B M Griffiths, 
Springfield, 111 Vice-Presidents— J W Matthews, 
Louisville, Ky , C G Commegys, Cincinnati , J 
E Link, Terre Haute Secretary — G W Burton, 
Mitchell, Ind Treasurer — F W Beard, Vincennes 
Chairman of the Committee of Arrangements — F L 
Matthews, Springfield, 111 Chairman of the Com 
mittee on Programme — Charles D Pearson, Indian 
apohs 

The next meeting w ill be held at Springfield, 111 

The Society adjourned to the following morning 

THURSDAY THIRD DAV MORNING SESSION 

The third morning session opened under the new 
name of the Medical Society of the Mississippi Va]_ 
ley The first paper read was on “Tait’s Operation, 
by Dr Thomas B Harv'ey, of Indianapolis , and the 
second was on “ Tait’s Modification of Batty’s Oj^r 
ation,” by Dr William A Byrd, of Quincy, III Dr 
J Lutzie, of Richmond, Ind , followed with the re 
port of a case of prolapse of the left ovary, on ac 
count of which Batty’s operation was performed, 
resulting in the death of the patient 

The morning session closed with tne reading ol a 
paper on “What is the Proper Management of a 
Child during the First Seventy Hours Post-Uterine 

Existence?” by Dr J F Hibberd, of Richmond, m 

which he stated that the custom of dosing infants and 


wrapping them in tight bandages is highly 

So far as prudent he thought that na ture should_ne, 

let alonF^TT'lre-paper was genemilymdorsed 
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AFTERNOON SESSION 

/ 

The seventh session n is held in the amusement 
hall of the Insane Asylum Some fifty members were 
present The hall was elegantly decorated wath ferns, 
flags and flowers, and every effort made by the medi- 
cal staff of the hospital to make the meeting a pleasant 
one 

Dr G V Woolen, of Indianapolis, read a paper 
on “ The Beneficial Effects of Chloroform in Partur- 
ition,” holding that it is desirable in many cases to 
carry the patient to full anaesthesia This position 
w’as dissented from by several of the members, some 
of whom would use ether in preference to chloroform 
Dr W H Myers, of Fort Wayne, read his views 
on “Tracheotomy,” with reports of cases under his 
care, and stated his belief that in cases of ob- 
struction of the trachea, it is the duty of the physi- 
cian to immediately cut open the tube and remove 
the foreign body The discussion of Dr Myers’ 
paper was deferred until the evening meeting, that 
members might visit the wards of the asylum This 
was done by many, and the wards, containing a total 
of 621 men and 477 w'omen, were found in the best 
condition, neat and clean, w'ell-ordered and comfor- 
table Dr Fletcher explained that the ivomen’s de- 
partment, which at present has beds and accommo- 
dations for but 450 patients, is at present overcrow ded 

EVENING SESSION 

There was a full attendance for a closing session, 
and the earnest work which has characterized all the 
meetings w'as continued until the set programme was 
finished 

After discussion of Dr Myers’ paper. Dr S J 
Jones, of Chicago, read a paper on the “ Influence 
of Errors of Refraction and Defects of Accommoda- 
tion of the Eye,” which was discussed by Drs J L 
Thompson, Dudley S Reynolds, of Louisville, Dr 
Newcomer and others, developing the dangers of in- 
discriminate selection of spectacles made of poor glass, 
nnd not adapted to the eyes of those using them 
Only oculists should fit glasses to those needing them 
Dr Jones also read bv title a “ Plea for Early and 
More Thorough Treatment of the Ear ,’ 

Dr John Chambers, of Indianapolis, not being 
present, his paper on the “ Treatment of Pleuritic 
Effusions ’ ’ was referred, without reading, much to 
the regret of the Society The President-elect, B 
M Griffith, of Springfield, Illinois, was introduced 
by the retiring President, Dr William Porter, of St 
Louis Dr Griffith assured them of a cordial recep- 
tion and ample accommodations at the Springfield 
meeting, to be held m September, 1884 After a vote 
of thanks to the officers, the ilmth and most successful 
meeting of the Tn-State Society adjourned 

It will be seen that the Society devoted its entire 
time to the reading and discussion of papers and the 
transaction of necessary business, holding three ses- 
sions each day It will be seen that of the fifty-three 
papers, the titles of which were entered upon the 
printed programme, twenty-eight are mentioned as 
jead and considered during the several sessions 
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Hammond, Wis , Aug 15, 1883 
To THE Editor of The Journal Of the American 
Medic 4L Association 

The Northwestern Inter-State Medical Association 
held its fiist annual meeting m Hudson, St Croix 
Co , Wisconsin, August 7 A fair attendance was 
noted, several papers of merit read, and discussions 
of interest ensued The annual election resulted as 
follows President, Dr Chas Alexander, of Eau 
Claire, ist Vice President, Otis Hoyt, Hudson, 2d 
Vice-President, S S Riddell, of Chippewa Falls, 
Secretarj and Treasurer, J F Boker, of Hudson , 
Censor for three jears, E L Boothby, Hammond 
The next meeting wall be held m the city of Eau 
Claire, Wisconsin, on the first Tuesday in December 
This Society meets three times yearly , w'as organ- 
ized in August, 18S2, and embraces sixteen counties 
in Wisconsin and Minnesota Efforts will be made 
this winter to incorporate it by special statute, and 
do away with the county societies It bids fair to 
become a large and important organization 
Respectfully, 

E L Boothby 


' Falls City, Neb , Sept 23, 1883 

N S Davis, m d 

I notice that m The Journal of August 18, 1883, 
Dr Benj F Bache is given the credit of first using 
heat as a disinfectant If my memory serves me cor- 
rectly, Dr Henry, of Manchester, England, m 1824, 
used It to destroy the contagious property of small- 
pox, vaccine virus, typhus and scarlet fever , and m 
1851, Dr Van Busch, of Berlin, made a trial of the 
same agent in a large lymg-m hospital, in the w'ards 
of which puerperal fever had been very destructive, 
and obtained most favorable results 

Did Dr Bache’s experiment occur before the above 
dates? Very respectfully, 

Eugene L Fridenberg, Ph g , m d 


BOOKS RECEIVED. 


Insanity By E C Spitzka Birmingham & Co 
New York 

A Complete Handbook of Treatment By Wm 
Aitkens Birmingham & Co New York 

A Practical Manual of the Diseases of Children 
By Edward Ellis, m d Birmingham & Co New 
York 

Diagnosis and Treatment of Diseases of the Ear 
By O D Pomeroy Birmingham & Co New' York 

Hewatt’s Diseases of Women Edited by H Marion 
Sims Birmingham & Co New York 

Encyclopfedic Index of Medicine and Surgery Ed- 
ited by E J Birmingham Birmingham & Co 
New York 
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Correction — In Number six of the Journal, 
page 190, m the discussion of the paper read by Dr 
E M Moore, the name of “Dr Wile, of Cortland, 

N Y should have been “Dr Frederick Hyde, of 
New York ” 

The readers of the Journal are indebted to our 
regular Philadelphia correspondent, J V S , for the 
early and very full account of the proceedings of the 
recent meeting of the American Gynecological Society 

OrriciAL Lisi 01 Ch binges or On icers serving in 
THE Medical Department United States Army 
FROM Sept 14, 1883, to Sept 21, 18S3 
Campbell John, Lieutenant Colonel and burgeon. 
Medical Director Department of the South granted 
leave of absence for fifteen days (Par 2, S O 94, 
Department of the South, Sept 13, 18S3 ) 

Alexandei, Charles T , Major and burgeon on 
being relieved from duty at the United States Mili- 
tary A,cademy, Oct i, 1SS3, to report in person to : 
the Commanding Geneial, Department of the Mis-' 
soiiri, for assignment to duty (Par 7, S O 211, ' 
AGO, Sept 14, 1SS3 ) 

Alexander, Charles T , Major and burgeon grant- , 
ed leave of absence for four months, from Oct i, | 
1883 (Par I, S 0 , 213, AGO, Sept 17, 1883 
Gibson, Joseph R , Major and Surgeon relieved ' 
from dutj in the Department of the East, Oi t i, 
18S3 and to report by letter to the Commanding 
General, Department of the South, for assignment to , 
duty (Pai 7, S 0,2ii,A G 0 Sept 14,1883 ) 
Horton, Samuel M , Major and Surgeon leheved 1 
from duty in the Department of the Platte, Oct i , 
18S3, and to report in person to the Commanding 
General, Department of the Missouri for assignment 
todiity (Par 7,8 O 2ii,A,G O , Sept 14,1883) 
Meacham, Frank, Major and Surgeon relieved 
from duty in the Department of the East, Oct i, 
1883, and to report m person to the Commanding 
General, Department of the Platte for assignment to 
duty (Par 7, S O 211, AGO ,Sept 14, 1S83 ) 
Smith, Andrew K , Major and Surgeon rebec ed 
from duty at Willet’s Point, New York, Oct i, 1883, 
and assigned to duty at U S Military Academy, 
West Point, New York (Par 7, “5 O 211, A G 

O , Sept 14, 1883 ) 

Tailor, Morse K , Major and Surgeon relieved 
from duty in the Department of the East, Oct i, 
1883 and to report in person to the Commanding 
General Department of the Missouri for assignment 
to duty (Par 7, S O 211, AGO, bept 14, 

^^Wolverton, Wm D , Major and Surgeon relieved 
from duty in the Department of Dalmta, Oct i, 
iSS'- and to report m person to the Commanding 
General Department of the East for assignment to 
dut) (Par 7, S O 211, AGO, Sept 14 

"^Apjel, Daniel M , Captain and Assistant Surgeon , 
relieved from duty in the Department of the Mis- 
souri, Oct I, 18S3, and to report in person to the 


Commanding General Department of the East, for 
assignment to duty (Par 7 S 0 211, AGO 
September 14, 1883 ) 

Bartholf, John H , Captain and Assistant Surgeon 
station clianged from Fort Lapwai, I T , to Vancou- 
ver Barracks, W T (Par II, S 0 123, Dept of 
the Columbia Sept 6, 1883 ) 

Merrill, James C , Captain and Assistant Surgeon 
relieved from duty in the Department of Dakota, Oct 
I, 18S3, and to report in person to the Commanding 
General Department of the East, for assignment to 
duty (Par 7 S O 211, A G 0 September 14, 
1883) 

Mans, Louis hi , Captain and Assistant Surgeon 
relieved from duty in the Department of the hlissoun, 
Oct 1, 1883, and to report in person to the Com- 
manding General Department of Dakota, for assign- 
ment to duty (Par 7 S 0 2ii,AG0 Sep- 
tember 14, 1SS3 ) 

Munn, Curtis E , Captain and Assistant Surgeon 
relieved from duty m the Department of the Mis- 
souri, Oct 1, 1S83, and to report in person 10 the 
Commanding General Department of the East, for 
assignment to duty (Par 7 S O 211, AGO 
September 14, 1S83 ^ 

Patzki, Julius H , Captain and Asssstant Surgeon 
to be relieved from dutv in the Department of the 
South, Oct 1, 1S83, and to report in person to the 
Commanding General, Department of the East, for 
assignment to duty (Par 7 SO 2ii,AGO 
September 14, 1883 ) 

Price, Curtis E , Captain and Assistant Surgeon 
rehev’cd from duty in the Department of the East, 
Oct I, 18S3, and to report in person to the Com 
manding Genera! Department of Dakota, for assign- 
ment to duty (Par 7 S 0 21 1, AGO Sep- 
tember 14, 1S83 ) j , , , c,,,. 

Vickery, Richard S , Captain and Assistant bur- 
geon relieved from duty in the J 3 epartment of the 
Platte, Oct I, 1S83, and to report in person to tne 
Commanding General Department of the Columbn, 
for assignment to duty (Par T, S O 211, A 
O September 14, 18S3 ) 

Weisel, Daniel, Captain and Assistant Surgeon 
lelieved from duty m the Department of the East, 
Oct I, 18S3, and to report in person to the Com- 
manding General Department of the Platte, for js 
signment to duty (Par 7 SO 21 1, A 
September 14, 1S83 ) 

Appel '\aron H , ist Lieutenant and 
Surgeon the leav'e of absence granted 
1883, extended one month (Par 10 S 
ago September 14, 18S3 ) 

Brewster, William B , First Lieutenant and Assist 
ant Surgeon granted leave of absence fo'' 
months, from Oct i, 18S3, w ith permission to apply 
for an extension of four months (Par i, b /> 

Mil Div of the Missouri, Sept 15, 1883) 

Stiong, Norton, First Lieutenant and Assistan Su 
geon now on dutj m the field "ear Fort Hwr 
burgh, Utah, to accompany command to Fort iJoug 

las, Utah, and there await further orders 
S O , loi, -Department of the Platte, S p 7 ? 
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A FOR) OF SPECTACLE FRAMES IN LIEU OF NOSE 
PIECES. 




CULBERTSON, M D , ASSISTANT SURGEON U S 
ARMY, RETIRED 


m the Set-tion on OphthTlmologj , Otolo^'j L'ln^solog) ] 

If the application of glasses for the relief of ame- 
tro la and presbyopia we often have need of two pair 
of pectacles or glasses — one for near and another for 
di tant vision 

It IS inconvenient for the m earer to apply and re- 
move each pair in remote and proximal vision Again, 
^ he use of bifocal glasses is attended nith the con- 
stant and often annoying influence of such lenses 
upon the eyes, incident to the rapid variation in the 
'accommodation Moreover, although it may be 
effected, it is too expensive to be desirable We can- 
not ordinarily adapt glasses for astigmatism in the 


boned temples, and which are adapted for distant 
vision 

The third object is to apply spectacles in front of 
the permanent glasses without removing the latter, 
and which temporary glasses shall adapt the eye for 
near vision, and which shall at the same time be con- 
venient of application 

Inasmuch as astigmatism can be corrected in the 
glasses which are n orn permanently, ordinarily the 
additional glasses need only be sphericals, which are 
inexpensive 

We present here a plan for the adaptation of such 
additional temporary front glasses, in spectacle form, 
which w'e regard as practical, and which are not ex- 
pensive 

Figures i, 2, and 3 will serve to illustrate these 
spectacles, in winch “ aa ” represents the permanent 
frames, with bowed temples, to be worn next the 
face, and ‘‘b b ” the front or temporary frames At 
“c c,” Fig I, IS a flat clip, w'hich arches back over 



upper and lower lenses in bifocals 

We desire, then, to adopt some plan w'hich will 
avoid at least some of these defects 

The first object, then, is to obviate the unpleasant 
, effects of nose-pieces in those w ho are able to w'car 
I them, and w^e must remember that many persons are 
‘ unabie to retain these upon the nose 
> The second desire is to secure and wear perma- 
nently a pair of spectacles of the usi/a/ fonn, with 
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the end hir of the back frame, “ dd,” from the end 
bar of the front frames, to AOnch latter these dips 
are secu^-ely attached This flat clip comes dow n be 
hind and someiihat belon the back of each end bar 
of the posterior spectacles The arrangement of this 
clip can be better seen m the end views, Figs 2 
and 3 This clip does not fit tightly on the end 
bars of the back frame, ivhich permits the front frames 
to be easil)' adjusted or remoi'ed (A pair of these 
frames was evhibited to the Section ) 

One or two cases may be given illustrating the use 
of these frames 

G W W , aged 44 years, presents nith A H man- 
ifesta and presb) opia His right eye is sightless 
On trial, I find in the left ej'e his near point is 25 
cm , or 4D, and that ivith a -|- Di 25, -f- iD^ a\is 
iSo° Its vision = f m, remotum IVe order this com- 
bination, for distance, in the permanent frames At 
his age he has D t, of presbj'opia , we add a -f- D i ^ 
for his left ej'e, placed in our temponrj frames, and 
a plane glass in either frame for the right eye, and 
he reads S DO 5, up to 22 cm , and his range of vis- 
ion extends to 33 cm , looking through the permanent 
and temporary glass simultancousl) 

Miss S W , set 19 years, applies for defect of dis- 
tant vision — myopic astigmatism Remote vision R 
and L eye = , and proximal \nsion R and L ej e 
= 8 to 40 cm IVithout mjdnatic, with — Dr 75s 
RV = s remotum, and with — Di 5, — DO 25^ axis 
80° VL =5 remotum , V, = 5 remotum These are 
applied in the permanelit or back frames, to be worn 
constantly for distance We now give for the L E 
-f- Di 5s, and -f- Ur 75s for the R E, to be placed in 
the frames w orn in front of the jiermanent glasses, 
thus neutralizing the concave spherics w orn for dis- 
tance, and leaving the astigmatism corrected in the 
L E, and now looking through both glasses V„ = 
proximum She has no difficulty in placing or re- 
moving the front frames at pleasure 

But w hy not permit this lady to westr the perma- 
nent glasses for wear and for A\ork? At her age she 
has 10 D of accommodation, her near point per force 
of A = 10 cm If the glasses foi distance are worn 
for near-work, accommodation up to 22 cm, or 4 5 
D, from the cornea, ivill not be 4 5 D for each eye, 
but m the left eye wall be 45 + 15=060, and in 
the R E will be 4 5 + I 75 — D 6 25 Thus in the 
left eye, accommodation must be increased D i 5, 
and in the R E, D i 75, in order to see at D 4 5 
This is casting such an additional duty upon the cili- 
ary muscle, to overcome the hyperopia induced by 
proximity, as to lead to asthenopia and its evils It 
must be remembered that the mjmpia has been cor- 
rected by the concave glasses for distance, and that 
the patient does not ivish to be removing her dis- 
tance glasses every time she desires to see near at 
hand As our front glasses are half-moon shape, she 
need not do this, as she can see above the front or 
near glasses, m the distance, through the permanent 
glasses, and jet can remove the front frames at plea- 
sure 

These glasses are not expensive, and are made bj 
A Mej^ers & Sons, 97 William St , New- York Citj 


SURGICAL TREATMENT OF PURULNT PLEURITIC 
EFFUSIONS IN CHILDIJOD 

Bl W H Ml ERS, M D , FORT W-iyE, IND 




[Reid in the Section on Diseases of Childrin^me, 1883 ] 

In 1S72 I was called to iisit a boj aged eight 
years The history of the case and the physical di 
agnosis disclosed the presence of fluid n the left 
pleural cant} Its nature was determina hy the ex 
ploratorj puncture with the hypoderm- needle 
After thirt) dajs I was m doubt as to the reatnient 
pursued, and I sent the following telegram to Prof 
Bow ditch ’ 

“Patient mt eight years, pleuritis, foHined b) 
empj-iemia, three aspirations, interim tei days 
First aspiration, 36 ounces, second, 24 c™ces, 
third, 36 ounces of jius,’’ and in his absence re ened 
a reply from a phj-sician of acknowledged abut) to 
“aspirate” I followed his instruction dunn’ the 
remaining six weeks that my patient lived ' ' 

The result of the treatment impressed me so pro 
foundlv that I have never followed up a successu 1 of 
aspirations in empj'mmia , but am convinced thai be 
aspirator ought to be used as a curative procedure 
serous e/fusions on])-, and the knife m purulent fif 
fusions j 

Is It true that in some cases b) emptying th( 
pleural canty containing pus w-ith the aspirator, tha^ 

It does not refill? If it does not refill it is probable 
that the rapid expansion of the lung and the com > 
plete empt) ing of the cavity prevented the re accumu , 
lation, or that the fluid merely presented the appear 
aiice of pus without possessing any of Us distinctne 
characters I do not believe in its disposal b)- ab 
sorption What has been the experience of those 
members of the profession inclined to adopt aspira 
tion as a curative measure, and under w liat citcuni 
stance hare the)- effected cures by this measure? 

M) reasons for ad\ ocating the use of the knife ex 
clusuel) after the first aspiration are — 

1 That the canty refills after the use of the as 
pirator in purulent effusions 

2 That the repetition of the needle punctures is 
painful, and fraught with shock and terror to the 
young subject 

3 That much valuable time is lost, tentatively al 
lowing the lung to be bound down b) firm adhesions, 
allowing them to become fibrous and toughened, 
thereby preventing the complete re-expansion of the 
lung by atmospheric pressure after the use of the 
knife, leading ultimately to the contraction of the 
side corresponding with the effusion 

4 That speedy relief of the lung promotes its 
complete re-expansion, and that this can only be 
accomplished by the knife, and seldom, if ever, 
by the use of the aspirator 

5 That the question of the admission of air into 
the pleural cavity in these cases is virtually settled, 
and has ceased to be an important factor in the treat- 

After the permanent opening is made with die knife 
or torcar m the seventh or eighth intercostal-space m 
the posterior axiUiary line w e can insert a Jacques or 
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India-rubber drainage tube through the canula or in 
the wound made by the knife, and allow it to remain, 
the external end to be covered with a thick layer of 
oakum as an absorbent One opening is sufficient 
In young children, who are terrified at irriga- 
tion, I believe that immersing them in a warm bath 
containing Condie’s disinfecting fluid by far the best 
to wash out the cavity 


GASTRO-ELYTROTOMY 

The following comments should have followed 
those of Dr Dandridge as a part of the discussion of 
of Dr Taylor’s paper on Gastro-Elytrotomy, in the 
the number of the Journal for August 18, 1883, 
but were accidentally overlooked Ed 

Dr W H Wathen, of Louisville, regarded Dr 
Taylor’s gastro-elytrotomy as another illustration of 
the pSrmciousness of delay m abdominal section for 
removal of a child The operation, as is too often 
the case, was performed only as a dei)uer resoit, 
M hen the woman v as so prostrated from protracted 
labor and by the effort to perform craniotomy, that 
success could not have been expected Valuable 
time IV as probably lost m the ineffective attempt to 
perform craniotomy, though the child was dead, and 
the pelvis nearly three inches in its several diameters 
Parry has shown that in craniotomy in pelves of two 
and a half inches or less, in the conjugate diameter, 
the mortality is 50 per cent , while it is only 25 
per cent in the timely Caesarean operations in the 
United States AVith 75 per cent of recoveries in 
cases of election m Caesarean section when abdomi- 
nal surgery was 111 its infancy, we may expect the 
future to show us success in similar cases of 90 per 
cent In 119 secondary operations on 48 women 
there were only 8 deaths — a mortality of about 6 83 
per cent This success may have been partly due to 
a greater tolerance for the operation in these women, 
but It was mainly due to the fact that the secondary 
operations were performed early and with care, as a 
complication demanding the operation was known to 
exist Porro’s operation, or Miller’s modification, 
has been performed about no times with a success of 
56 per cent These results in Europe, and especially 
m European hospitals, are encouraging compared 
with the Csesarean section In European hospitals 
nearly every case of Caesarean was fatal, while Porro’s 
and Miller’s operations have saved 40 per cent 
These operations and gastro-elytrotomy may be often 
successfully substituted in Europe for the Cresarean 
section, but no such change is indicated m our coun- 
try These operations can never be generally 
adopted, and must be mainly confined to large cities 
and hospital practice, in the hands of experienced 
operators with good assistants The Csesarean sec- 
tion IS much more easily done, and has been per- 
formed with no assistant Though the uterine in- 
cision should always be sutured, this is not more diffi- 
cult than suturing the abdominal wound 

In conclusion, I wish to inveigh against the reck- 
less sacrifice of human life in craniotomy — as much 
from a scientific as from a moral view, and to urge 


upon the profession the great importance of tmielj 
abdominal section as a substitute that w ould be fol- 
lowtd by equally good results to the mother, and 
spare us the shame of murdering a helpless child 


ARTICLE ON DENTITION 


BY DR A H GOOD, SELMA, IND 


Read in the Section on Diseases of Children June 1883 

Mr President, and Gentlemen of the Ameri- 
can Medical Association The process of dentition 
IS not properly classed as a disease, but the diseases 
which accompany it are numerous, hence I have 
given my paper the nomenclature Dentition In 
order to be brief, I will not refer to statistics In 
dentition, with its accompanying diseases, the mor- 
tality IS generally greater than in all other diseases to 
which children are subjected Some children are 
more easily disturbed by teething than others, be- 
cause of not being so strongly organized, or because of 
some peculiar susceptibility to its influence I con- 
ceive It to be true that the process of dentition acts 
more severely (although a natural one) than would 
foreign bodies similarly located At the extremity of 
each tooth-root is the dental foramen through w Inch 
the dental nerve passes, and during the growth of the 
tooth there is an inflammatory action, which, coming 
through the nerve agency, reflects w ith great pow er 
through the same channel, and is generally distrib- 
uted through the sympathetic nerves We then have, 
in addition to the tooth acting as a foreign body, a 
reflex nervous irritability Our attention is first 
called to the teeth, and when the gums are swollen 
they should be divided, to relieve pressure, pain, and 
inflammatory action 

When apthous ulceration occurs, it should be 
treated with a solution of persulphate of iron, or some 
other astringent lotion 

We have, as a concomitant, a functional derange- 
ment of the stomach and bow'els, resulting from in- 
nervation, the sequel of the reflex nervous irrita- 
tion, and displaying a yeasty and soured condition 
This we may find, upon microscopic investigation, to 
contain myriads of bacteria Can we not, then, trace 
the origin of bacteria, if found in the stomach and 
bowels of these patients, to be the result of mal-nu- 
trition and the cause of cholera infantum? The 
treatment for this condition varies according to the 
mildness or seventy of each individual case and the 
surrounding circumstances (viz foul or pure air, 
squalid or comfortable apartments, and a strict ob- 
servance of the laws of hygiene) But when the 
disease is established, and the removal impracticable 
or impossible, then comes the severe trial to the phv- 
sician, anxious parents and suffering child A high 
rate of mortality, every act of the physician closelj 
watched, even his changes of countenance from anx- 
iety to forlorn hope closely scrutinized, and so “ad 
infinitum ’’ The thermal ranges are various in dif- 
ferent and even in the same cases, in the acute form 
often reaching 103, 104, or 105 degrees Fahrenheit, 
m the more progressive form usually much lower 
The pulse generally corresponds to the temperature 
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Viewing the disease from my standpoint, I begin 
the treatment for the disease proper with nervines, 
and as a normal temperature (or a somewhat elevated 
temperature, is a favorable condition for micro organ- 
isms and inflammation), I use cold compresses to the 
bowels and ice water injections, and for the second- 
ary symptoms I use pepsine, sub nit of bismuth, and 
carbolic acid 

DISCUSSION ON DR GOOD’s PAPER 

Dr Woodworth, of Illinois, said that in a practice 
of thirty-three years he had always been m the habit 
of lancing the swollen gums of teething children, 
wuth good results Beside giving relief, he thought 
the teeth came onDnore readily w ith scarification of 
the gums than without 

Drs Earle, of Chicago, and Boothby, of Wiscon- 
sin, testified to the relief given m the refle\ diarrhoea 
of teething children by scarifying the gums, medicine 
being entirely wuthheld, but particular attention paid 
to diet Dr Boothby never scarified only for a diar- 
rhoea, believing that to be the only indication 


COMMON DISEASES OF CHILDREN. 


cases of sickness in children, outside of some specific 
epidemic diseases What are you going to do about 
It? Treat it And right here I beg of you, do not 
perpetrate the swindle of writing a prescription (in 
poor Latin, perhaps) lor maybe a four ounce mixture 
of medicine, in w'hich there shall be probably some 
opiate, bromides, tinctures and syrup A teaspoon- 
ful, more or less, every two to four hours Do it 
and the chances are that your little patient will be 
worse next daj Exercise a little common sense 
Have your owm simple remedies with jou Put 
drops, four, six, eight or ten, of specific or German 
tincture of aconite and belladonna into a tumbler, 
goblet or teacup and add tw'enty-five teaspoonfuls of 
water Give a teaspoonful every half an hour or 
hour And give plenty of water to drink, with cool 
sponging off, if the fever runs high, and plenty of 
good air to breathe The chances are as fiftj to one 
that the little sufferer will be better and comfortable 
in twenty-four hours I would add that sometimes 
verat viride should take the place of the belladonna 
And again, a few small doses of calomel and santon- 
ine w ell rubbed dow n w ith sugar may ue very neces- 
sary 

The only objection w'hich some so-called “med- 
ical men ’ ’ can offer to this method of treating the 
“common diseases of children,” is “that the little 


BY R L MOORE, M D , SPRING VALLEY, MINN 


'[Prepired for the Section on Diseases of Children ] 

One cannot treat children for any length ot time 
without being impressed by the fact that the diseases 
that exclusively belong to them are few There wull 
appear a certain unity of signs and s}'inptoms in each 
case The ordinary critical observer ivill soon learn 
to generalize these into two classes If he has eyes 
to see and sees, and ears to hear and hears, he will 
perceive that in almost every case of sickness in chil- 
dren there is some trouble with either the breathing 
or digestive apparatus And if he exercises his facul- 
ties he may soon learn to read the signals which na- 
ture hangs out to inform him as to which set are in 
■trouble Now' he should not lose his balance, and 
imagine that an inflammation exists in one or the 
other set of organs More often in the large 
itv of cases it is simply a condition of irritation And 
because of this, let him not rush to the other extreme, 
and think that the child is not seriously ill No 
Let him remember that “a sick child is always dan- 
gerously sick ” 

This “ irritation ” may cause other and distant or- 
gans to be violently perturbed, through sympathy 
Be not deceived by these manifestations, nor admit 
that vou “wush the child was old enough to tell what 
is the matter ” The whole story is before you 
Read it 

What shall you name the disease ^ Yes, you must 
have a name to give in reply to the first question, 
“What is the matter?” One of several ivill do 
Catarrhal fever, ephemeral fever irritative fever, 
simple fever, worm fever, gastric fever, infantile re- 
mittent fever Either of these names I venture to 
say, will well enough describe the greater number of 


ones get w ell too soon ’ ’ 

Our profession ought not to rest easy under the 
odium often repeated by the Hity, “that it is so dif- 
ficult to treat a sick child, because they are too joung 
to tell what is the matter ” Children are more de 
sirable patients than adults They respond more 
readily to remedies 

This IS a fact that all will admit They are free 
from the worry and friction of the little cares of life, 
W'hich depress so many adult patients They have no 
fear of death This is another great factor in dieir 
favor Did you ever know of a child dying from 
chloroform ? 

No I venture the assertion that the large major- 
ity of the deaths from chloroform are from fright 
The patient has heard that it is dangerous There is 
some ominous looks, an examination of the heart an 
lungs, an array of restoratives of various kinds, and 
a general expectation that some untoward event will 
happen When the patient begins to feel the queer 
sensation produced by it, and with those last impres 
sions so fixed in the chloroformed brain, he, or she, 
is alarmed, faints , the heart stops for a 
cannot start again, and all is over ' The child la 
none of these things to contend w ith 

One of the watchw'ords in treating children is 
ELIMINATION Don’t lock up the secretions Give 
Nature, that grand old mother, a chance very 
rarely should opium, nor any of its 
derivatives, be used m the treatment o[clnldren 
who abides the nearest to this rule will always h 
the best success m treating them Look alter tn 
closely Stand by the small and frequently repeated 
Lse of tasteless medicines Never forget that a sick 
child IS always dangerously sick 
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THE DUTY OF THE HOUR 


B\ HENR\ LErrMANN, 11 D 


[Rend before the PhilTdclphia Count} Mcdicnl Societ} Sept 26,1883] 

In his Oik on the descent of niTn, Mr Charles 
Darwin, of blessed meinoiy, remarks that he made 
in the course of his studies a large collection of the 
definitions which have been offered as expressing the 
distinctions between man and the lower animals 
The primary object of this collection i\as to show the 
insufficiency of such definitions, but unfortunately 
the learned author abandoned his plan and the list 
V as never published I have always regietted this 
because I was anxious to see if anyone has been bold 
enough to sacrifice the honor of the race to Us inde- 
pendence, in other words, to define the human being 
as the only animal in which natural passions are 
abused and unnatural appetites developed Though 
It may be a pessimistic view’ of human nature, yet we 
cannot avoid the conclusion that the definition is sub 
Stan tially correct The history of races and nations 
presents us invariably with a picture of unbridled pas- 
sions, the fierceness of w'hich is but slow'ly and un- 
ceitainly assuaged by civilization, for in the modern 
as well asm the ancient world, it is in the centers of 
intellectual development that the greatest license has 
been seen Legislators both of the civil and eccles- 
iastical order have wrestled with these moral problems 
and with some forms of excess , have tried every expe- 
dient from the most despotic repression to the most 
indulgent remonstrance, but w ith only partial ad- 
vantage 

Among the vices w Inch appear to be characteris- 
tic of man under every climate and social condition is 
the use of alcholic liquors, and although the evils of 
this indulgence have been vi\ idly presented to every 
one, yet a determined effort to obliterate the habit be- 
longs only to our own time In that almost exhaus- 
tive treatise on moral and religious polity, the Jew’ish 
and Christian scriptures, W’e notice that the duty of 
total abstinence has not been inculcated either among 
the Hebrew’s, although the daily duties of life were 
regulated with microscopic minuteness, nor among 
the leaders of the new dispensation, although they 
founded a most extended system of asceticism and 
self denial 

We are concerned, however, with the present not 
with the past Around us is a social system of great 
complexity Though progress is slow, yet we need 
have no fear of its general direction Each year 
marks too slight a movement to permit us to destin- 
guish the result, but each century gives us a definitely 
recognizable advance, and shows clearly the tendency 
of the race to a higher and purer life It is the text 
of my discourse to-night, that the basis of this higher 
morality is self restraint, and the basis of self-restraint 
IS the influence of example 

In consideration of total abstinence and the rela- 
tion of the medical profession to its encouragement 
we must clearly distinguish betw’een the use of alco- 
hol as a beverage and as a medicine With the ques- 
tion of Its therapeutic indications and contra-indica- 
tions w e ha\ e absolutely nothing to do m this paper 


As to the method and form of its clinical use, how- 
ever, as w’lll be show’ii later, very important questions 
arise 

I think I may safely assume that the use of alcohol 
IS not necessary to the maintenance of ordinary 
liealth Its physiological effects have been exten- 
sively studied and concordant results have not always 
been attained I need not stop to reconcile their 
differences, for the greater portion of the published 
results IS not germam to my subject, nor will it be 
necessary to devote time to the presentation of sta- 
tistics 

One authority w’lll be sufficient, because it is an au- 
thority in w horn opportunities of observation and ex- 
periment are combined with sound common sense and 
accurate logic Without desiring to slight the labors 
of other w'orkers, I think we may find in Parkes’ Hy- 
giene the whole subject of alcohol so thoroughly dis- 
cussed as to render other authority superfluous In 
this work It IS established bej ond question that the 
use of alcohol is not beneficial, that it does not in- 
crease the pow er of the system to resist extremes of 
heat, cold, or fatigue, and that even in special cases 
in which stimulants appear to be needed to maintain 
the resisting powers, other substances may advan- 
tageously be used It is certainly surprising to read 
that one of the most common opinions, I would 
rather say superstitions, about alcohol, that it assists 
the body m resisting cold, is without foundation 
Scarcely any of the minor causes of drinking are 
more general than this, yet the unanimous testimony 
of those who have been in charge of polar expedi- 
tions IS against its beneficial action m such vicissi- 
tudes , and some of these leaders have, after their 
first experiences, declared that they would not take 
on any subsequent voyage any person addicted to the 
use of stimulants As regards the ^general effect of 
the continued use of alcohol on persons in ordinary 
health, I cannot do better than quote briefly from 
papers read by well known clinicians before this So- 
ciety two years ago Dr Wood says ' ‘ ‘ Although I 
hold that the habitual use of alcohol is to well-fed 
persons not only unnecessary, but positively baneful. 
It seems to me that in many cases of disease, and in 
those periods of life when by reason of age the body 
waxes weak, alcohol is jiossessed of great value 
Under sixty years of age the daily employment of 
wine may for most persons be very w’ell discounten- 
anced ■>' "S' It IS notorious that in Amer- 

ica almost every one in reasonable health consumes 
much more food than the system needs, so that any 
alcohol taken is added to that which is already in ex- 
cess ” Dr Pepper holds that the quantity permissi- 
ble IS very small, not more than one and a half ounces 
of absolute alcohol in twenty-four hours, taken much 
diluted, and only at meals A very large number of 
persons, either from susceptible stomach or a gouty 
diathesis, cannot safely take alcohol at all Dr 
Bartholow says’ as a stomachic tonic “alconol is 

* ' Is Alcohol a Food’ Proceedings Phil Co Med Soc, \ol III 
P *35 V ^ 

EfTects of the Prolonged Use of AR e ^S}slem 

and Organs of Special Sense ^ Oj> ett p 

® Alcohol Its Therapeutical Uses Op 

cit,p 127 
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effective only in the case of those not habituated to 
its use -< A A I- That in time a catarrhal state 
of the mucous membrane is produced^ and a patho- 
logical secretion obtained shows the impropriety of 
the long-continued use of alcohol as a stomachic 
tonic ” Finally, although relating to the therapeut- 
ical use of alcohol, I cannot avoid quoting some . 
lorcible and logical remarks made by Dr Woodbury^ 1 
in a discussion on the treatment of pulmonary con- ' 
sumption “ Nothing in clinical medicine is more 
certain than that the continued use of alcohol in 
even moderate doses stimulates the development of 
connective tissue all over the bod} , nothing in path- 
ology IS more evident than the fact that alcohol is a 
prolific cause of pulmonary disease, nothing in toxi- 
cology better established than the observation of the 
action exerted by alcohol upon the respiratory cen- 
ter For this reason it is especiallv dangerous in pul- 
monary consumption ” 

It IS unfortunately too true tint no quotations from 
authority nor rehearsal of statistics are needed to 
shoii the moral and physical injury done by alcohol 
Directly and indirectly it is a prime factor in the 
promotion of disease and crime, and when iie reflect ^ 
upon the thousands of desolate homes and ruined > 
prospects for ii hich this agent is annually respon- ' 
sible, lie can not iionder at the sentiment iihich is | 
slowly but surely developing in the communitj , 
against all phases of industry or trade which liaie for , 
their object the furtherance of the use of alcohol, j 
nor can we doubt that to the success ot the work of 
moral regeneration of our race, the obliteration of 
these industries is essential 

A poiierful assistance m securing and maintaining 
sobriety would be to destroy the superstitious respect 
m which the various beverages are held Now, 
medical persons are generally aware that physicians 
attribute particular value to particular liquors In 
my owm experience I have found very few' persons 
who are willing to admit that they use liquor merely 
because they like it They generally find some other 
reason — the necessities of the system, the advice of 
some physician either to themselves or to some 
friend One person uses beer because it is a tonic, 
another because of its nutritious value, and so on , 
everv reason but the real one, because they like it 
Not a little of this popularity of hquor is due to the 
glamour of sentiment w'hich attaches to it even the 
austere psalmist who, with the exception of a simple 
sin, “did that which IS right in the sight of the Lord 
has praised the “wme that maketli glad the heart of 
man,’’ and for ages poets and prose w'nters have ex- 
tolled the qualities of stimulating beverages and the 
romance of their manufacture In our time, how- 
ever, these sentimental features are but imaginary 
Nothing in the present methods of producing liquors 
IS of a character to make us respect them ^ types of 
poetic or convivial relations The w me that stands 
on our tables no longer shows m its ruddy color its 

rainbow tints , 

“Caught when the morning sunbeams stooping low, 

Hat e kissed Grenadas’ plain 

Kor does Us aroma repeat 

' < ProcMdmgs Phil Co Med Soc , vol XV , p 17S, 


The dainty perfume of the East 

That Horace used to praise ” 

No, the suggestions that are now called up by those 
who know' the facts are the suggestions of the fourth 
floor of a Front street warehouse, where rectified 
spirit, animal charcoal, glycerine, sapoinfeed cotton- 
seed oil, aneline red, burnt sugar e( hoc getiiis omnc 
are being mixed together and transferred to casks 
and bottles ornamented by lying labels The foam- 
ing tankard of malt hquor no longer suggests the 

“House where nut brown draughts inspire,” 

but the images now appropriate are those of bloated 
workmen, aloes, quassea and other hop substitutes, 
salicylic and bone am3', baking soda, gum for pre- 
serving froth and beer pumps for producing it In 
short, no romance belongs to our alcoholic beverages 
They are the products of influences allied with the 
low'est levels of mercantile honor, and their touch is 
corrupting 

In an article read before this Society tw o years ago' 
I put forward the view that when alcohol is to be used 
by physicians it should be used as such, and not in 
the form of special manufactures I cannot express 
myself better than bv my words on that occasion, as 
follows 

“ We know' that liquors prepared by strictly nat- 
ural methods are not constant m composition , we 
know that under the exigencies of trade additional 
conditions of variation are produced, and even com- 
plete substitution brought about I hav e for some 
time thought that the best way to secure entire cons- 
tancy in the therapeutic use of alcohol w'ould be to 
have the preparations made up by regular prescrip- 
tion or printed formula in the pharraacopceia The 
substances which exist in wine, beer or brandy are in 
accidental mixture — some are useful, others are use- 
less Why should we not have the useful articles 
properly combined by competent hands, and the use- 
less omitted, X > X - n and 
the physician, instead of ordering a special w'ine,w'iU 
simply prescribe such proportions as may be neces- 
sary of alcohol, water, flavoring others and astring- 
ent or bitter principles ’’ 

These prescriptions, like others containing power- 
ful ingredients, should be renew'able only at the ms- 
tacce of the physician 

I have lately learned with much pleasure that Dr 
A W Muller, of this city, a gentleman well known 
to most members of the Society as an experienced 
pharmacist, is about to publish a paper advocating a 
similar view Dr Muller indeed, expressed such 
opinion pubhclv several years ago, although 1 w^ 
not aware of it then His large experience m the 
manufacture of flavoring, coloring and other mate 
rials used in hquor imitation, gives him the right to 
speak with authority, and I find by mv con'^ersation 
with him that we are entirely m accord In his p 
per he intends to call attention to the fact— which 
would not have time to consider— that ^ 
brandies practitioners articles are sold at high pne , 
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and thus the practice of ordering such articles ex- 
poses patient to both deception and robbery 

Not the least of the injuries which is done to the 
community by the laxity of physicians 111 reference 
to the use of liquors is the encouragement which is 
thus given to the sale of quack medicines under the 
guise of bitters and tonics No greater fraud is put 
upon the public than the preparations which are ad- 
vertised under these names They are alcoholic 
beverages m their most dangerous and insidious form 
I ha\ e this v eek examined one of the most exten- 
sively advertised of the lot — Warner’s Safe Tonic — 
and I find it to contain about 10 per cent of alco- 
hol 111 association vith some vile combination of 
syrup and bitter extract When it is remembered 
that the miserable stuff is bought at a price much 
above its value, and is used mostly by persons already 
somewhat out of health, we must see that the harm 
done is incalculable Yet the popularity of these 
articles is largely due to the fact that they meet what 
most people believe to be a necessity in dietetics — an 
alcoholic tonic During the last few' years several 
eminent physicians and chemists in this country and 
abroad have gone almost in spasms over a know'ledge 
of such adulterations as the use of alum in baking 
powders, glucose in candy, and oleomargarine in 
butter — all trifling and non-injurious substitutions, 
but w e have very little about the far more damaging 
preparations of the class just alluded to The most 
striking evidence of the profoundly misguided con- 
dition of the public mind on these topics was well 
shown lately m New York, w'hen the officers of the 
Business Men’s Moderation Society gravely con- 
demned the use of the harmless glucose in beer, and 
then gave inferentially at least certificates of whole- 
someness to beer containing between 4 and 5 per 
cent of alcohol' The quack medicine mentioned 
above has with each bottle the official certificate of 
the Professor of Chemistry of tlie University of Roch- 
ester, stating that the preparation is free from dele- 
terious ingredients I feel sure that statement like 
this could not be made if medical authorities were 
true to their own know ledge on these questions 
It IS in view of the points w hich I have here 
enumerated that I feel obliged to lay before this 
society and through its published proceedings before 
the world the accusation that the medical profession 
is responsible for a very large portion of the miseiy 
which alcohol beverages produce, and I declare that 
the time has now come when a stand should be 
taken in favor of abstenance I believe that it is 
established by the citations I have given that alcohol 
IS not needed by healthy persons I know that many 
non-medical persons use liquor because of the 
general approval of it by the medical profession, and 
I think It can be demonstrated that although alcohol 
Itself IS a substance of great value, alcoholic bever- 
ages are entirely unnecessary Of late years, al- 
though physicians have assumed the right to speak 
boldly upon many questions effective of public 
health and public morals, they have been regularly 
conservative as regard the evil of moderate drinking 
Yet It seems to me that sewer construction, registry 
laws, quinine pills, ,ri\er pollution, ethics, innoia- 


tions, etc , on w'hich topics so much energy has been 
expended recently, do not approach ip magnitude 
the reform which is here urged The pollution of a 
river water by organic matter before it reaches a city 
reservoir is rarely so serious in its effects as the pol- 
lution of It by alcohol after it leaves the hydrants, 
and the dangers of Rye Beach of w'liich we have 
heard so much are trifling compared w itli the dan- 
gers of rye whiskey or w hat is labled such 

The learned professions are potent influence in 
moral reform, and for many centuries law and 
divinity have exercised much more control over the 
race than has medical authority This relation is 
now' rapidly changing The questions of ci\iliza- 
tiOn are regarded as practical problems largely medi- 
cal in character, and the direction of education is 
passing into the control of the scientist and physi- 
cian Both the lawyer and the divine have recog- 
nized alcohol as a foe to public and private virtue , 
our courts now frequently regard intoxication as an 
aggravation rather than an excuse for crime, and the 
almost unanimous temper of church men is against 
any form of indulgence in stimulants, even the 
time-honored employment of w'lne in communion is 
not sufficient to maintain its use, and unfermented 
wine is now a familiar article of commerce Let us 
tnen begin at once to discharge our duties, and ally 

ourselves openly with of the laity, who, 

though lacking in scientific knowledge, have the 
good of the community at heart Let us recognize 
that while many evils claim our attention, the im- 
portance of a firm stand m favor of total abstenance 
IS urgent and in indeed the “duty of the hour ’’ 


TINNITUS AURIUM AND THE DEAFNESS WHICH 
ACCOMPANIES BRIGHT'S DISEASE 


B\ LAURENCE lURNBULL M D AURAL SURGEON TO 
IHE JEFFERSON MEDICAL COLLEGE HOSPITAL 

[Read in Section on Ophthalmology, Otology and Laryngology ] 

Within the last two years my attention has been 
called in hospital and private practice to several 
cases of Bright’s Disease of the Kidneys in w hich 
there was disturbance of the hearing , and the fol- 
low'ing IS a report of a few of them 

Case I Acute Interstitial nephritis — E F , 

aged 18, a lad of delicate organization, was attacked 
with nephritis while exposing himself after bathing m 
the sea at Atlantic City He had a chill, followed 
by pain m the region of the kidnej'S, and he was 
not promptly treated, and no examination of his 
urine was made for several weeks, while he was under 
the care of two physicians prior to his visiting me 
When he presented himself he had slight cedema of 
the face and extremities There was no dimness of ■ 
vision, but loss of hearing, with a recent muco puru- 
lent discharge from left ear There w as some op- 
pression in the breathing and irregularity in the heart’s 
action For weeks, at mtenals, he had gastric 
disturbance with somiting, which was alwajs fol- 
lowed by an increase of the symptoms 

Ha\ing a cough I examined his lungs and found 
rales at the base of the left The heart was slightlj 
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enlarged but did not present the galloping sound so 
frequently found in Bright’s Disease 

Examination of the urine gave the following 
results Color yellow, reaction acid (sp gravity 
lo 15), line acid abundant, albumen three-fourths 
after boiling and testing with nitric acid, micro- 
scopic examination some epithelium casts and fatty 
scales 

On examination of the left ear found recent per- 
foration of membrana-tympani, with granulations and 
the meatus was bathed in muco-pus R M T 
thickened and sunken, with more or less buzzing 
tinnitus in the R His eustachian tubes uere open 

By careful diet, varm bath and internal treatment 
chiefly, by Infus Digitalis Comp the albumen has 
almost disappeared, and under milk diet the )'oung 
lad IS able to resume his duties as a clerk, u ith oc- 
casional slight increase of albumen on exposure or 
irregularity of diet 

The left ear vas treated by cleansing uith absorb 
ent cotton and the application of powdered boracic 
acid, so that the discharge is almost ml and hearing 
much improved I 

Case II Acute Parenchymatous Nepliritis — Pam 
in the ear and temporary deafness — kliss E B W , | 
aged 24, was suffering May, '82, with slight fever, | 
malaise and debility, uith loss of appetite, also' 
slight oedema of the face, for uhich she nas sent to i 
the seashore, Atlantic Cit) ” On her return v as j 
attacked with tinnitus aurium in the right ear, for | 
iihich she was sent to see me, 111 August, 1882 On } 
inquiring it was stated that she had brought on the | 
attack ot oedema, etc , by painting 111 oils w ith the | 
free use of turpentine Feeling somewhat alarmed, 
owing to the death of a brother with chronic 
Bright’s disease, the urine was examined but noth 
ing abnormal was found at that time There existed, 
however, the defective hearing and noises The ear 
was examined and there was found hypenemia of the 
membrana-t)anpam, wath obstruction of the Eus 
tachian tubes and persistent tinnitus These synip 
toms were treated b}' inflation with the vapor of 
chloroform in Politzer’s air bag, counter irritation 
over the mastoid with tincture of iodine She was 
placed upon a tonic of beef, wane and iron, and was 
much improved After marriage she removed into 
the mterrior of Pennsyhania, and I did not hear of 
her until she became pregnant, when I was informed 
that w'lth this she had a severe attack of dyspncea, 
and oedema, w'hich had invaded the whole left side 
of the body, and that her plqsician had pronounced 
that she had a form of Bright’s Disease Soon after 
this she became much w orse and returned to the city 
and was placed under my care A large amount of 
albumen w'as found in her urine with epithelium 
casts and fatty deposit She was from January, 
1883, under active diuretic treatment, and soon was 
delivered of a foetus of three months, by the breech, 
W'lth a slight haemorrhage This w'as follow’ed by a 
great amelioration in all the symptons for a time 
She had a slight relapse in March, and on the 19th 
examination of the urine was made, one- 
fourth albumen when treated by boiling and nitric 
acid The fluid, under the microscope, showed a 


large quantity of blood and renal debris This, no 
doubt, W'as the haemorrhagic stage of the disease To 
dimmish the hoemorrhagic tendency she was placed 
upon the Mist Fern Comp (Bashane), which 
she took with decided benefit, but it had to 
be omitted, owing to the pain m the head 
and active congestion of the base of the lung w ith 
cough This W'as treated with tincture of iodine 
as a local application, and an emulsion of cod liver oil 
with wild cherry 

March 24th Again a return of severe pain in the 
ear with congestion of membrana-t)mpani and 
noises They were relieved by Politzer and free 
use, by the nostrils, of chloroform, which was also 
forced into the middle ear She w'as then kept in 
bed and on a more rigid diet of skimmed milk every 
two hours with toasted bread, mutton chop with 
boiled onions , no acids or sweets of any kind The 
fluid extract of jaborandi was then employed, com 
mencing with ten drops three times a day, and grad- 
ually increasing to twenty-five This kept the skin 
moist by its action on the cutaneous secretions She 
complained of her imperfect vision, and on examina 
tion of the eyes by the ophthalmoscope I discovered 
a well-marked albumenuric retinitis w'lth extra deposit 
of blood spots on the retina She had at times great 
difficulty in determining the faces of the family, there 
being a mesh before her eyes 

nth All' the symptoms favorable , has taken 
no medicine except the jaborandi and most careful 
diet 

April 18 Examining the urine this day and 
for three days since, I found no albumen or casts , 
patient able to see better , spots of blood disappear- 
ed Case still under treatment May, 1883, noalbu 
men, and is able to be out of bed and has been out 
to walk, hair all dried up and had to be shaved, 
had a relapse in June, 1883, and had to keep her bed 
for most of the month , improved again m July , 
was taken to the country , had to be m bed most of 
the time as the w eather w as cool and damp , better 
again and is almost able to return to her home in 
the city, and has continued better up to Sept , 1883, 
still, however, employing an extract of jaborandi 

Case III — This case occi rred at Jefferson Medical 
College Hospital Ear Clinic E G , a j'Oiing 
lad aged 15 presented himself in the last stages 
of Bright’s disease in which there was every evidence 
of fatty degeneration of the kidneys, and the same 
condition of the auditory nerve and retina, with pro 
found deafness He had the noises in the early stages 
of the disease 

Case IV —W V aged as, workman, has anaiarca 

withpoljairia, djspncea, amblyopia and epistaxis, with 
almost complete deafness without the tinnitus aurium 
There was a transudation of serous fluid from the 
ear, but no perforation of the membrana tympam, 
and with but little change in normal appearance ot 
the same He had constant and persistent noises lor 
which he had been under treatment for months be- 
fore he presented hiniself at our clinic 

Case V —Acute parenchj matous nephritis u 
H W , aged 35, had been under treatment by a 
physician of this city for rheumatism and congestion 
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of the liver M hen I was called in consultation as he M Dieulafo}’ reports fi\e cases, and Dr Grey, of 


had an affection of the ear Otitis media purulent, 
Mith tinnitus auriuni, nhich had preceded the other 
diseases He also informed me that he had suffered 
from dyspnoea for months on going up stairs This 
I found i\ as from hypertrophy of the heart, but he 
had never had oedema of the face and extremities un- 
til I discovered a slight puffiness around the eyelids 
M hen visiting another member of the family The 
}Oung man had never experienced any difficulty m 
passing his urine, and the following was the examin- 
ation of the urine 

April 15 — Light color and muddy aspect, sp 
gr , 10 10, albumen, one-fourth coag with nitric 

acid , excess of uric acid w ith epithelium and some 
hyaline casts 

Diagnosis — Acute desq nephritis w ith uric acid 
diathesis 

He w'as kept in his room, but would not go to bed 
or be careful of his diet , treated by means of vari- 
ous agents — diuretics, diaphoretics, tonic and min- 
eral waters, but no improvement took place in his 
condition, but he gradually became w orse Another 
examination was made of the urine on April 18 The 
microscopical examination of the specimen of urine 
gave the follownng results 

Numerous crystals of oxalate of lime 

Multitudes of cells from the urimferous tubules of 
a granular nature, containing from one to three 
nuclei each 

A few' blood and pus corpuscles 

Many fine granular and epithelial, and a few hya- 
line casts 

Soon after this last examination violent headache 
and vomiting came on, followed b} uremic convnil- 
sions and death A post-mortem was made, and 
there was found the large pale and fatty kidnej , w ith 
acute hsemorrhagic congestion of the brain The 
literature on the subject of disease of the ear in con- 
nection with Bright’s disease of the kidney is very 
meager, and especially is this so in ordinarj works on 
diseases of the ear We have one valuable case re- 
ported b)^ Schwartze,^ with a post-mortem, which 
proves that the cause of the deafness was from 
Inemorrhages from the tympanic vessels, followed, as i 
m one of our cases, bj the escape of a serous dis- i 
charge, two other cases bj' perforation, with dis- 
charges of purulent fluid 

Most of the authors on diseases of the kidnej s hav e 
not noticed the affection of the ears with the excep- 
tion of Rayer and Rosenstein The first merel} 
cites the fact that there w ere auditory s) mptoms in 
one case 

Rosenstein reports the case of a young girl who, 
m the course of a parenchymatous nephritis, was 
taken with deafness — at first intermittent, then per- 
sistent and complete Rosenstein asks, To what 
cause should this deafness be attributed ? He in 
quires whether it was due to the sulphate of quinme 
that the patient had taken m the course of the dis- 
ease, but wisely concludes b) assigning it to an 
“ oedema of the auditory nerve ” 


Pans, two, and adding to these the five I have re- 
ported and the tw o from Raj er and Rosenstein and 
one by Schwartze, makes eighteen 

They maj be divided into four classes 

1 Permanent and complete deafness, 4 

2 IMarked but temporary deafness, 10 

3 Dullness of hearing, 4 

4 Buzzing and roaring in almost all cases 

In all forms of Bright’s disease, especially in hism- 
orrhagic and fatty degeneration of the kidneys, but 
as a rule, auditory symptoms are found in all forms 
of nephritis, both acute and chronic 

It wall also be noticed that the ear symptoms occur 
at all stages of nephritis The intensity of the au- 
ditory symptoms v'arj' very much 

The local lesions of the ear are as follows 

Hj'periemia of the membrana-t} mpani , deposit of 
blood, serum and pus w ith or w ithoiit perforation of 
the membrana-tympani, vascularity, on a level with 
the handle of the malleus, w ith haemorrhages vv ithin 
the labyrinth, either as serous or it may be sanguin- 
eou, fluid, and later fatty degeneration of the audi- 
tory lien e 

These sjTnptoms of disturbance of the hearing maj' 
be of assistance in the diagnosis of an obscure case 
of Bright’s disease At times we have neither oedema 
or affections of theejes and the onlysjmptom m 
mteistitial nephritis is the cardaic lij pertroph) w ith 
the auditor) symptoms, but the examination of the 
urine w ill generally confirm the diagnosis 

The following is a letter from John M Crafts, m d , 
Cayahoga Falls, Summit count), Ohio, received 
after hearing me read the above paper presented to 
the special section named 

“Something more than five )ears ago my wife be- 
gan to complain of tinnitus aurium Had I known 
vv hat I fully believe since hearing ) our v'er) v aluable 
paper, I should not have been so long in the dark, 
but I of course consulted an occulist and aurist of 
thiscitv, and perhaps the golden moment which 
might hav'e restored her health was past Shortl) 
after this first sj'mptom, sa) three months, she be- 
came slightly deaf, at which time large amounts of 
albumen were forming, and have never been entirely 
absent, even up to this present time At present she 
IS V er) deaf 

CATHETER BROKEN OFF IN PROSTATIC PORTION 
OF URETHRA— EXPEDITIOUS REMOVAL 


B\ ARTHUR L VV'ORDEN, VI D , DES MOINES, lOVV \ 



Ihe above cut represents an instrument which once 
helped me out of such a difficult) , w itliout the pa- 
tient ever knowing what had happened 

I had occasion to pass a soft n.bber catheter. No 
Ti, into the bladder of a colored man A.fter draw- 


^Archj fitr Ohrenhltl Kitndt , Bd II p 12 
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ing his urine and attempting to withdraw the cathe- 
ter, imagine my dismay at having it break off m the 
prostatic region Without mentioning the fact to my 
patient, I immediately passed the urethral forceps, 
and easily securing a grasp upon the broken end, at 
once withdrew the fragment entire 

On another occasion I was unfortunate enough to 
have a pledget of absorbent cotton slip from mv ap- 
plication, and remain in the cavity of the uterus 
Again my alligator forceps came to my rescue, and I 
removed the foreign body without difficulty The 
blunt end renders it as easy of introduction as an 
ordinary silver catheter The cut represents the 
mechaniim bv which the greater part of the instru- 
ment IS Morked by a sliding motion, iihich in turn 
opens and closes the short alligator blades With 
this instrument a firmer hold may be secured, and the 
fragment is not so liable to break The compound 
silver catheters sometimes break off, and may be eas- 
il)' removed by this forceps, w hereas the screw w ould 
be entirely useless The greatei safety of tlie forceps 
IS obvious 

320 Fifth street 

THE OUTERMOST RIM OF NEBRASKA'S FIELD OF 
MEDICINE--INTRODUCTORy TO THE FOURTH 
COURSE OF LECTURES IN THE OMAHA 
MEDICAi- COLLEGE 


PY A S V MANSrCLDE, M D , PROFESSOR OF PATHOL- 
OGY AND HISTOLOGV 


Ladies and Gentlemen Nebraska ph}sicians 
and Nebraska institutions of learning havenithin the 
last year leceived their share of attention , sometimes 
gratifying to us, and at others quite contrary emo- 
tions were the result of such notices Of course ad- 
verse criticism maj' have often been just, u hen, hu- 
man-like, we smarted under the lash Again, honest 
as the critic may have been, yet unacquainted uith 
our faults and our virtues, our past record and our 
hopes for the future, he did not deal nith us as he 
uould wish to be dealt by One common error is 
engendered by the idea — universal, I think, east of 
Chicago — that Nebraska and her institutions, her 
children and her citizens still bear the stamp of a 
semi-barbarism commensarate to the products of a 
soil prolific in thistles and sage brush Fen people, 
comparatively speaking, seem to be aware of the fact 
that we find time to pay attention to the important 
questions of the day , or that our minds are capable 
of a correct understanding of the issues involved 
No calling is exempt from the mighty stirring of 
the Zeitgeist" (or spirit of the times) “All things 
are being borne along on a stream of tendency , all 
things are in process of becoming riper and matiirer, 
of being evolved into higher moods, statics, shapes, 
and manipulations The Zeitgeist halts never m one 
shape, but is forever assuming new forms and aspects, 

IS undergoing an eternal metamorphosis There is 
no pause nor rest in the process of evolution 

The profession of medicine forms no exception to 
this order of the universe so aptly put by the sage of 
old “ Tevipora mntaiitei et nos miitamurin tilts " 
AVe have our burning questions, of which I may men- 


I tion The work of the State Medical Societies, 
the duties of the State to prevent quackery, and also 
its obligations to educate physicians , the right of 
women to study and practice medicine , our ethical 
Ians, and our relations to them, and many more 
AVant of time will prevent me from doing justice to 
all of these, or any one of them, yet I have accepted 
nitli great pleasure the invitation uliich gives me a 
chance to speak, to an appreciative audience, of nied 
icine — not of medicine, however, as I shall present it 
to the minds of the students who have sought this 
institution for the purpose of an introduction to Es 
culapius’ daughter— an acquaintance, I assure them, 
which ere long will ripen into a familiarity of the 
most cordial kind — nay, I wish to speak to you of 
medicine as it presents itself to all of us — the living 
goddess — and v\e will follow her m her health-bestow- 
ing, pam-assuagmg, life-prolonging career until we 
reach with her the outermost run of Nebraska’s field 
of medicine, noting crefully what we see here indi- 
cative of the possibilities of the future 

Centrally, as we look back upon wffiat was then 
called the “ Great American Desert,” we behold man 
in his infancy, lying upon his buffalo robe, talking m 
the delirium of fever of the evul spirits which possess 
him, or imagining that he is already enjoying the 
sports of the happy hunting grounds Yet in his 
fever he is not alone, the goddess of medicine is 
there in her least attractive form, in the person of 
the “ medicine man,” who, as always with the primi- 
tive races, combines within himself the offices of 
priest and docto*" He joins Ins incantations with 
the stews of the herbs of the field, and the product 
he administers, nolens volen^, to the warrior, success 
fully banishing the spirits or hastening the pleasures 
of the chase of the beyond But with the advent of 
the pale face across the waters of the Missouri, the 
disciples of Esculapius assume the familiar robe of 
legitimate medicine 

Iwenty-five years have passed over the head of her 
ardent disciple since, equipped with pill-bag and lan- 
cet, quinine and calomel, he planted his sod house 
upon the western slope of Douglas county' Some of 
y'ou here present know what is implied in this mno 
cent statement , it means everything that can break 
the strongest heart , it means hunger and thirst, the 
vicissitudes of the w eather the war-w'hoop of the In- 
dian, the howling of the prairie wolf, but it also 
means the steeling of nerv'e and muscle, enlargement 
of the heart until it finds room for all human woes, 
both of mind and body, it means the capacity to 
snatch the bread from the mouths of wife and child, 
to conv'ert it into quinine to stay disease and death 
of the fellow-pioneer, it means brotherly love put 
into practice What a pleasure it is to me to enjoy 
the privilege to-day of taking this worthy physician 
by the hand, his head white as decked with the snow 
of years, his mind filled with the discoveries of to 
day', his heart throbbing with the enthusiasm of 
youth, when he looks toward the outermost nm of 
Nebraska’s field of medicine He traveled from the 
center to the circumference Though loaded down 
with the honors of his profession, he still marches on 
with the tread of perfect manhood, hailing the possi- 
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bilities of the future 0 such is the hone and mar- 
row of the medical profe* ion in our prairie State 

Midway hehveen center 'and circumference of our 
Nebraska field of medicine we meet with ten men of 
the kind just described, ide il types of manhood and 
of the profession, not onlj of Nebraska but of all 
times and countries These physicians, amid the 
trials of frontier life, had not lost sight of the de- 
mands which their noble profession makes upon its 
devotees Right here in your beautiful city (tlien a 
small town), on the 24tb daj of June 1868, they 
met, for the purpose of erectilg a home for the god- 
dess of medicine They laid 1 he foundation on that 
day of the Nebraska State Medical Society, and one 
by one the physicians of the Srate have sworn allegi- 
ance to her tenets, until to-day five see them march, 
the peers of their brethren anywhere, toward the out- 
ermost rim of our field of medicine, one hundred 
and thirty strong And on their way the) do not 
loiter idly, but finding plenty <bf w'ork, they do it 
joyfully and creditably The pen and the knife both 
find skillful hands to wield themj so that to-day Ne- 
braska physicians are heard, through the journals of 
the country, upon the floor of the American Medical 
Association, as w'ell as upon thdt of the Nebraska 
State Medical Society 

At the last meeting of this bod\ , seventy of its one 
hundred and thirty members were present The 
papers read, both in size and contents, will compare 
favorably with those of any State Society The dis- 
cussions evinced erudition and culture, irresistibly 
demonstrating that our schools of medicine have done 
no bad work in turning out such products At the 1 
same time, they point wath the hand of fate to the I 
“mene, mene, iekel upharsin" W'hich awaits the in- ' 
stitutions and their graduates who do not march i 
onw ard and upw ard | 

But what, in the meantime, has become of the no- ' 
ble ten w'hose work is so singularl) blessed ^ Three | 
of them did not reach the rim of the field , they fell ! 
by the wayside with their armor on, and I 

“ Their virtues are v rit most 
In the memories of those to m horn the) came, I 

Gentle ministers of medicine ” 

The seven, still living, are )et active members of ^ 
the State Medical Society, true to their first love It 
IS with great satisfaction that I can point to four of' 
them as founders of the Omaha Medical College 
and teachers m this institution I do not wish to 
call the blush of modest protestation to their cheeks, 
yet my weak effort is inadequate to express the in- 
fluence these four men have had in shaping the pros- 
pects of medicine in this our j oung commonw ealth 
their noble endeavor has borne fruit of no small pro- 
portion, — inestimable when you recollect that their . 
efforts are reverberating in every part of the great . 
Northwest in the deeds of }Oung men and women I 
w ho took their incentives from these very men ' 

I would illy understand my fellow citizens, whose ' 
hearts swell wath pride in the contemplation of their . 
successful labors upon Nebraska’s \ irgin soil, if I did 
not feel assured before hand that their pardon is I 
mine when, upon this occasion, I earnestly protest I 


against the most delicate intimation that the Nebras- 
ka Medical Societj , or the majority of its members, 
evade or seek to abrogate the high principles of the 
medical profession as defined in the code of the 
American Medical Association A society wdiich 
maintained its existence through drought and grass- 
hopper plagues , a body of physicians reared by the 
hand of nature’s God, in His grand image, self- 
sacrificing, all loving — I say such a combination of 
men is too far above small temptation to lose sight 
for one moment of the principles w'hich are the com- 
mon attributes of every noble man, of every gentle 
woman, be they physicians or not Yet, if it is not 
the height of arrogance for me to interpose my 
opinions in this matter, I remind m) hearers of the 
fact that the soil of Nebraska, in its W'onderful pro- 
ductiveness, gives birth not only to fruits, varying 
from those of other States and countries, but the in- 
fluence of the environment peculiar to this State has 
already created a people, differing materially from 
their brothers east of the lakes and Alleghanies 
Whether w'e are an improved edition of our brothers 
and sisters modesty forbids me to decide, but this I 
know, that we are less prejudiced, more open-handed, 
more liberal m our view s, with hearts quicker throb- 
bing at sight of our fellow creature’s sores, and en- 
dowed w'lth a larger quantity of chanty for their 
faults than our ancestors wdio figured in the Boston 
tea drama or w’ere heroes m the Revolution If such 
a statement as this is correct, may it not be possible 
that Our wants are not entirely covered by the Code ? 
May not the gigantic strides, with which we have 
left the past behind, involve also the handnvork of 
the last generation of doctors ? Or are doctors and 
the Pope the only infallible beings of this mundane 
sphere^ But, in all soberness, we Nebraska phy- 
sicians mean to abide by and inculcate the principles 
of the Code, as we do the laws of our State, reserv- 
ing the right, how'ever, at the proper time and place 
to try to amend or change the Code, as w'e do our 
laws, if they become inadequate or antiquated 

There is a phase in the history of medicine which 
very strikingly proves the difference between western 
people and those east of the Atlantic Naj , even 
east of the Alleghanies I refer to the education of 
women as practitioners of medicine From these 
faint objections from England as voiced in the Brit- 
ish Medical Association, “may not habit, may not 
the erformance of duties, which entail long watch- 
ing, much exhaustion of mind and body, maj^ they 
not, will they not so change that fine organiza- 
tion, that sensitne nature of w'oman, so as to render 
her dead to those higher feelings of love and sympa- 
thy which now' make our homes so happy, so blessed ?’ ’ 
To an absolute ostracism as practiced by the Massa- 
chusetts State Medical Society, an excuse for w Inch 
action IS gnen m this passage “It is admitted on 
all hands that a great mam imperfectly educated and 
incompetent w'omen are practicing medicine in this 
communit), and shall we improie our society by 
admitting many of these into it’’’ It is true the 
new cariation of the old tune ‘Thus sajs the 
Lord,” set to the w'ordsof Susan Cooledge — “ God 
has made me a woman, and I am content to be just 
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what he meant,” sang by the gentlemen quoted 
would shut out all argument, if not happily there 
were those who have the arrogance to assert that they 
having an opinion altogether opposite to this, are 
also, or at least they think they are, interpreters of 
the language of the living God , and this teaches 
them in this instance that the facts of nature of 
primitive man and Ins life, and the modern work of 
woman, incontestibly prove her superior vitality, 
her greatei physical endurance, and in spite of a 
physical degradation reaching over thousands of 
years, her finer and nobler instincts of the mind 
And now it is claimed that the most ennobling, the 
highest calling of man, “ divine physic, will render 
her dead to those higher fellings of love and sympa- 
thy ” 

The mere tyro in biology must know that nature 
has been far more lavish in her gifts to the female side 
of creation , she has endowed her wath all those quali- 
ties which seem e to her the place of e\cellence in 
creativeness Even prior to her advent, the envi- 
ronment and Us influences betoken a greater care be- 
stowed upon the favorite Greater space for develop 
ment is allotted to her, and her food is of a choicer 
kind and more abundautly supplied , therefore, al- 
ready at the gates of life, she demonstrates the ben- ! 
eficial effects of these causes 

Thus, how ever loathsome this thought may be to 
the average male mind, irresistible facts seem to 
prove the necessity of the more perfect combination 
of circumstances, all in the direction of superior 
qualities for the production of female offspring, and 
since these conditions cannot be said to e\ist in the 
majority of cases the legitimate conclusions are 
drawn that male births preponderate, and secondly 
that males have not the vitaht) that the female en- 
joys by reason of her superior developmental ad- 
vantages Further, it is a fact patent to every ob- 
servant physician that the resistance to disease is by 
far greater in females than it is in their brothers 
Whence then the infallibility of the di\if Dci, that 
by reason of their organization women are not to be 
compared wath men as to their fitness to practice the 
healing art ? “ May not the performance of duties 

which entail long watching * ' l" so change 

that finer organization, that sensitive nature of 
woman,” etc 

Nowhere in the life history of woman, of those 
women w ho have been, and have furnished the brain 
and marrow of nations (others are of no account), 
can data be found w hich would ev en approximately 
justify such predictions Look down the vista of 
years until, m the mists of the first centuries of the 
Christian era, you see the female moving about in 
her domestic relations and duties in the forests of 
Germany, your and my ancestors — are j ou not sur- 
prised at the similarity of the picture presented to 
your eyes to one which has often enough met them 
when taking in the panorama of an Indian village? 
the same Lord of creation (?) then as now demon- 
strating the inferior physical endurance of the female 
by putting It to such tests as carrying wood and 
water, tilling the soil, and in fact doing and enduring 
everything Shall we go farther back and contem- 


plate the scenes transpn mg m the home of the 
Alalus here, to the e qual work of rearing and 
protecting her offspring, protecting it against enemies 
compared with whom colic and the thrush are but 
pigmies, the gigantic br^tsof her sylvan abode or 
her lagunan fortress pr/ive fit antagonists to the 
physical strength and endurance of tMs our pnmeval 
mother And as the )ges have rolled on upon the 
sea of time we find w'.man upon the battle-fields of 
Herman and Varus, b ,tle-a\ m one hand and sooth- 
ing draught in the o vW, urging man to victory or 
ministering to Ins wmi lids, until in this latter half of 
the nineteenth century, she, still true to her instincts, 
proves the heroine apd the angel of mercy on the 
battle-fields of Bull Run and Chattanooga The 
characteristic sign in the history of man has ever 
been progress, from his anthropoid kinship to his 
present civilized relations, he has ever evolved better, 
greater things, and voman was his mother always’ 

She has not only kept apace with him, but has 
given the impetus tp every good in him and comirtg 
from him, until to lay it is claimed, “ that she may 
be rendered dead to those higher feelings of love and 
sjmipathy, which row make our homes so happj', so 
blessed,” by preparing to do to perfection, what she 
Ins practiced inst pctively since man was wounded 
and babies took sic t 

Woman must ha /e a power of resistance truly won 
derful, that she sti'l, after ages of such experience, 
can bespoken of is having ‘'that fine organization, 
that sensitive nati/re ” To suppose, then, that the 
noblest, most exalted of callings, the practice of med- 
icine, should do that for herw'hich the degradation of 
thousands of years has not accomplished, is asking 
too much of our credulity 

"When, therefore, the Secretary of the Nebraska 
State Medical Society was ordered to cast the vote of 
the Society for the first female phj'sician who applied 
for admittance, not one voice was laised tn ol>;ectwn’ 
— Naj, an enthusiastic member, foreseeing the plea 
sure and the jirofit of marching toward the outermost 
rim of our field of medicine in such good company, 
mov'ed the remission of all dues — which privilege was 
jiromptlj', and verj wisely, I think, declined tVomen 
want but one privilege, equal opportunities The 
Nebraska State Medical Society and this institution 
have, by their actions, admitted the justness of the 
demand , and as long as I am a member of either, I 
shall guard their rights with a zeal equaled only by 
my love for my profession The physician and teach- 
er w ho cannot breathe freely and speak w th becom 
mg dignity and modesty in the presence of w'onian, 
be she a physician or a student of medicine, or nei- 
ther, IS not only not fit to enter the chamber of sick- 
ness, but his mouth is not clean enough to utter one 
word in behalf of medical science Happily, I have 
not seen one such poison w eed spring from the son 
of our prairie State To the contrary, we take good 
care of the plant, jet j'oung in years, well knowing 
what Nebraska can do in the way of growth 

Marching now m better company toward the rim 
of Nebraska’s field of medicine, which we have al- 
most reached, we halt in view of this building, over 
the entrance of which we read Omaha Medical Col- 
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lege, ind since “ fools rush in, where angels fear to 
tread,” we wisel)^ halt, and listen to some one in the 
rear u ho says warnmgly 

“ For our part, however, if iie could be convinced 
tint legislative codes of ethics had efficacy, we should 
advocate one that made it not only an ethical offence, 
but a medical crime, to establish cheap, two-term 
schools, ostensibly for the convenience of the com- 
munity, but really for the aggrandizement of local 
physicians We shall gladly -welcome and support 
any new medical college. Western or Eastern, which 
honestly undertakes the higher medical education 
, Such colleges are indeed needed ,^but to say anj part 
of our country -wants more of the ordmarv kind o- 
cheap-John educational diploma factories, is a monf 
strous excursion from the limits of the actual ” An- 
other voice IS heard ‘ The medical school at Oma- 
ha IS fairly established, as its promoters inform us, 
but the position you took toivard the same was unde- 
niably just ’ ’ 

Now I can vouch for the fact that the first speaker 
IS from New York, and he has no time or inclination 
to enter with us this building The last speaker, if it 
can be possible that he breathes Nebraska air habitu- 
ally, which I doubt, is neither a good citizen nor is he 
walling to abide by facts 

Let us see You are all agreed that the most vital 
interests nearest the heart of every good citizen must 
be the education of his children — an education 
which will prepare them to take their share in the 
work which makes society possible, and w'hich in its 
effects perpetuates the glorious privileges of American 
citizenship The achievement of such results must 
be the aim of our government, that of State and 
Union , yet it does not follow that a good physician, 
a learned attorney or a perfect preacher are units of 
vital moment in our State how ever much the individ- 
ual may be in need of their services , but the man 
and the w'oman whose education enables them to 
abide by the law s of their country because such law s 
are to them evidence of a higher civilization — such 
persons are indeed indispensible parts of our com- 
monwealth, and in the rearing of such alone the State 
IS interested Nebraska must not educate physicians 
and lawyers, but citizens , yet she w'ould not deserve 
a place among the other States of the Union did she 
not likewise foster science and letters upon her soil 
It IS time that her sister States should realize that she 
IS capable of products higher in the scale of the 
world’s market than corn and cattle 

When we demonstrate our inability to accomplish 
this. It IS time for those who have been more fortunate 
in their endeavors to “ come over to Macedonia and 
help US ” In the meantime no such cry of distress 
IS heard, and any insinuations that this school is es- 
tablished upon the narrow basis of personal aggran- 
dizement, point only to a mirror reflecting self in its 
most hideous form Assertion to such people of 
pure disinterestedness on our part are out of place 
Facts must be brought forw ard if not to coi ince, at 
least to hush their unjust criticisms 

Modesty forbids me to compare the faculty of this 
College with those of like institutions in the East, 
but It may be opportune to speak of our hopes for 


the future, sustained, as they are, by the products of 
the past, to w'hich w e point w ith pride in the persons 
of our graduates Our position is the one the Rev 
Horatio Stebbins’, paraphrased thus “Show jour 
man, that is the real test of teaching ” — and we are 
not afraid to show our graduates 

I voice but the feeling of all of us , in quoting 
from letters received but a few' days since from one 
of the faculty, who saj's “No man can be properlj' 
prepared for practice by'tw o courses of onlj four or 
SIX months, and no professor, however great his abil- 
ity, can do his subject justice in the short time now 
consumed m obtaining a medical education We 
must cram th^ students from beginning to close of 
session, and then apologize because a numbers of im- 
portant subjects hav'e been unnoticed for w'ant of 
time ^ I am rejoiced that j ou so heartily con- 
cede with me in reference to medical education 
While three courses of lectures give the students 
greater time for study and reflection, this plan does 
not give the lecturers any more time to go over their 
field, but a nine months’ course will be adv'antageous 
to both professor and students I am strongly in fa- 
vor, therefore, when the time arrives, to make the 
change and adopt the latter ” That Eastern schools, 
nearly all of them, are in the same position, facts 
demonstrate Then what do they want ? They call 
the West fast , is there not great danger that w e w ill 
giv'e another exhibition, ere long, of the truthfulness 
of this charge ? 

Truly, the medical profession of Nebraska, its 
teachers and students, obey the impulse of the age, 
not the “spirit of boom,” how'ever, but the power- 
ful stimulus given by scientific research and progress 
We do not lag behind, but march abreast w'lth our 
peers elsewhere 

The outermost nm of Nebraska’s field of medi- 
cine, bright as it may appear to us, is j et studded 
everywhere with outposts, eageily looking for new' 
truths, new' discoveries upon this ever-widening field, 
and bejond it they behold in the dawn of to-morrow 
medical science, art and letters cultivated by skillful 
and loving hands, and gi ow n to proportions of w Inch 
our imagination can draw no picture To day Ne- 
braska with her half million people is yet m her boy- 
hood, playing with her possibilities as innocent child- 
hood with a rattle, but to morrow with her fifty 
million inhabitants she will feel her manhood, and 
then science and art and letters will receive the lion’s 
share of attention 

We of to-da) shall never behold this glorious con- 
summation, yet in our several spheres w e feel the im- 
portance of our lives as factors in the realization of 
the achievements of futurity If we are but modest 
laborers carrj mg only brick w e feel that these are 
needed to build the grand temple of Nebraska’s 
greatness And if in the recesses of our hearts a 
hope finds food that our honest endeavors in this 
institution maj jet be crowned by the turning out of 
a corner-stone here and there, who shall dare to bid 
us crush It from our breasts ’ 

Naj, teachers, students, and friends of this insti- 
tution, all will combine to make this college a monu- 
ment of individual pluck and Nebraska enterprise. 
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and when the outmost nm of Nebraska’s field of 
medicine has advanced many leagues from the shadow 
ofnts walls, may it still stand out in bold relief as a 
mile-stone, marking the progress of scientific medi- 
cine Then gone to our rest, our children mil say 
with Goethe — 

“Bold was the endeavor. 

Splendid the pay ’’ 


MEDICAL PROGRESS 

Coloring Matters of the Urine in Microscopic 
Examinations — Dr C M6hn {Aimaks des Mala- 
dies des Oigancs GuntP-Ui mat) es ') Some five } ears 
ago Dr Mehn suggested the use of a saturated solu- 
tion of ammonium sulphate to precipitate urobiline 
and other biliary pigments from sliglitly acid solu- 
tions by vhich process he readily separated the path- 
ological coloring matters of the urine, also extract- 
ing the fatty matters from the so-called chylous urine 
The present article treats of a method of re dissoh - 
ing these substances to facilitate the examination of , 
urinary sediments For this purpose he uses the or- 
dinary sodium phosphate of pharmacy, in a cold sat- 
urated solution, which dissolves readily the ordinary 
bile pigments which can anew be precipitated by the 
ammonium sulphate To relieve the anatomical ele- 
ments of the pigment which obscures them, a lew 
drops of this solution added cold, m a few moments 
re-dissoh es the pigment and the urates so as to allow 
of an easy microscopic examination An excess of 
the re-agent seems to present no inconvenience 
Many urines are so charged w ith coloring matters 
that on cooling form a thick coloring of alkaline 
urates, of uro6rythnne, of urobiline, etc , over the 
anatomical elements which renders them unrecogniz- 
able The leucocytes, sperraa'ozoa, tubecasts, etc , 
lose their definition In rheumatism, pneumonia or 
febrile affections the bnck-dust sediment of the alka- 
line urates w'hich forms on the cooling of the urine, 

IS made to disappear on the addition of a few drops 
or grammes of the sodium phosphate solution, and 
thus allow' of a clear definition of the anatomical el- 
ements 

The addition of a small quantity of sodium phos- 
phate does not interfere with the subsequent quanti- 
tative analysis of uric acid, w hen the microscopic ex- 
amination IS concluded, it is only necessary to re- 
unite the decanted liquid and the sediment, and add 
hydrochloric acid to find the uric acid precipitating 
gradually Dr Mehn concludes from these facts and 
from practical observations in the treatment of cases 
that sodium phosphate in doses of from tw o to five 
grammes per day, in cases of icterus and others where 
the urine is loaded w ith urates and bile pigments, 
will produce a beneficial effect and can be used where 
the alkaline mineral w'aters, such as Vichy, etc , are 
not tolerated 

The Hidro-Aerial Catheter — This instrument 
has been described in the Encyclopcdie ]:ttteriiatio)iale 
de Chtriagie (t ii, p 247, June, 1883), and con- 
sists of a hollow sound which admits the passage of a 


filiform bougie At its superior extremity it termi- 
nates in a metal tambour, to which is attached a thin 
rubber cylinder, shaped like a glove finger, pressure 
upon which, with the sound in the urethra, would 
exert considerable air force In addition, a reservoir 
of w'ater communicates by a tube wath the metallic 
tambour, and thus with the cavity of the sound The 
sound can be readily detached and bougies of various 
sizes introduced The object of the apparatus is 
easily understood , it is to overcome urethral obstruc- 
tions by the simultaneous use of a bougie and h} 
draulic pressure , in this way obliterating obstacles 
due to mucus folds, to fungosities, and to flexures of 
the urethral canal In urethral spasm, the continued 
hydraulic pressure, so regular and innocuous, masters 
the energetic contractions which the use of mstru 
nients so often merely exaggerates The inventor, 
L Duchastejet, in the Aimaks dcs Adaladies des Or- 
gaiics Gt>nlo-U> mames, Aug i, has given four cases 
in detail wliere this instniment was used to great ad- 
vantage 

Clonic Spasms of the Uterus During the Peri 
oDs or Gestation and of Lactation Dr Noze 
ran ( Gaa Hcdomadaiie dts Sc Med, Aug 25) 
Plus writer describes the case of a w onian 30 years of 
age, of a lymphatic nervous temperament, vigorous 
constitution, and slightlj chloro anemic No his 
tory to utilize During her second pregnane) , at 
the second month, she was taken with a series of dis 
ordered, irregular, intermittent mov'ements in the ab 
domen, wdiich continued less frequently at night, 
they differed in character from foetal movements, and 
continued throughout the pregnancy and subsequent 
lactation, ceasing only at the period of weaning 
I I he spasms were so violent at times as to w akeii her 
husband when he slept by her Her third pregnane) 
was marked b) the same phenomena, and she first 
consulted the doctor while nursing this child at five 
months, w Inch w as w ell nourished On making an ex 
amination, Dr Nozeran found the uterus to harden as 
in the commencement of a labor-pain, raising its vol 
lime by disordered and ver)' violent movements, as if 
j influenced b) galvanism It was easy to determine 
that the muscles of the abdominal walls took no part 
ill this spasmodic movement 

The doctor lays stress upon tw o points in this case 
ist The existence of uterine spasms independent 
of the will, occurring during pregnancy, without 
hastening the term of pregnancy or interfering w ith 
its normal ev olution, spasms compatible w ith perfect 
health 

and The resistance of this essentially neuropathic 
condition to antispasmodic treatment 

The treatment which promised the best result was 
that of mechanical compression, but the patient would 
not submit to it long enough to obtain relief 

Development of an Erectile Tumor nuamc 
Pregnancy — M Larzam, Umon Med de la Seie 
Infeiicuie, No 71 — Mme G presented at the tilm 
month of pregnane) a pimple of the size of a snia 
pin’s head on the extremity of the nose, remaining 
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stationary a month At the end of that time, at the 
request of the patient, and believing it to be simple 
acne, it was cauterized lightly with nitrate of silver 
Afterwards in washing the face the scab was rubbed 
off and a heemorrhage ensued wdiich it was difficult to 
check The blood was projected by intermittent fits 
several centimeters distant from the nose From that 
time the tumor developed, forming an appendage of 
about a centimeter in thickness and 75 millimeters in 
length, of a light red color and easily reduced by 
pressure with the fingers w'lthout any pulsation — be- 
ing evidently an erectile tumor It was not further 
interfered with, and the day after delivery at times 
was paler and less prominent The following day it 
was much diminished m size, and at the end of six 
days It was hardly visible — soon after disappearing 
altogether 

On the Consolidation of Fractures in Cases 
Diabetes — M Verneuil, Bulletin de V Acad de 
Med, Fans, No 30 — M Verneuil gives three 
cases in detail where the presence of glycosuria 
was determined in connection w ith fractures, and 
where the separative process which results m consoli- 
dation w as seriously impeded 1 he first case was a 
compound fracture of the left arm m a workingman 
of 35 vears of age, sober and of regular habits In 
this case four months elapsed before consolidation 
was established The second case w as a fracture of 
the neck of the humerus, where union was apparently 
satisfactory, and the patient left the hospital to return 
suffering from another injury of which he died in tw'o 
days, but w Inch had no connection w ith the fracture 
of the humerus The autopsy made more than three 
months after the receipt of the fracture, disclosed sim- 
ply a provisional penostitic callus thrown out about 
the seat of fracture The third case was a simple 
fracture of the forearm in a man 54 years of age, 
whose urine contained 79 60 of sugar per liter The 
sugar disappeared under treatment in about six 
months , but, while there was no displacement or de- 
formity at the seat of fracture, there was no consoli- 
dation 

A fourth case is recited of fracture of the lower ex- 
tremity of the left radius, where, owang to the marked 
absence of pain, the urine was examined and sugar 
found to be present, 6 gr 30 per liter, M Verneuil 
having previously noted that an-esthesia was marked 
in the foregoing cases of fracture m diabetic patients 
In this case a perfectly satisfactory result was ob- 
tained after the usual lapse of time, and the diabetic 
symptoms disappeared 

In summing up his cases M Verneuil considers the 
fact that first case was one of compound fracture, 
does not influence the result as the inflammation was 
superflcial That as regards the condition of general 
health, while in tw'o it was poor, in the third it was 
excellent He considers the fact thus established 
adds one more to the causes wdnch retard or prev ent 
the consolidation of fractures All surgeons know 
that w ounds in diabetic patients become v erj often 
the point of departure of serious accidents and the 
seat of various local complications Union by the 
first intention is rare, and secondary union is slow 


and tedious in simple w ounds, w Inch fact has more 
than once caused an examination of the urine and 
determined the presence of diabetes, which had pre- 
viously been ignored The formation of callus is 
only a v'ariety of the general traumatic process, and 
IS subject to the same influences The fourth case 
w’as the subject simply of an ephemeral diabetes, and 
was much less dyscrasic than the three others 

As regards the v^arious theories in explanation of 
the genesis of diabetes, M Verneuil considers his 
cases favor the v’lews of M Boushard, who classes 
diabetes among the diseases due to a diminution of 
nutrition The reparation of wounded tissues is a 
iorm of nutrition This reduces the subject to three 
propositions 

ist The delay and absence of consolidation, as 
show n in three cases of fracture, seem to be due to a 
dyscrasia simultaneously recognized — that is to dia- 
betes 

2nd This delay and absence of consolidation im- 
plies necessarily a diminution or suppression of re- 
parative force, a particular form of nutrition 

3d Whence it is permissable to conclude that dia- 
betes, when It checks or prevents the formation of 
callus, influences at least, if it does not cause it 
directly, the diminution or the suppression of nutri- 
tion 

The Use of an Elastic Respirator to Relieve 
THE Dyspncea of Pulmonarv Emphvsfma — Prof 
Bazile Fens describes an apparatus in the Bulletin 
Gen Thc! apeutique, etc (August 15), which is noth- 
ing more nor less than a slightlj modified double 
hernia truss, the pad for the back being enlarged and 
made less prominent, and the hernial pads also being 
made to extend over a greater area of surface The 
metal springs as arms pass under the axillse, and the 
hernial pads exercise pressure over the pectoral mus 
cles and the nbs, w hile straps retain the apparatus in 
place The writer claims that patients are enabled 
by this apparatus to take full and proper inspirations, 
w hile expiration is assisted and made complete It 
can readily be w orn under the clothing w ithout being 
noticed Prof Fens has used it m thirteen cases of 
emphysema w ith marked benefit He cites of case 
where a patient was using temporarily a hernia truss 
until the properly adjusted apparatus could be made 
for him Desiring to go from the hospital into town 
for the da) , and the truss having a clumsy, prominent 
appearance, he left it off, but had gone but a short 
distance when his dyspncea forced him to return, 
with the aid of a friend, and replace his apparatus, 
with which he again passed out, and did not return 
for sev en hours 

The spirometer used in these cases has show n that 
the amount of air passing into thc lungs w as markedl) 
increased The respirator) mov^ements are also dimin- 
ished m number, and the greatest benefit was ob 
tamed when the pads were placed over the first and 
second intercostal spaces The paroxisms of asthma 
become less marked and less frequent The emph) - 
sema, when localized, shows less tendenc) to extend, 
and the blood of the pulmonar) arter) circulates 
more readii) through the small vessels, thus rcl 
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the right side of the heart It requires a certain 
time to get accustomed to the instrument, but not 
more so than with a truss 

Iodoform Poisoning — Dr Pick gives two cases 
in the Deutsche Medici 7 iische IVochenschiift for July 
25 The first occurred in a bricklayer 43 years of 
age, uell nourished but of a highly scrofulous family, 
who suffered form an abscess, the result of canes ne- 
crotica of the sixth nb, which was laid open freely 
and the necrotic rib removed, the uound scraped 
uith a sharp curette, cleansed ivith a five per cent 
carbolic acid solution filled nith crystalized iodo- 
form, and closed with sutures It healed partly by 
first intentions At the lower portion there was a 
small discharge of odorless secretion partly mixed 
with iodoform powder After the lapse of a few 
weeks, the w'oimd seemed to close and the patient 
w ent about Ins business Suddenly the wound broke 
out anew, and w'as again sprinkled th s time with 
powdered iodoform Ten to twelve days later the 
patient began to complain of lassitude and want of 
appetite, which was soon followed by vomiting and 
purging with a marked distention of the abdomen. 
The temperature was normal, pulse accelerated Sud- 
denly active delirium set in The patient constantly 
sprang out of bed, wanted to go into the street, 
poured the contents or the urinal about the room, 
tore off his dressings, etc He recognised his phys- 
icians, but talked at random The temperature w as 
not increased, the pulse was much accelerated The 
urine contained albumen and was iiiarkedlv loaded 
with iodine — (in 660 o of urine was shown o 024 of 
iodine) The iodoform was immediately removed 
with the greatest care The delirium did not re- 
turn, but It left the patient in a condition of melan- 
choly, and remarkably rapid emaciation After a 
few days he complained of pains in the back, which 
proved to be caused by exudative pleurisy of the right 
side He died soon after the appearance of the exu 
dation No autopsy 

Case 2 — ^An unmarried woman of 40 years of 
age, sickly from early life, suffered from canes of 
the right forearm, etc , moderately w ell nourished 
She was operated upon for the relief of lupus faciei, 
which, on the right cheek, for the greater part 
showed cicatncs, on the left cheek four large spots re- 
sembling abscesses and filled with soft lupus tissue 
About two-thirds of the nose w'as transformed into an 
ulcer wnth superficial scab w hile the right ear had also 
two deep ulcers Cod In er oil internally, iodoform 
vaseline (i 5> i i) externally to the nose and 
ear The pustular lupus nests on the left cheek were 
laid open, scraped with the curette and filled wnth 
crystalized iodoform While the nose and ear 
showed decided impro\ement, new' proliferations ap- 
peared at the points operated upon An operation 
under chloroform was then performed, removing 
completely the pustules of the face and nose The 
wounds vere thoroughly sprinkled with crystallized 
iodoform and salicylated wadding placed over them 
In the afternoon frequent vomiting ensued, continu- 
ing for three days, with it headache and complaints 


of the taste and smell of iodoform, wdiich laterwassup- 
posed to be due to the iodoform nasal injection 
The third day the application W'as repeated Now a 
severe diarrhoea set in, the teeth, gums and hard palate 
were covered with a tough, yellowish pellicle, which 
could be removed by piecemeal through the aid of 
dressing forceps , the tongue was also covered and 
very dry, the appetite was “ntirely lost, the voice was 
whining, but the sensorum comparatnely clear, sleep 
was totally absent, rapid and remarkable loss of 
strength, pulse small and accelerated, temperature 
between 38 5 (morning) and 39 4 (evening), unnt 
diminished, thickened and undoubtedly containing 
iodine About the fifth or sixth day the patient 
complained of severe pains in the left side that were 
increased on moving the correspondingly As 
the cause of this there appeared a cord-like, about 
two and one-half centimeters long, induration at 
Pouparts ligament Also a swelling was found the 
size of a bean in the left popliteal space which was 
painful on pressure 

On the sixth day the iodoform was carefully re- 
moved from all the w ounds Gradually the fever di- 
minished and there was a slow general improvement, 
the diarrhoea and meteonsm continued for six or 
seven days longer On the evening of the sixteenth 
day of convalescense a totally unexpected but severe 
rigor appeared, followed by profuse perspiration, 
small pulse, j\ Inch could hardly be counted, and a 
temperature of over 40° The sensorium w'as clear 
The fohow'ing morning the temperature was 39, the 
patient had slept pretty well and felt better Conva- 
lescense now continued steadily, and in five and one- 
'lialf weeks the patient, emaciated almost to a skeleton, 
left her bed for the first time At this time there was 
still some pain m the left nopliteal space, where there 
W'as a liardness some centimeters long of the thick- 
ness, but not very painful on pressure The left part 
W'as also slightly swollen These conditions disap- 
peared in the course of the next week 

Sometime after a new operation was performed 
w'lthout chloroform, but the lodeform applications 
were renewed, when on the following day the patient 
complained of loss of'appetite and of feeling badly 
This becoming more marked on the third day, the 
iodoform was carefully remoied, resulting in 
a perfect relief of the symptoms Again the 
operation w'as performed without the use of the iodo- 
form, and the next day the patient was fully able to 
attend to her household duties 

Iodoform Intoxication — P J Hays, f r c s e , 
gives us a case m the Dublin Journal of Medical Sci- 
ence for August, which is interesting m connection 
w ith the foregoing cases of Dr Pick The condition 
occurred in a man 23 years of age, slender frame, 
temperate habits, and a field laborei He suffered 
from an abscess two inches below' the inferior angle 
of tJie nglit scapula Fourteen ounces of pus were 
evacuated bj aspiration The abscess refilled so rap- 
idly that it was opened, a drainage tube inserted, and 
60 grains of iodoform introduced, and repeated four 
times at interv'als of two days On the evening of 
the fourth application, the patient developed alarming 
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symytoms , he became delirious , his temperature 
rose to 104° F , the pulse rate reached 120 in the 
minute , lay in a stupor, mouth open, pupils dilated, 
sphincters relaxed, tongue dry and broiin, no vom- 
iting, marked impairment of muscular power, mind 
■obscured This condition continued for five days 
then a sharp attack of diarrhoea occurred, and the 
patient’s condition underwent a change for the bet- 
ter He evidently began to recover consciousness, 
although he continued to present a dazed aspect , and 
Avhenever the doctor approached his bed he endeav- 
ored to assume an all-four position, resting on his 
hands and knees, as though he expected his back was 
to be dressed From this time his progress was sat- 
isfactory, and by the eleventh day from the develop- 
ment of symptoms he seemed to be free from traces 
of iodoform intoxication The urine was examined 
The sp gr was 1036, the urine being concentrated 
and scantv Neither sugar nor albumen could be 
discoiered but the reaction characteristic of the 
presence of iodides w'as readily obtained 

In the discussion of this case Mr Hayes adopts 
the views of Hagyes on the absorption of iodoform 
by raw surfaces, that fatty matters exposed m the 
'wounded surface serve to dissolve the iodoform, and 
so prepare it for absorption Then the compound 
having entered the living tissues in a state of solu- 
tion, the iodine in great measure separates from car- 
bon and hydrogen, and combines with albumen, con- 
stuiting an iodide of albumen, which can be readily 
conveyed to every part of the organism Iodoform 
seems to possess cumulative properties, but the work 
of elimination by the excretory and other organs 
{kidneys and salivary glands) commences early Ac- 
cording to Martin, iodides can be detected in the 
urine some hours after application of the first dress- 
ing, and their amount beara a direct relationship to 
the quantity of iodoform absorbed To test for 
iodides in the urine, a little chloroform is first added 
to the liquid, and then a few drops of nitric acid 
The iodine set free causes a fine red amethyst colora- 
tion of the fluid This must be done before ammo- 
niacal decomposition, and care must be taken to avoia 
an excess of nitric acid 

On the Use of the Cauterizing Ecraseur hoR- 
CEPS IN Haemorrhoids — The use of this instrument, 
w'hich IS the invention 6f Prof Richet, is very fully 
described by Dr Bazy in La Fiance J\redicale for 
August 23 The instrument itself lesembles in shape 
the curling-tongs of the haii-dresser, except that 'its 
branches are thicker, and their opposing surfaces are 
channeled at their free extremity for about three or 
four cent In its use, a portion of the hiemorrhoidal 
mass IS drawm out by a tenaculum passed m deeplv, 
and copper wire carried through the base of the part 
so exposed, thus forming a solid and resisting handle 
w'lth w'hich to control portions of the tumor This 
IS continued by two or three more of the copper 
■w ires, according to the volume of the tumor, the cir 
cumference of the anus being protected by moist 
compresses This done, the surgeon draws upon one 
of the w ires, producing a sort of pedicle, w Inch he 
squeezes betw een the branches of his heated forceps 


until they meet The copper wire remains in his 
hand, and the limmorrhoidal mass is but a blackened 
band as thin as paper This mode of destroying 
hremoirhoids has sometimes been given the name of 
volatthzation The same process is gone through 
with each of the other wares When finished, the 
anus shows alternate radii of cauterized bands be- 
tween the untouched tissue Hsemorrhage IS alw avs 
slight, more before than after the operation, and 
due to the use of the tenaculum and needle It 
IS readily arrested by the cauterization, wdiich fol- 
lows on the use of the forceps The next da}' the 
parts present an inflamed, sw'ollen appearance, from 
the tumefaction of the uncautenzed portions, wdiich 
are slightly painful, but may be larger than the orig- 
inal mass But there is no general reaction, and the 
inflammation is moderate, in exceptional cases it 
may be controlled by moist, sedative applications 
Dr Bazy has never seen an abscess follow the use of 
the instrument In from four to eight days the in- 
flammation subsides completely The eschar falls off, 
leaving healthy looking bases, and in three weeks the 
cure IS about complete 

This cauterization destroys the vascular circle of 
the inferior extremity of the rectum, interrupts its 
continuity, separates the vascular trunks from the rest 
of the circulation, and favors obliteration But the 
most important result obtained is through the second- 
ary inflammation This, winch is nearly always plas- 
tic, produces an adhesive phlebitis, which obliterates 
the veins, and at the same time causes a peri-phle- 
bitis, which converts the parts not reached by the 
cautery into a fibrous tissue, m which a relapse is im- 
possible This tissue, however, is sufficiently exten- 
sible to allow of a proper dilatation of the anus dur- 
ing defecation, w’lth sufficient tonicity to close the 
anal orifice completely This occlusion has been 
produced in cases where, before the operation, the 
habitual protrusion of the htemorrhoids has relaxed 
the sphincter so far as to permit of the easy intro- 
duction of two or three fingers 

Deodorization of Iodoform — M Tourmont has 
given the follow mg formula for this purpose to the 
“ Societe Pharmacologique d’Emulation ” {See 
Fiance Medicalt, Aug 12 ) i acid plienic cryst 
I gramme , Iodoform 10 grammes Pow'der and 
mix intimately 

In this mixture the odor of phenol completely sup 
plants that of iodoform, which does not seem to be 
altered 

2 Iodoform 100 grammes 

Essence of mint 5 " 

Essence of orange flow er, i “ 

Essence of lemon 2 “ 

Tr of Benzoin 2 “ 

Acetic acid i “ 

Powder the iodoform, mix it intimately w itli the 
essences, tincture and acetic acid, and place the 
mixture hermetically sealed in a flask, into a water 
bath to remain for two da} s at a temperature of 50 
to 67° C It gives a ver} agreeable and persistent 
odor, similar to cologne water 
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3 camphor, 5 grammes, ^^ood charcoal, 10 grs , 
iodoform, 16 grs , powder and mix 

4 camphor, 5 grs , essence of mint, 2 grs , iodo- 
form, 15 grs , powder and mix 

{Holz 7 uolla') AVood AVool, a new Surgical 
Dressing — Prof Bruns, of Tubingen, recommends 
us to use finely ground uood such as is obtained 
from the pimis picea, ^\hlch is pressed, passed 
through a seive, dried and impregnated with a solu- 
tion containing half per cent of sublimate and ten I 
per cent of glycerine It is a clean looking, deli- 
cate fibered, soft, yellonish white substance, having 
an odor of fresh nood, and “ extraordinarily cheap,” 
IS exceedingly elastic even in thin layers, so that 
bandages can be put on more tightly n ith this than 
nith any other dressing Its absorbent properties 
are so high that it takes up twelve times its own 
weight of water 

In his own clinic his mode of dressing is exceed- 
ingly simple After the W'ound has been disinfected 
by copious irrigation w ith a one per cent (?) solution 
of sublimate, and the drainage tubes have been ' 
placed in, the suture line is covered wath a layer of | 
glass-wool Upon this is placed a sufficient quan- > 
tity of wood wool, either simply wrapped in subli- I 
mate gauze or sewn up in the form of a pillow, 
covered b) a larger one that w ill widely overlap this 
m all directions, the whole being fastened on by a j 
firm binder In four nionths time, iSo operations, 
and wmunds were treated, the majority with w'ool- ' 
wood, the first dressing, with few exceptions, re 1 
maimng from one to four w’eeks untouched Occa- 
sionally patches of moisture were visible on the ' 
earlier days, but in a short time these became dry ' 
and remained so, and when the dressings were 
changed the wounds were absolutely dry and free ' 
from irritation, with the exception of one case of I 
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Contract Practice and Ethics — In the depart- 
ment for correspondence m this number of the Jour- 
nal will be found a letter from Dr J W Russey, of 
Georgia, making a plea in fa\ or of contracts for or- 
dinary practice under certain circumstances men- 
tioned in the letter Dr Russy writes in a spirit of 
liberality and candor, w ortliy of general imitation, 
and as his plea is probably the best that could be 
made in favor of any kind of contracts for the per- 
formance of ordinary medical and surgical practice, 


erysipelas No complication w^as observed through- 
out (^Mcdtcal Fuss and Cu cilia/ , Ang 29) 

Turpentine in Secondary Syphilis and in 
Phagedenic Sores followung Fever — A wTiter 
(Deputy Insp General Brinsley Nicholson, m d ) 
m the Medical Times and Gazette, for Sept 1st, rec- 
ommends turpentine very highly in syphilitic plagues, 
giving a drachm twace daily in an emulsion made 
with hq potass, and two ounces of water He cites 
two cases of perfect relief, but fails to relieve orchi- 
tis or fibers (suppurative and non-suppurating) In 
the phagedenic sores following fever He cites one 
case in a boy of ten wdao had passed through an at- 
tack of continued fever, when during a tedious con- 
valescence two sores appeared, one over the right 
trochanter and the other over the left thigh They 
soon became phagedenic and were treated locally by 
various applications, w ithout much effect Twenty 

minims of turpentine were given twace daily, with 
the effect of gradually producing a more healthy ap ] 
pearance in the sores The treatment was stopped 
for a time under the charge of another practitioner, 
during the absence of Dr Nicholson, but renew^ed 
at his return, and the patient eventually got w^ell 
While these statements are interesting, the cases are 
not recorded with sufficient accuracy as to details to 
W'arrant positive conclusions 


I he will not think us unkind if w'e anahze and ex- 
amine briefly the basis of that plea for the general 
good The essential features of the case are as fol- 
\ lows 

I ist A corporation employing a large number of 
w'orkmen levy a per capita tax, or, in other w'ords, re- 
I tain a certain percentage of each man’s wages for the 
purpose of paying a physician a stipulated salary per 
month or year, in return for which he is to promptly 
attend “ all or any employes wdio may be injured or 
fall sick w hile engaged by the company” Such is 
the contract 2d The facts w hich are alledged to 
justify it are, the large percentage of the laborers who 
are opposed to paying anything for medical or surgi- 
cal attendance, though very far removed from the 
pauper class, and yet they are the ones that bar e the 
most sickness Consequently, without a contract 
with the company, the physician who should attend 
them w'ould get very little pay foP bis services 
Furthermore it secures to the afflicted prompt and 
early attendance wffiich is a great advantage to all the 
parties concerned 
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From 1 disinterested standpoint several questions 
arise ist Is there any justice and propriety in tak- 
ing a portion of the wages of intelligent, prudent 
and upright laborers, vho in the nature of things, and 
as stated in the letter, furnish only a small part of the 
sickness, and use it for the benefit of the ignorant, 
heedless and vicious who are working side by side 
with them ? 2d Is it right or just by imposing a 
ta\ on the first named class of laborers to pay some 
one phjsician selected by a corporation or compa- 
ny, to constrain them to the employment of such 
phjsician wdiether they have confidence in his skill 
and fidelity or not , or if they choose another to suf- 
fer the additional injustice of contributing to the sal- 
ary of one physician and paying another full fees for 
services to themselves and their families ? Instances 
of this kind have come under our observation many 
times 3d Is It just to his neighboring physicians 
engaged in practice, to make a contract w ith a cor- 
poration or company for a specified salary to do an 
undefinable amount of ordinary medical and surgi- 
cal service for a large class of citizens, whether labor- 
ers or not, without fees from the parties receiving the 
service, but for which they are taxed in such a way as 
to make it decidedly for their pecuniary interest to 
employ him only ? Is it quite fair to accept a relation 
professionally, by which, if your brother practitioner 
happens to be called to one of the laborers covered by 
your contract, he wall be almost certain to be dismissed 
very soon on the allegation of his neighbors, that it 
w'ould be very foolish for him to continue to employ 
and pay Dr A when he w'as entitled to the services 
of the contract doctor, B without charges ? Finally, 
4th If It IS desirable on account of the improvidence 
of some of those they employ for companies or cor- 
porations employing a large number of laborers to 
make some provision for securing prompt and ade- 
quate medical and surgical attendance upon such as 
may be sick or injured , and if is proper to retain and 
appropriate a percentage of their w ages for that pur- 
pose, would It not be altogether more just both to the 
individual laborer and to the members of the medical 
profession if the amount retained from each individual 
was jilaced to his credit, and paid out only for medi- 
cal services rendered to him or his family, leaving 
him to choose his owm jihysician, and the latter to 
make only reasonable and ordinary charges for service 
actually rendered And on final settlement each 
workman should receive whatever balance remains 
unexpended of w hat had been retained from his just 
earnings 

We think a fair consideration of the fo, 


questions must inevitably develop the fact that the con- 
tract system, as represented by our correspondent, is 
positively unjust to the better class of laborers , very 
unfair to the profession at large , and unnecessarily 
because the benefits sought can be obtained by other 
methods more consistent with the principles of justice 
and equality in their application to all the parties 
concerned 


Progress of Infectious Diseases — While the 
prevalence of cholera in Egypt and India is decreas- 
ing, and the danger of outbreaks of yellow fever in 
our Southern and Southeastern ports daily diminish- 
ing for the present season, a marked increase in the 
prevalence of typhoid fever is taking place in New 
York city and its suburbs, as well as in many other 
cities and sections of the country The Sanitarj^ Su- 
perintendent of that city states that up to the ist of 
September of the present year there had occurred 
539 cases of the fever, while for the same period of 
1882 the number was only 304 No satisfactorj' ex- 
planation has yet been given concerning the cause or 
causes giving rise to the increase of tjphoid fever in 
New York city or its vicinitv 


Collective Investigation of Disease — In a re- 
cent number of this journal, we explained the system 
of collective investigation adopted by the General 
Committee of the British Medical Association, and 
gave in illustration a specimen of the circulars and 
of the blanks for return of answers, together with the 
fact that the American Medical Association had been 
invited to co-operate in the same line of inv'estiga- 
tion, and that the proposition was referred to a com- 
mittee for consideration Wishing to test the prac- 
ticability and vMue of co-operating w ith the work in 
Great Britain, by using circular notes, questions, and 
blanks for returns so nearly identical that the results 
will be strictly comparable, the American committee 
has commenced correspondence with that of the 
British Association, with a fair prospect of harmoni- 
ous action And It will facilitate the work if such 
members of the American Medical Association en- 
gaged in active general practice, in any part of the 
countrj, as are willing to engage personally in mak- 
ing collective investigations, will send their names 
and address to the editor-of this journal w itliin the^ 
next thirty days 
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Ionia, Michigan, | 
Aug 19, 18S3 j 

Editor of the Journal of the American Medical 

Association 

Deat Str — As we have iio« an organ of the 
American Medical Association in the interest of sciei - 
tific medicine, I take the liberty to send you a few 
lines in regard to the status of the medical profession 
in this section of the State of quacks As most of 
your readers must already be aware, this State until 
quite recently, has liad no laii regulating the practice 
of medicine, and tins laiv is as good as nothing , so 
that It (the State) has become the rece pticle of many 
of the qu icks that have been driven out of other States 
Ey statuto ry, en actments Our liberty-loving legis- 
lators some years ago established chairs of homoeopa- 
thy in our universit), thus giving charlatanism the 
stamp of legality Homoeopaths are put in tlie sen ice 
of the United States as pension eximiners, and en- 
dorsed by the chief medical officer of the pension 
depatpient, nho claims to be a regular of the deepest 
d^'C We could stand all of that, but graduates of 
re^ar colleges meet professed homoeopaths in con- 
suljntlgu One of these from the city of Grand 
R'^ids makes no distinction betiieen physicians let 
their title be iihat it may — so begets his consultation 
fee all is l ovle y Some of the ph) sicians in this city 
are doing the same thing, and )et are members of 
our State Association and of the American Medical 
Association Recently there has located here a 
physician ybo graduated at several of our best col- 
leges — College of Physicians and Surgeons, of New 
York, among others, University of Edinburg— and 
last wtnter took the degree of m r c s Is^ngland, 
Avho nm\ consults m ith a homceopath, supporting his 
course hj the B ecco nsfield case and of the Neii York 
heretics — 

These are called hy the public liberals and human 
itarians There are too many of so-called liberals in 
the regular professlou, and I am afraid if all should be 
excluded from tlie ‘^American Medical Association 
M ho break the code of ethics by consulting uith 
irregulars, the Association uould be bereft of many of 
its members One of the greatest hindrances to lel- 
egaUnfltiese legulat quacks to their proper place, 
(with the hordes of irre_gular characters), is uant of 
organization among scientific (regular) ph>sicians 
Thanks to the efforts of a feu straight-haired physic- 
ians in this section of our State, ue have organized a 
society under the auspices of the American Medical 
Associat ion w hich promises to do effective work both 
scieiitificaJIy and ethically It is called the Union 
Medical Society of Northern Michigan, includes 
Ionia, Mount Calm and Macasta counties It now 
numbers nearly 50 members I hope the day is not 
far dlstj int when medical gentlemen calling themselves 
Tegular physicians will hjlXS backbone enough to re- 
fuse to meet in consultation quacks of all kinds 
-• — • Yours, etc , 

“ Ethicus ” 


CONTRACT PRACTICE AND ETHICS 

Rising Fawn, Ga , Sept 27, i88a 
Prof N S Davis, Chicago, III 

Dca> Su In the editorial department of the 
Journal of the American Medical Association, 
of September ist, is an article, “ Contract Practice 
and Ethics ” After reading that article I felt myself 
to be in a peculiar position , 

In the first place, I have ahvays been, so far as I 
was aware, a staunch advocate of the established code, 
and opposed to all innovations or attempted changes 
for the purpose of increasing patronage Now, from 
the reply to the query of J P W , and your com 
ments, I find that so long as a physician is under a 
contract to do ordinary medical practice for a cor 
poration, just so long he is debarred the privileges of 
a member of the American Medical Association 

Now, in self defense allow some plea for the sys- 
tem 

I am one of the barred class I am engaged by a 
corporation to attend all or any employe who maj be 
injured or fall sick while engaged by the company 

Now , the terms of my contract extend to all per 
sons acting in any capacity for said corporation, at a 
fixed salary, depending on number of employes 
There is a large percentage of the laborers who are 
opposed to paying anything for medical or surgical 
attendance, and are very far removed from the pau 
per class, and these are the ones w ho have most sick- 
ness 

Now, the physician wffio shall attend these has no 
recourse w hatev er to obtain remuneration for his time 
or labor, except as he is remunerated by the corpora 
tioii employing them Their time and labor is valu 
able to the employer, and for this reason a regular 
physician is employed to care for them, and a reason- 
able remuneration is paid him, very far in excess of 
what could be obtained from the small minority who 
recognize the value and duly appreciate the services 
of a medical man 

Furthermore, it secures to the afflicted prompt and 
early attendance, which in many instances prevents 
long and tedious illness, with its loss of time to the 
sufferer and strain on the physician 

Ours IS also a mixed population The refined, in- 
telligent, educated, ignorant and demoralized all 
gathered into one community Such being the case, 
there must be some plan followed that will reach all 
these varjing classes, and at the same time not work 
any hardship to physician or patient Now, the cor 
poraticn steps in and requires so much per capita to 
be set aside for the purpose of remunerating a med 
ical attendant 

This in an old and well established communitj 
would be all wrong, and the physician who would re 
sort to such a course for collecting dues vv ould be in 
the highest degiee reprehensible, but with a floating 
population, with no ties or hindrances, it w'ould he 
equally as bad for a medical man to be beaten ana 
defrauded of what was duly earned, w'hen it coula 
onlj' be secured by attending all cases under a direc 
contract w ith employers 

Whatever relation my present situation maj sus 
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tnin to the code, I am std] an ad\'ocate of Jt in full, enough of it to do me 2,700 years ” Non, my Dear 
as tlie very fact that it cannot be ^\arped to fit ea'ery Doctor, I ask you and throiigli 3011 the aarious mem- 
case IS the strongest proof of its e\cellence bers of the American Medical Association, is it right 

Though the fact of erring in one particular makes or proper that we of the profession, v ho have to work 
the offender err in all, still I must justify mj'selt by for a living, should be pestered and bothered m our 
the preceding considerations The law is just , the work in that vay? 

7 na}i IS guilt} There IS another class of “manufacturing chemists” 

There are probably wn/p’ readers (and I hope there who do not insinuate their advertisement under eierj^- 
are) of j'our valuable journal as culpable as I, who body's nostrils, but who prey upon the profession 
may feel as I do about this subject ijb pseudo remedies They give a formula right 

This plea, though a poor one, you can use as you along iiith the bottle Oh yes, but it is like the “pre- 

scription free” uhich used to come from the phj'si- 
Hoping for the welfare and permanence of the ciaii doun m Neii Jersej, whose "sands of life 11 ere 
Journal, nearly run out” — they aie the only ones who can 

I am yours trul}', prepare it — and their profit is like unto the Dutch- 

J W Russei, m d man’s one per cent 

Isn’t It getting to be about time that the profession 
began to sit down on these open advertisers and 

Lainsburg, Mich , October i 

To THE Editor of the Journal of the American 
Medical Association, 

Dear Doctor It alw ays gives me pleasure towTite 
to a man or bod v of men, w^ho can appreciate an idea 
without a surgical operation 

The matter about w'hich I only w ish to say a ivord 
has been broached many a time, and is now agitating 
the minds of the profession in various parts of our 
land, VIZ, 

First — How much do we ow'e the alleged “manu- 
facturing chemist?” 

Second — How^ much does he owe us ? 

It furthermore has occurred to manj^ of us, Dear 
Doctor, that the time when this clay can talk to the 
potter should pass For a long senes ot years it has 
been the practice of the chemical clay (keeping up 
the simile) to tell the professional potter how it been discussing the question whether the Great 
should be used How it would act if it was not used Spirit, called by the Chippawas Slia Monedo, was 
as requested, and how the w^hole business w ould prac- an original idea of the natives, or a modern notion 
tically go to laithless ruin unless the Esculapian demi- introduced by the missionaries Dr Andros w as a 
jon w'as molded to meet its wants member of the sacred lodge at an early time, when 

“^gain How are w'e to distinguish among these it '"mild probabl} not be difficult to distinguish 
various alleged manufacturing chemists ? Not one of imported ideas from aboriginal ones 
these gigantic advertising medical swindles but what His impression is that the idea is aboriginal He 
St} le themselves “chemists ” “Well,” these men w ill sa}s that besides the numerous lesser spirits, they 
reply, “ the profession know for we have the indorse- recognized one specially Great Spirit, who was the 
ment of some of their best men” Exactl}, And general author of all good As this spirit was 
there is w'here the laugh comes m alwavs disposed to do all the good possible, the} did 

Here are a class of men depending almost entirely ^ deem it necessar} to pay much attention to him, 

upon the profession for support, who travel just as close they had another spirit, who, if not as great as 

to the dividing line between true and false medicine as other, was at least considered ler} powerful, iiz 

they can and escape detection Only the other day Mhe Bad Spirit, — a special author of e\il, whom it 
Ireceued aletter from an Eastern institution of tins necessan to pacif} by \ arious services Their 

sort saying that they had sent me a sample bottle of system therefore would seem to partake of a little of 
Phosford’s Acid Horsephates or something of the dualism of Zoroaster and the Parsees 
kind (recommended'by physicians), and enclosing a ' In this connection it may be worth while to state 
postal rard for a reply The reply went in short that there are in this citi original manuscripts w rit- 
meter, and to this effect “All I know about it is ten some fift} jears ago b} a Chippawa halfbrecd, 
that like any ordinary well advertised nostrum, I had gumg an account of the notions and customs of the 
to take a dose of it every time I picked up ni} morn northern Chippawas, bevond Lake Superior, whom 
mg paper, and even in my Sunda} reading it came in his time, he stated to be mosth unaffected b} the 
recommended by a clergyman, and that I had had ideas of the whites He confirms the idea of Dr 


secret venders? I guess yes And when they do 
these people will think a mule has kicked them, for it 
always kicks a man twice before he gets out of reach 

E B Ward 


MEDICAL LORE OF THE AMERICAN INDIANS. 

Mr Editor — A former number of this Journal 
contained a ver} interesting article from Dr F 
Andros, of Mitchell, Dakota, on the Medical and 
Surgical Lore of the Winnebago and Sioux Indians 
In the following paper he continues the subject, with 
the addition of some points of Indian mjthology, 
connected with their medical theories 

One of Ins obsen'ations as to what were the theo- 
logical ideas of the Winnebagoes before they were 
much modified by the ideas of the whites, will inter- 
est ethnological scientists The latter have of late 
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Andros so far as to state that petitions and thanks for 
success in hunting were regularly offered to the 
Great Spirit by the chief of Chippawa bands, and 
that on killing an animal the hunter made special 
apologies to the special spirits of the animal killed, 
who might, as they feared, be disposed to revenge 
their deaths 

These facts derive their scientific interest partly 
from the recent dispute of scientific men on the abo- 
riginality of tlie idcca of the Great Spirit, and from 
the fact that the spirit lore of the Indians is the 
basis of a noble school of their medical art 

E Andrews, m d 


Mitcheli, D T,, August 6, 1883 
Dear Doctor I hue been so busy, profession- 
ally, that I have neglected an early reply to your two 
last letters 

I think the Wmnebagos and Cliippewas have no 
knowledge of their origin They have a tradition, 
but It IS so merged with superstition that it is wholly 
impiobable They are all F F Vs , and spring 
from a great and powerful stock In one thing they 
agree, that their early home iias on the great lakes 
far to the East, or as they express it “from the rising 
sun ” In a recent conversation with an old trader at 
Fort Hale, he says the Dacotas have some notion 
that they came from “the rising sun ’’ lam inclin- 
ed to the belief that the eastern portion of our conti- 
nent was first settled, and like the whites they have 
been pushed nest either by stronger or more warlike 
tribes or that they have been the aggressive party 
One thing i\ Inch Mould go to corroborate this theo- 
ry IS the immense amount of game which formerly 
occupied this country As early as 1S43 when I visited 
this country for the first time, one hundred miles or 
less from the Mississippi river the buffalo range ivas 
struck and the man who has not seen it Mould be in- 
credulous if told the amount of buffalo then feeding 
on the plains of Iowa and Dakota They Mere al- 
most numberless Buffalo os far as the vision ^uld 
reach Now 500 miles iiestrery few are seen They 
left east of the Missouri in 1873, since mIiicIi time 
only an occasional one has been seen, and this was 
Iona before the whites occupied the country 

A few words regarding their medical practice 
Thev have two schools of medicine The one use 
baths bleeding and medicinal herbs The other re- 
S i fte T™fvdoi,s The latter are seldom called 
unt.1 the medicne mro has e-tto«ted i.is etom of 
knowledge and the patience of the patient Then 
comes the Great Wabeno A lodge is prepared with 

great pomp and parade Every stick used m its con- 
ftruction IS of different variety of timber This 
frame work IS covered with skin' or hark The pa- 
tient IS placed within Then comes the Great 
Wffbeno fantastically dressed, Mith drum and rattle, 

accompanied with an to vTc^^^ 

of which IS a request to the spirit of dise^e to vacate 

die Semis Vs is accompanied Mith the laying 
on of hSids and sucking the flesh of the patient in 
5 Vent parts The effect produced is the same I 


have seen in animal magnetism among the iihites 
The singing is really ventriloquism, the sound seem- 
ing to come from above and not from the lips of the 
performer If the medicine man is successful and 
the patient recoiers it adds to the reputation of the 
magician, and as among the doctors of the present 
age, he M'rests from the z>/s medicatrix natmm the 
credit of the cure If t' e patient dies its all right, 
they are satisfied that the disease m as incurable, and 
tliey have only to scare away the Bad Spirit M'ho is 
hovering around to seize the soul ready to depart 
This IS accomplished by the most infernal dm, firing 
of guns, beating drums and howling, in Mhidi all 
join 

Should the patient die in the family lodge, it is 
inianably burned, and a ncM' one erected When 
death is anticipated the patient is removed to a small 
lodge constructed for the purpose So, also, a 
squaw in confinement is left alone in a small lodge , 
also during the menstrual period the m oman is sep- 
arated from the family, and is not alloued to use any 
of the vessels for culinary purposes used bv the fam 
il) until after purification by Mater, to Mhicli thej 
resort immediately after the flou ceases 

From observation and what I could learn from the 
verj aged Indians, syphilis is a modern disease 
Among the very aged Indians or squaMS there are no 
indications of ever having suffered from it The 
younger Indians shoiv the sequellre of the disease in 
all Its Protean forms 

At a treaty held with the Wmnebagos at rurkej 
River, Iowa, in 1845, Gull, a verj aged chief, 
made a very feeling speech, bemoaning the conaition 
of his tribe, in uhich he said “When I Mas a boy 
adultery Mas rarely known among the women, but 
noM tlie Wmnebagos are a nation of whores, and 
that place” [pointing to the Mission school-housej 
“is the place Mhere they M'ere made ’ And from 
my OM'n observation I think the old chief Mas right 

in his assertion , 

Ouing to the filthy habits of the Indians syplulis 
is 1 much more loathsome disease than among the 
whites For it they have no remedy Gonorrhcea, 
for the same cause, is a serious disease among them, 
and very common For this the) have a remed) 
obtained from the different varieties of pme Ihey 
peel the bark and scrape off the juice '^etue 
the bark and MOod, Mhich I think is , 

cient a remedy as the balsam copaiva Ihey also 
use the buds of the balsam of Gilead, ^n '^fusion 

I expect shortly to visit Forts Hale md Randall, 0 

the Sioux reservation, and will get 

I can from the old employes as ’ t’ 

and if I obtain anything Mmrthy of remark Mill vrite 

vou aeain Respectfull) , 

you ag nil p 


1883 ] 


FOREIGN CORRESPONDENCE BOOK REVIEWS 


403 


FOREIGN CORRESPONDENCE 


London, Sept , 1883 

Among the numerous changes that have taken 
place during the past year in the various staffs of our 
medical schools, Dr Blavton Hicks has retired from 
the office of obstetric physician at Guy’s and been 
appointed a consulting medical officer Mr Johna- 
than Hutchinson has become one of the consultants 
at the London hospital, but will continue to give 
clinical instruction at intervals Dr Burdon San- 
derson leaves University College for Oxford, where 
he takes office as Waynflete Professor of Human 
Ph)'Siology and Histology In the University of 
Cambridge Dr Michael Foster takes the neuly crea- 
ted professorship of Physiology and Dr Humphrey 
that of Surgery Dr Southey resigns Ins office of 
Phj'Sician at St Bartholomew’s in favor of Ins new 
appointment as a Commissioner m Lunac}' 

A neu evil is becoming known to the profession 
heie, taking the name of “ Lawn Tennis Elbow ” 
from Its being acquired during the pursuit of that 
popular game Dr Henry Morris says it is due to 
sprain of the pronator radii teres muscle and the 
fascia and inter muscular septum on the inner side of 
the humerus, from which its greater head arises, by 
the rapid and forcible pronation of the forearm 
which constantly takes place in lawn tennis The 
treatment necessarily is rest and support of the af- 
fected joint 

Those members of the Meteorological Society of 
Scotland and the Edinburgh Royal Society with Mr 
Murray, of "Challenger” fame, wall deserve the 
thanks of the scientific world if they succeed in 
establishing the “ Edinburgh Marine Station for 
Scientific Research ” 1 hey propose to acquire some 

disued quarries at Granton, fill them wuth w'ater 
from the Firth of Forth and maintain an extensive 
and varied series of biological investigations They 
will also institute a very complete series of obser- 
vations on the temperature of the surface water, and 
of the bottom and intermediate waters at fixed points 
of the Firth, and at stated intervals throughout the 
the year The station wull be provided wuth a steam 
pinnace, fitted for dredging purposes and the making 
of hydrographic observations The committee en 
trusted with its organization are quite confident, it 
appears, of their efforts being attended with success 

It IS suggested that the Collective Investigation 
Committee should, in view of the increase of cancer, 
allow' It to form one of their subjects of inquiry 

The authorities have at length abolished the old 
“military seat” in the cavalry In future the men 
w'lll be allow ed to rise in their stirrups in trotting 
No doubt there w'lll be found a great decrease in the 
number of invalids due to hernia and affections of 
the veins 

A coroner’s inquest has been held upon Marwood 
the public executioner as reports w ere current that 
his death had been brought about bj' the Irish ‘ ‘ In- 
vincibles,” and that poison had been administered ] 
through the agency of the medical attendants The ] 
evidence show ed that the lungs presented sinniptoms 
of pneumonia, m conjunction w ith disease of the 


liver and kidneys, the stomach having the appear- 
ance of that of a man w'ho had been addicted to 
drink In a pathological point of view' there w as 
little or nothing of importance The medical men 
received an expression of sympathy from the coro- 
nor and jury for any annoyance that might have been 
caused them, but the reports having found their way 
into the public press and had become of public in- 
terest, and an inquiry ivas due for their own sakes 
and the profession at large 

The jury on the inqnest on the body of one of those 
killed in the late fatal fire at the Southall Park 
Asylum have appended to their verdict a rider “ that 
the laws which give power to confine lunatics should 
provide efficient means for their protection from fire ’ ’ 
It is to be sincerely hoped that this expression of 
opinion will be the means of every possible contriv- 
ance being taken to avert any recurrence of such an 
appalling catastrophe 

At the last meeting of the Cambridge Medical So- 
ciety an interesting case of unusual rapidity of the 
heart’s action w as related as occurmg in a lady aged 
34, married The attacks came on suddenly after 
fatigue or exhaustion, w'lth pain over the prcecordia 
and palpitation During the attack the pulse could 
not be counted at the w'rist, and the number of the 
heart’s beats counted yvith the stethoscope, w'as about 
196 per minute The paroxysm usually terminated 
suddenly, the pulse going down to about 76 , vomit- 
ing occasionally took place afterwards The attack 
would sometimes last not more than tw'enty-four 
hours At first the treatment was digitalis This 
was ineffectual Bromide of potasium and valerian 
were useless Hypodermic injection of morphia, a 
sixth of a grain, night and morning was then tried 
The patient slept part of a night and the palpitation 
ceased about five in the morning It was regarded 
as a case illustrating the gastronic system passing be- 
yond the control of the cerebro-spinal 

Sir Edwin Saunders, the newly knighted dentist to 
the Royal family, has given some property adja- 
cent to the London Dental Hospital to that institu- 
tion, so that It may be enlarged 


BOOK REVIEWS 


Transactions of the College of Ph\sicians or 
Philadelphia, Vol VI , 1883 
Most of the papers in this volume have appeared 
in print, either in full or in abstract, elsewhere 
They are therefore already familiar to man) Their 
chief characteristic is their excellence In the 
limits of this brief notice we can merel) enumerate 
the papers that are collected in this i olume, and call 
especial attention to one or two, not because so much 
better than the others, but because they have at- 
tracted our ow n attention more particularly 

The first article is a “ Report of the Committee 
' on Meteorology and Epidemics for the Year 1S80,” 

I by R A Cleeman Then follows “ A Case of 
I Fungosities of the Bladder, Cured by Scraping with 
the Finger, With Some References to the Literature 
of the Subject,’' by W F Atlee “Two Cases of 
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'Congenital Irideremia, iiith Lamellar Cataract in 
One and Dislocated Cataractous Lenses in the Other, 
by Geo C Harlan “ Report of a Case oi Malaria 
m a Child, aged 20 months, in n Inch Morbid En- 
largement of the Liver and Spleen Occurred , also a 
Case of Aortic Stenosis and Regurgitation, with 
Atheromatous Aorta, in a Woman aged 103," b> 
John M Keating " Observations on Catarrhal 
Pever,” by J M DeCosta “ Cases of Poisoning 
from Drinking Impure Water,” by J H Hutchinson 
■“ Remarkable Case of Sacculated or of Circoid An- 
eurism of the Second Interosseus Branch of the 
Deep Palmar Arch Treated by Excision,” by John 
B Roberts ‘‘ Report of Ihree Cases of Abscess of 
Brain,” by J T Eskridge “Tenosynovitis Its 
Cause, Nature, Symptoms, and Treatment, Based 
upon an Analysis of Fifteen Cases, by W B Hop- 
kins “The Presence of Micrococi m the Blood of 
Malignant Measles , Its Importance in Ircatment,” 
by J M Keating 1 his paper gives the history of 
microscopic examinations of the blood of cases of 
measles that occurred during an epidemic in the 
Children’s Asylum of the Philadelphia Hospital 
Microcci are to be found in blood taken from the 
measles pap'^ule in ordinar) or mild cases But is 
not present in the general circulation or in the blood 
taken from the end of tlie finger In his micro- 
scopical examination Dr Keating uas assisted by 
Dr Formad “The microscopic examination of 
the blood shoued the constant association of micro- 
cocci with the general manifestations of malignancy 
(a condition already veil known), and the gradual 
but positive amelioration of all bad symptoms by 
treatment u Inch u as directed to the micrococci ^ 
the fons et origo of trouble uas evident (this I b 
lllvffor the fiTfrae exh.b.ted )” ■■ The moment 

that symptoms of malignanc)^— viz , dark eruptions, 
ill-deLed crescents, delayed and imperfect appear- 
ance of the eruption, nith feeble circulation, high 
mmperature, and pharyngeal false membrane appear, 
Se ^examination of the blood showed micrococci m 
abundance in the field We find that they derjlop 
tdh activity uhen the blood-current is retarded 
hence we find them spread throughout the heart-clot 
Itself possibly at times having been here arrested by 
the obstruction of the flou caused by the heavy con- 
eestion known as a frequent complication of these 
cases, and finally aiding by a mechanical ^^isea^ne 
the deposition of fibrme that forms the clot The} 

nrt unon the white blood-corpusles, destroy it in all 
act upon nie wimc , proves 

probabiht}q ’change to red corpusles, and 

Zs wn befng either destroyed or 

iSuced m 

tissues retain t . factor is added to increase 

"^'"Talitv llsid Dr Formad what, in his experi- 
mortality i asRea ^ ^ development of mi- 

ence, iHtions,ZtaiL from ery- 

crococci ^ , he answ^ered, alcohol 

sipelas, diphthong t ^jg^alis were at once 

Carbonate of for the 'future, and 

^^^thdrawn from th pppren had already died, 

t‘.he .ymp,oms ax. 


perience had shown indicated commencing heart- 
clot Three ounces of whisky were given in the 
next tw elve hours m frequent small doses No mi 
crococci had penetrated into the corpuscles in this 
case It recovered 

The next article describes “ A case of Cervical 
Lymphadenoma, treated by the application of earth ” 
By A Henson “The Bacillus Tuberculosis” b) 
James T Whittaker This is an excellent lecture 
in which the history of the discovery of bacillus 
tuberculosis is given , also its characteristics and a 
very clear explanation of the methods of displaying 
It The next paper is one of much interest on 
“ Clinical Observations on Albuminuna, based upon 
a Study of Sixty- tw-o Cases seen in Private Practice,” 
by A V Meigs “Autopsy of a Case of Transpo 
sitioii of the Viscera,” by H A Wilson “Flexible 
Gelatin as a Substance of Adhesive Plaster,” by A 
Henson , “Report upon a Specimen of Xanthic 
Oxide Calculus,” by W W Keen “A Resume of 
twenty-five Cases of Abdominal Section,” b} J E 
Mears “ Heart-Puncture and Heart-Suture as 
Iherapeutic Procedures,” by J B Roberts 
“ Observations on the Management of Eateric Fever, 
according to a Plan Based upon the So-Called Spe 
cific Treatment,” by J C Wilson “Arsenical 
Paralysis,” by C K Mills “ A Partial Stud) of 
the Poison of Heloderma Suspectum, by S w 
Mitchell and E T Reichert “The History of a 
Case of Abdominal Cystic Tumor where Seien 
Years after Removal of the Tumor by Laparotomy a 
Second Operation w as Demanded Tapping through 
the Vagina resorted to, with Consequent Death ol 
the Patfent,” b) W F Atlee “Sewer Gas and hs 
alleged Causation of Typhoid Fever, by Geo Ham 
iltoS In this Dr Hamilton opposes the prevalent 
theori of the causation of this fever by sewer gas 
The article is of considerable interest, especially to 

those who have l^een paj mg particular attentmn to 

this subject Next follow's an elaborate _ artmle on 
“ Tubercular Cerebro spinal Meningitis, bj J 
Eskridge “ Does Excision of the Larynx l end 
Sie Prolongation of Life?” ^y j Sobs Cohen 
“ Report of a Case of Resection of the Radius per 
formed bv J A Barton in 1828, by V B Hop 
Sns “Infant Foods,” by A R Leeds “The 
Relation of Pam to Weather,” Studied during 

Eleven Years m a ^se of A 

C R Catlin, with notes by S W ,I 

’'“he volume contain!, m 

artlcte the remarks that iveremade b, member 
the colFge when they were read 
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Mussey, Y illiam Heberden, m d , of Cincin- 
nati, Ohio, Mas born in Hanover, N H , Sept 30, 
1818, and died of apoplexy, at Cincinnati, Ohio, 
Ang I, 1883 Overwork w'as supposed to be the 
cause During the hot weather he was pushed with 
professional business beyond endurance, as his part- 
ner was absent taking his summer vacation. Dr Miis- 
sey W'as left alone to do all his work On the last day 
of Jul\ he was conversing with a patient at his office 
He complained of being very tired, and in a moment 
more he said his head troubled him He sent for 
w ater, and attempted to go to an easy chair, but could 
not, and asked to be layed on the floor With this 
he became insensible, and physicians w ere sent for in 
all directions, and soon arrived Word was sent to 
his family, and an ambulance summoned from the 
hospital About 6 p m he w’as removed to his resi- 
dence at Mt Auburn, two miles or more from his 
office, w'here, unconscious, the next day he died, lit- 
erally “in the harness ” William H Mussey’s pa- 
rentage was honorable and honored His father 
Prof Reuben D Mussey, was of French extraction, 
and hs mother of English Her maiden name was 
Hitty Osgood, a lady cultured, kind, gentle and be- 
loved by all Quite a number of Dr Mussey’s pa- 
ternal ancestors had made the study and practice of 
medicine their pursuit The father. Dr’ R D Mus- 
sey, was eminent as a surgeon in New England, and 
afterward at Cincinnati, holding the Chair of Sur- 
gery at both places He was not only distinguished 
as a teacher and skillful practitioner of conservative 
surgery, but as a profound thinker and benevolent 
Christian gentleman 

Wm H Mussey, in boyhood, as his old fellow - 
student, Mr H C Lord, writes, “was a close and 
diligent student, always kind and indulgent to his 
playmates, and looked up toby them, as boysalways 
respect an elder one who respects himself and influ- 
ences them by his own example He was a religious 
and devotional boy Although at times impatient 
and irascible under opposition, he was quick to for- 
give and always as quickly forgiven ’’ 

Dr Mussey’s literary and classical education was 
received in New' England academies After remo- 
val, w'lth his father, to Cincinnati, for a short period 
he was engaged in mercantile pursuits, w'hich did not 
suit his taste Away flew his yard-sticks and books 
of account, inheriting from his great father an in- 
born love of the practice of medicine and surgery, 
he entered his office, a student and a devotee He 
was again at home, in the noblest sense of the word 
Into that office he brought w'lth him the ambition of 
youth — a natural aptitude, the tenderness of his 
mother as w ell as the w'lll and concealed w it and hu- 
mor of his grave and apparently stern father 

Dr Mussey' pursued his regular professional studies 
W'lth his distinguished father, and the usual curricu- 
lum of the Ohio Medical College, where he graduated 
m 1848 After this he spent one or two y'ears in 
Pans, observing the treatment and operations of the 
most eminent phy sicians and surgeons m France On 
returning to Cincinnati he was associated with his 


father, making surgery a special part of his profession- 
al career In this department be made an em lable 
and well-earned success, both as teacher and practi- 
tioner In 1865 he was chosen Professor of Surgery 
in the Miami Medical College, and with honor and 
general satisfaction he continued in that position un- 
til his demise He always applied himself to the 
study and practice of surgery since he embarked in 
his profession He w as a conscientious, careful, sci- 

entific and successful surgeon In w'hatever situation 
he ' as placed he w as ready for the emergency Al- 
though in general following the old, well-tried paths 
of illustrious predecessors, he at times with keen per- 
ception and inventive genius marked out for himself 
a new departure from the common routine practice 
Dr William H Mussey was a member of the City 
and State Medical Societies, in which he took an 
active part The writer has observed him, in the 
committee room, as elsewhere, display a marked ex- 
ecutive ability He was a member of the American 
Medical Society of Pans, and of the American Med- 
ical Association, of which he was one of the vice- 
presidents in 1864 He recened the honorary de- 
gree of Master of Arts from Dartmouth College, N 
H , after he had become distinguished in his profes- 
sion Dr MusSey was associated with his father in 
practice at Cincinnati until the latter retired from 
business On the war of the rebellion, when on the 
arrival of the intelligence of the firing on Sumpter, 
he immediately sought and obtained permission from 
Secretary Chase to establish a volunteer army hos- 
pital in Cincinnati This he accomplished by oc- 
cupying and furnishing the Marine Hospital on 
Lock street He raised the necessary funds by 
private contributions, organized the hospital un- 
der the necessary boards of management, brought 
It into effective working condition, and at the end of 
three months turned over to the United States Gov- 
ernment the first, and one of the best volunteer hos- 
pitals the country possessed during the entire w ar 

He was subsequently called upon by the parent or- 
ganization to establish the Cincinnati branch of the 
United States Sanitary Commission, which he did 
most successfully He then offered his services as 
surgeon to the Government gratis, as long as the war 
should last His offer being refused, he repaired to 
Washington, was examined and commissioned as 
Brigade Surgeon, with the promise that he should 
assume the charge of the hospital he had founded in 
Cincinnati 

After visiting home he was ordered to the fro^t as 
Medical Director of a Division in Gen Buel’s army 
He joined the forces in the field and sen ed in the 
battles of Pittsburgh Landing and Corinth He was 
then promoted to kledical Inspector w ith the rank of 
Lieutenant Colonel in the United States Army After 
serving at the second battle of Bull Run and the bat- 
tles of Antietam and Fredericksburg, he made a tour 
of inspection, during which he inspected every regi- 
ment from Washington to Florida In the larious 
military' duties assigned to him he was considered one 
of the most efficient medical officers in the ser\ ice 

Dr Mussel wc -4 '*'1 ■’ Co large 

n • < ph^ , ‘he 
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general public placed implicit trust, knowing that he 
was truthful, deliberate and conscientious He was 
Surgeon of the Cincinnati Hospital, St John’s Hotel 
for Invalids, St Luke’s Hospital and President of 
the Cincinnati Society of Natural History In all 
these positions he gave universal satisfaction Al- 
though much of his valuable experience is unrecorded, 
yet he contributed a few papers to medical societies 
and periodicals which manifested the vigor of a fer- 
tile, cultured brain t 

Dr Miissey took a lively interest in the collateral 
sciences ind general literature He ivas a member of 
the Board of Education, and at one time donated to 
the public library of the city more than five thousand 
volumes as a necleiis of the “ Miissey Medical and 
Scientific Library,” a memorial of his distinguished ^ 
father He took great delight in convcisation, de- 
bate or lectures to allude to the practice and precepts 
of Ins father His benevolence and chanties iiere 
roinineiisurate u itli Ins abilities He iias essentially 
unselfish — he lived for others He iias an elder in 

the Pi esb} terian church for many years , tnistmg in 
the merits of his Saviour he died in chanty with all 
In 1857, Dr Wm H Mussey iias married to Mis*- 
Caroline W Lindsly, of Washington, D C She 
still survives J hey had two children — a daughter 
ivho died in early infancy, and a son, Wm Lindsly 
Mussey, who IS still living and studying medicine 
His domestic relations of a quarter of a century w'ere 
pleasant and agreeable Ihe mortal remains of this 
eminent, intelligent and good man were deposited in 
Spring Grove cemetery m the presence of dear, 
weeping relations and numerous friends 

John W Russcer , jr d , 01 Ohio 


Pelton, Louis F , ji d , of Mount Kisco, West- 
chester county, New York, was a native of Bradford, 
in the same county , died at his residence. Sept 17, 
1883 He was in active practice for 01 er 25 years 
For many vears Dr Pelton was President of the 
Board of Education of Mount Kisco, and lield other 
offices within the gift of his neighbors He was one 
of the active spirits in organirmg and conducting the 
Bradford Farmers’ Club He was also a member of 
ihe Westchester County Historical Societ) , and a 
member and at the time of his death one of the cen- 
sors of the Westchester County Medical Society , a 
member of the American Medical Association since 
1864 During the war. Dr Pelton was one of the 
examining surgeons under the Provost-Marshal of the 
district He had also been coroner, and a member of 
the Board of Supervisors for Westchester county 
He leaves a widow, one son and one daughter 

j M a 


Mixer, Sylvester Fredrich, m d , of Buffalo, 
New' York, was born at Mornsville, Mgdison county, 
N Y , Dec 27, 1S15, died at his residence in Buf- 
falo, Sept 17,1883 He 15 descended from English 
settlers in New England Having prepared himself 
for a study of medicine, he attended lectures and 
graduated in medicine at Yale College in 1841, and 
the same j'car settled to practice in Buffalo After 


practicing for six years, he went to New York, and 
attended a course of lectures at the College of Pin 
sicians and Surgeons, and m 1847 received the de 
gree of m d He was studious and obsen mg, and 
acquired skill and reputation in his profession He 
was an active member of the Buffalo and also of the 
Erie county Medical Societies , and a member of the 
American Medical Association since 1850 From 
1858 to 1874 Dr Mixer was attending physician to 
the Buffalo City Hospital On retiring from the 
position of regular attending physician, he was elect- 
ed on the counselling board, winch pcsition he held 
at the tune of his death In 1858, Dr Mixer was 
married to a daughter of Dr Perrin Know 1 ton, of 
Cincinnati, Ohio, who survives him 

J M T 

Levl, John Rose, m d , was born at Meredith, Del 
aware Co , N Y , on the 20th day of October 1S25, 
died of peritonitis at his residence in Paterson, N 
I J , August 28, 1882 His father, John Leal, and 
mother Martha McLaury, were both descended from 
first settlers in that count) His great-grandfather, 
Alex Leal, being born in Scotland in 1740, sailed 
from there on August 12, 1773, and landed in New 
York on April 13, 1774, and immediately located m 
Delaware Co The doctor received his preliminary 
education at the Literary Institute, Franklyn, Dela- 
ware Co , and at the Delaware Academy at Delhi 
He read medicine under the direction of Dr Alniiran 
Fitch, of Delhi, w ho w as reputed to be one of the first 
phy'sicians and surgeons of Delaw are Co , andgradu 
ated at the Berkshire Medical College, Pittsfield, 
Mass , in the y'ear 1S48, afterward supplementing the 
store of know ledge by a post-graduate course at his 
College of Physicians and Surgeons, New' York Cit) 
He located at Andes, Delaw are Co , w here he mar- 
ried a daughter of Rev James Laing, m 1856 He 
continued in this locality, with satisfaction to his 
patrons and credit to himself, until the year 1862, 
when he was appointed surgeon of the 144th Regi- 
ment, N Y Volunteers He received several pro 
motions, being made brigade, division, and corps 
surgeon in turn, and at one time he was medical di 
rec tor in the department of the south After the 
w’r, he recommenced the practice of his profession 
at Purdy', Westchester Co , N, Y , but finding that 
the practice, which necessitated a great deal of rid 
nig, w as taxing him too severely, on account of Ins 
health not being good, the result of iniuries and dis- 
eases incurred during his army life, he removed to 
Paterson, N J , in 1867, at which time the writer of 
this sketch became acquainted with him and re 
mained intimate with him till the time of his death, 
which resulted from an attack of peritonitis of an as- 
thenic character, sequel to an attack of dysentery , 
which at the onset did not indicate an unusual degree 
of seventy, but was undoubtedly aggravated bv the 
chronic diarrhoea from which he had been a sufferer 
more or less constantly since his retirement from the 
army The doctor remarked to me, when I said tna 
I hoped soon to see him about, that there was an 01 
trouble there The doctor was of a genial and cheer 
ful disposition, always ready to respond to the cai 
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suffering humanity, though suffering himself The 
doctor was a man of strict integrity, always as regard- 
ful of the rights of his piofessional brethren as of his 
own He was universally respected by his colleagues, 
and commanded the confidence of his patients, to 
whom he was ahvays a faithful servitor, exercising 
judgment and skill in the management of those com- 
ing under his charge 

The doctor united with the Presbyterian church in 
Andes under the ministration of Rev Duncan C 
Niven, and on his removal to Paterson joined the 
First Presbyterian Church, w’lth which he remained 
connected up to the time of his death He leaves a 
widow and tw'o sons to mourn the loss of a Christian 
husband and father c s van r 

Furnished by B A Watson, M d 

Tucker, George Greenville, m d , of Westfield, 
Mass , w'as born at Warrfin in 1834, died suddenly 
of heart disease, and was found dead in his bed, 
Mondaj morning, August 20, 1883 His medical de- 
gree was taken from Harvard University in 1855 He 
also passed tw’o years in the Massachusetts General 
Hospital After a year in private practice he went 
to London, Pans ana Vienna, where he continued his 
studies On his return to his home he settled to 
practice in Westfield, w'here he acquired a good busi- 
ness and reputation In 1861 he was unitea in mar- 
riage witii Miss Langdon, granddaughter of the late 
Abner Post Doctor Tucker was a member of the 
Massachusetts Medical Society, and of the American 
Medical Association since 1865 His demise was un- 
expected, as he attended to his patients as usual the 
day before his death He was wudely known and 
much respected J m t 

Mosher, Jacob S , m d , of Albany, N Y Was 
born in the town of Coymans, Albany county, N Y , 
March ig, 1834, died suddenly of heart disease at 
his residence, August 15, 1883 He graduated a m 
from Rutgar’s College in 1853 His medical degree 
was obtained after regular course at Albany Medical 
College in 1863 Early the next year he entered the 
military service as a volunteer surgeon, serving in 
the Army of the Potomac, which was then investing 
Petersburg and Richmond He was fully occupied 
there and in the hospitals at Washington until the 
close of the war While still in the service he was 
appointed Assistant State Medical Director for the 
State of New York, on auty at Washington, which 
detained him there until 1867 Returning to New" 
York, he was appointed by Governor Hoffman Sur- 
geon General of the State, which position he filled 
acceptably until the accession of Governor Di\ In 
1870 he was appointed Deputy Health Officer of the 
port of New" York, and served at quarantine until 
1876 At the close of this six years of arduous duty 
he made a visit to Europe, visiting and studying so- 
ciety and hospital management in England and on 
the continent 

Returning home, he settled down to the earnest 
pursuit of private practice, the ambition of his life 
and for w"hich he w as by study and natural gifts emi- 
nently qualified to occupy a front rank He was an 


active member of the State and Count) Medical So- 
cieties, and in 1872 w"as sent as a delegate to the 
American Medical Association In 1863 he became 
a member of the Alban) Academy, and was Profes- 
sor of Chemistry and Medical Jurisprudence from 

1864 to 1870 in the Albany Medical College Prom 

1865 to 1868 he was a member of the Board of Pub- 
lic Instruction, a position m which he did good ser- 
vice He w as also a member of the Albany Insti- 
tute, and of the New" York Academy of Medicine 
Dr Mosher w'as married December 20, 1S63, to 
Emma S , daughter of the late Jesse Montgomer) , 
Esq , of Albany, by whom he had four children She 
died in 1879 Three children sun"n e The Doctor 
had been w'orking close in full and responsible prac- 
tice, and had arranged to leave for a few weeks’ re- 
creation on the follow'ing dav Death overtook him 
in the prime of life and in the midst of his useful- 
ness He retired to bed after 12 o’clock, and was 
found dead in his bed in the morning, as in a peace- 
ful sleep 

Pierson, William, Sr , m d , born in New’ark, 
N J , December 4, 1796, died October' i, 1882 
He graduated at Princeton College in 1816, the high- 
est honors being equally divided betw een himself and 
his brother, the late Rev Albert Pierson 

Dr Pierson married Margaret Riker, daughter of 
the late Dr Hillver, she died in 1853 Six children 
were born of this marriage, of whom three survive 
Dr Pierson was descended from one' of the early set- 
tlers of Newark Four generations of his ancestors 
had practiced medicine in the vicinit) He attended 
medical lectures at the Univeisity of Pennsyhania, 
and was licensed to practice medicine by the Med- 
ical Society of New Jersey in 1820 He then en- 
tered upon his professional work, being associated 
with his father until the death of the lattei in 
1833 He was secretary of the State Medical 
Society for thirty years, and upon resigning 
in 1866 w"as elected Third Vice President, and 
in 1869 President He was a successful prac- 
titioner, as W"ell as beloved and esteemed for 
his virtues as a man, by all w"ith whom he came 
in contact Outside of his profession he held man) 
civil offices, never courting them, )6t never hesitating 
to serve in an) capacity in w Inch the people saw fit 
to place him He w"as a member of the State Legis- 
lature in 1837-38 , Director of the Board of Free- 
holders and Sheriff of Essex Co in 1849-51 , first 
Mayor of Orange, serving three consecutive years, 
1860-63, and member of the Common Council for 
the three iollow ing years He w as activ e in e\ er) 
improvement for the adiancement of the city's inter- 
est, and also interested himself in se\ eral bene\ olent 
and industrial institutions 

Resolutions b) the Essex District Medical Societ) 
Resolved, That w e tender our cordial spmjiathies 
to the family of our deceased brother in their afflic- 
tion, and that we w'lll attend his funeral as a societ) 
Resolved, That this minute and these resolutions 
be published in the papers, and be communicated to 
die famil) of the deceased b) the Secretar) 

Furnished b) B A Watson, m d , of New York 



4o8 


MISCELLANEOUS 


[October, 


ScHENCK, JoIiN V , A M , M D , was bom in Mid- 
dlesex county, near Brunswick, N J , m 1825, and 
died at Atlantic City, N J , July 25, 1S82 His 
family was one of the oldest m the State He grad- 
uated at Rutger’s College in 1845 He received the 
degree of m d from the Medical Department of the 
University of Pennsylvania m 1849 After practicing 
a short time in his native county, he located m the 
city of Camden, where he continued during the re- 
mainder of his professional career He was noted 
for his learning, courtesy, soundness of judgment and 
kindness of heart He was a member of the City, 
County and State medical societies, and was presi- 
dent of the latter in 1876, and of the Amencal Med- 
ical Association m 1858 a m 

Furnished by B A Watson, m d 


The Study of the Comparative Political Position of 
the Medical Profession in the United States ” 

Dr A D Rockwell, of New York, on “The Exact 
Value of the Electrolytic Method ” 

Dr J Cheston Morris, of Philadelphia, “The 
Milk Supply in Large Cities ’’ 

Dr Charles E Cadwalader, of Philadelphia, 
“ Considerations Upon the Public Provisions for the 
Care of the Indigent Insane ” 

Dr A D Rockwell, of New York, “The late Dr 
George M Beard , a Sketch ” 

Report of the Committee on Laws of Medical 
Practice in the United States and Canada (Dis 
Dunglison and Marej') 

Yours respectfully, 

Richard J Dunglison, vi d , 

Stm/arj 
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American Medical Diplomas Ahroad — 'Austra- 
lia seems to be peculiarly fav'ored just now with bogus 
diplomas from the United States Ifhe Aasifa/zan 
Medical Jotnnal, of June 15, tells us that the Med- 
ical Board of Victoria has recently refused to register 
a Rev R V Danne, who presented a diploma from 
the Medico-Chinirgical College of Philadelphia, 
wdnch Mr Danne said had only been in existence 
two years or thereabouts A translation of the diplo- 
ma IS given, as made by one of the best classical 
scholars m the colony, which is interesting reading 
Among other things, it declares the holder to have 
passed all his examinations m jovial fashion (in more 
jucundo) The translator expresses his appreciation 
of it by saying “ It is hideously bad Uatin, and 
there are grammatical blunders in it for which a little 
school-bo}'’ would be soundly whipped ” 


AMERICAN ACADEMV OF MEDICINE 

Philadelphia, September 26, 1SS3 — Dear Sir 
The American Academy of Medicine will meet at 
the New York Academy of Medicine, on Tuesday, 
October 9 (three o’clock), and Wednesday, October 
10 The address by Dr HO Marcy, of Boston, 
Mass , President, will be delivered on Tuesday ev'en- 
ing, October 9, at eight o’clock, on “ The Recent 
Advances of Sanitary Science , the Relations of 
Micro Organisms to Disease” (illustrated by micro- 
photographs projected upon the screen) 

The following papers have been promised for the 
general meetings 

Dr L S Pilcher, of Brooklyn, N Y , on “The 
Relations of Medical Journalism to Higher Medical 
Education in America ” , 

Dr Traill Green, of Easton, Pa , on “The Imper- 
fection of Technical Studies as a Means of Mental 
Culture ’’ 


Dr Benjamin Lee, of Philadelphia, on “The 
Value of an Acquaintance with Botany as a Prelim- 
inary to the Study of Medicine ” 

Dr Charles Mclntire, of Easton, Pa , Is it Fair? 


OrnciAL Ltsr or Changes in the Stations and 
Duties or Officers Serving in the Medical 
Department, U S Army, from September 21, 
rSSj, TO Septevblr zS, 18S3 
DeLolfrc, A ■A , Captain and Assistant Surgeon , as- 
I signed to duty at Fort Niagara, N Y (par 5, S 0 , 
1 82, Department of the East, September 27, 1883) 
Havnrd, Valery, Captain and Assistant Surgeon, as- 
I signed to temporary dutv at post of San Antonio, 
Texas (par X , S O , 120, Depanment of Texas, 
September 21, 18S3) 

Reed, Walter, Captain and Assistant Surgeon , re- 
lieved from duty at Fort Omaha, Neb , and as 
signed to duty as Post Surgeon, Fort Sidney, Neb 
(par 5, 3, 0 , 103, Department of the Platte, Sep- 
tember 22, 1883) 

Shannon, W C, Captain and Assistant Surgeon, as 
signed to duty at Fort Bndger, Wyoming (par 
III , S O , 102, Department of the Platte, Sep- 
tember 19, 1S83) 

Appel, A H , First Lieutenant and Assistant Surgeon, 
assigned to temporary duty at Fort Warren, Mass 
(par 3, S 0 , iSi, Depaitment of the East, Sep 
tember 25, 1S83) 

Carter, W F ,First Lieutenant and Assistant Surgeon, 

assigned to temporary duty at Washington Bar- 
racks, D C (par 5, S 0 , 182, Department of 
the East, September 27, 1SS3) 

Richard, Charles, First Lieutenant and Assistant Sur 
geon , relieved from further duty at Creedmoor, 
New York, to return to his proper station, Fort 
Adams, R I (par i, S O , iSo, Department ot 
I the East, September 24, 1SS3) 

! Richard, Charles, First Lieutenant and Assistant Sur- 

! geon granted leave of absence for two months, 
with permission to apply for extension 
months (par i, S O 49 , Military Division of the 
Atlantic, September 25, 1883) 

Wakeman, AVilham J , First Lieutenant fd Assistant 
Surgeon , relieved from temporary duty at r or 
Sidney, Neb , to join his proper station at m 
D A Russell, Wyoming (par 5, S ^ l°S, 
partment of the Platte, September 22, 1883I j 
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^1)0 Won^hi)’^ ]\Iedi(fkl CoUe^e of 

The I jth Session Commences Sept 18, anil Ccntinnej Tbutp lUels 
Superior Ficilitics foi Climcil and Practical Instruction 

EACULTY — -PRor Bvford, am, aid. President, Gynecology 
fcARLR Pedntric' -ind Clinical Medicine Danfobth, Pathology L\ man, 
rricUcc Bi{o\\rK Nenous Discnscs Ghaiiam, Surgery STEvx^so^f, 
Obstetrics Ha\ ns, Chemistry Ma'vnard, Dcrmitolog} Montgomcr\, 
C>e and Fir iNrAts, Chest ind Thront WADS\^ORTIr, Phjsiologj 
MruGLFn, Gynecoiog> {'\ssocnte) Borland, Ihcrapeuiics Honnsand 
DATRS, Anatomy Taldot Dentistry For announcement address 

Pro! 0 W GRAHAM, 101 Warren Ave Secy 


DENVER MEDICAL COLLEGE 

MhDICAL DEPAKTMEM 

TJNIVBESITY OF DENVEE, COLORADO 

SESSION OF 18S3-Si 

Regular session of 1S83 84 will open October a, 1SS3, and close March 
jO, 16S4 Enlaced clinical advantages will be afforded, and it w ill be the 
aim of the Faculty to make the course as practical as possible For cir 
culars and other information, address the secretary, 

DK J H KIMBALL, 
Steele Block, Benrer, Colo 


OSITOj^Q-O jMCSIDZOA-Xi OOLLECxS. 

Medical Department of tlio Nortlni cstern Unnersify Sessions of ISSS 84 

PRAf'a''lTu'!N[p< 'a Hr *\?f^ULAR AUTUMN AND WINTER SESSION and a special SESSION FOR 

PRACl ITlONtRS THE REGUIAR SESSION begm's Sepiembcr 38S3 nnd doses March 26 jSS^ 

This College ^^'ls the first in the United St'itcs to 'vdopt 1 gr'vdca system oi instruction All ipphcants for admission must possess nt least n 
g,)jd Engh'^h educilion and present full ciidenCw of the same If an applicant has received the degree of A B , or presents a certificate from some 
f. putable Scientific school High school or Academy no matriculation CKamination will be required otherw ise he must sustain a satisfactoiy examina 
t on before a committee of the faculi) The students are divided into First Ycar, Second Year and Third Year Classes, instnittion being given 
Simultaneous!) in difTercnt lecture roomv 

Ihc clinical advantages of this Lollcgc wuh ihr c eat number of Diapensaty , College Clmic and Hospital patients cannot be surpassed All pro 
cssors of practical branches arc members ot the staff of ffercy or St Luke s Hospital, or other chanties For several sessions each senior student has 
had the pnv ilcgc of attending upon one or more obslclncal cases and of witnessing important obstetrical operations 

It Ifi tho nim or 1 jictilh innko all tbo Instruction In this pre-eniliienth pncfclcnl 

IHF PRAC-IITIONFRS COURSE designed for Practicing Physicians on!) was inaugurated in 18^ U has proven so satisfactory to all 
concerned that it w tU be continued and constitute a portion of ench collegiate year This course will begin the daj following the public Commencement 
exercises and continue for font weeks affording by means of didactic and daily clinical instruction, special advantages to physicians for a rapid, yet 
thorough practical rev icw of the most important subjects in Medicine and Surgciy 

FFFS FOR COLLEGIATE YEAR (except Practitioners Course), $75 Registration Fee, $5 Demonstrator s Ticket $5 Laboratory 
Ticket, $5 Mercy Hospital 1 icket, $0, Final Lxaminaiion Fee, $dO For Practitioners Course, including Laboratory Anatomical and Hospital 
Tickets $30 

For the Annual Announcement and Catalogue or for any information relating to the College, address 

IFSfERCDRXrS M D , I 56 S Wabnsh Aaenne, Chicago 111 

The profession owe to Dr Martin the introduction 
of Animal Vaccination in America 

Immense quantities of inferior and worthless 
‘'Virus from other sources have been sold par 
ticularly m Philadelphia and New York as 'Dr 
Martins Virus We want it clearly understood 
therefore, that 

Xo Vn us is ouj « unless imclcage beais the fnc-snutlc of ouv signatuie 

Dr H A MABTIN & SON, Boxbiiry Station, Boston, Mass 


16 POOTS, 82 
7POINTS,8l. 

AH Virim Fiillj Wnr- 
ri»n(c<l 

LIBERAL DISCOUNT on 
Large Quantities 


DR. MARTIN’S 
Animal Vaccine Virus 


BELLEVUE PLACE. 

A HOSPITAL FOR THE INSANE OF 
THE PRIVATE CLASS, 

rSTABLISHED XN X8G7 
FOR TJfn 

TREATMENT OE NERVOUS AND MENTAL DISEASES. 

» 

Address 

R I PATTERSON, M D ,Supermtendent, 

BATAVIA ILL 


MEDZCAX. BOOSTS. 

W T KEENER, 96 Tl ashington Street, CHICAGO, 
Has constantly in stock the most complete 
assortment of American and Foreign Medical 
Books to be found in the XTmted States Deal- 
ing EXCLUSIVELY m Medical Books, he is 
enabled to offer special inducements to buyers 
Catalogues tree 


MICHIGAN COLLEGE OF MEDICINE, 

DETROIT 

The next Regular Session w<!! open on Tuesdny September 4 , iBSa.ani) 
Ma^rfcuHtion, paid but once, Annual, including Imkets 

forReguhrand Prelmiinarj'Tejms f 5° “o [rm’ 

to stiSents who do not attend the Reralar bession $15 « Graduation, 
feo 00 For further particulars and for College Circular, apply to 

J B BOOK, M D , Registrar 


STATE UNIVERSITY OF IOWA, 

IOWA CITY, IOWA 

Medical Deoarlmenl Session of 1883 84 bemns in the elegant new build 
me on OctXr ad and continues for fire montfo Two plans for instmc 
tion Three term graded t\\ 0 course non graded General ticl«t, 
Matriculauon tickets Demonstrator s ticket, Sio Examination fee, Jas 
Hospital ticket, $a Preliminary Examination Board from Jc so to 
55 00 per w eek for fiirlhcr information address 

TV T PECK, Dean, Davenport, Iowa 
O T GILLETT, Soc’v, Iowa CItJ, lowfl 


THE 

College of Physicians and Surgeons 

Of Chicago 

KEGCLAB session opens Sept 2Sth, 1883, and closes 

^Conrsc opens March 17th, 1884, nnd closes 
June 7th - 

graded course of instruction. 

excellent clinical ADTdNTAGEb 

teaching in this country fees 

SPUING COURSE 

Matriculation Ticket «5 00 

Lecture Ticket '5 <» 

This amount (bJo) » ill be 
from the fees of next Winter Session 


TMSTER SESSION 
Tilatriculation (paid annually <5«» 
General Ticket 'idmittinptoa 
the lectures, and mdudtng alj 

practical work in the chemical 

Ld pbj siological laboralonrs 50 00 


dr » A K STEELE, Secretary, 

ISOl state 8t , Chlcngr. IH 
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REPORT OF THE COMMITTEE ON PRACTICAL MEDI- 
CINE AND EPIDEMICS, OF THE ILLINOIS 
STATE MEDICAL SOCIETY 
FOR 1882-3 


B\ N S DAVIS, CHAIRMAN or the COMMITTEE READ 
AT THE MEETING IN PEORIA, MA\ 15, 1SS3 


[From Advince Sheets of the Transnctions of the Ilhnois Stale Medica^ 
Society ] 

The By-laws of this Society make it the duty of the 
Standing Committee on Practical Medicine to report 
inninll) concerning such improvements as may have 
been made during the year in the management of in- 
dividual diseases, and on the prevalence and special 
character of epidemics in all parts of this State 

Improvements in the management of any given 
disease may arise, either fiom a better knowledge of 
Its causes, a more accurate understanding of its 
special pathology and tendencies, a more perfect 
comprehension of the action of remedies, and fiom 
direct clinical experience or observation at the bed- 
side of the sick By a full knowledge of the causes 
capable of producing a disease, the physician is often 
able to direct such remedies, or adopt such hygienic 
measures, as v, ill neutralize or suspend their further 
operation, very much to the relief of his patient 

The more exacr is our knowledge of the morbid 
processes constituting a disease, and of the tendency 
of those processes in developing the changes which 
we designate as the stages of the disease, and in sec- 
ondarily disturbing other important functions, the 
more accurately and effectually^ can the physician se- 
lect and apply his remedial agents foi ariesting or 
modifying those processes In like manner, every 
addition to his knowledge of the action of remedies 
in the human system enables him to adjust their ad- 
ministration to the actual indications presented in the 
different stages of disease with more precision and 
effect 

And yet, when speaking of improvement m the 
treatment of diseases, we are quite prone to think of 
such Items, only, as the discovery of some neu rem- 
edy , some new and important application of an old 
one, or the development of some neu methods in hy - 
gienic or other management 

It IS Mivious, however, that no adequate idea can 
be had of the real progress made in the management 
of disease, without taking the aery comprehensive 
view just indicated \nd in looking for evidences of 


improvement in the department of practical medicine 
during the preceding year (1882), I shall include the 
subjects of mtiology and special pathology, as w ell as 
that of the direct treatment of ^isease During the 
past and sev'eral preceding years, investigations in 
the field of letiology, or the causes of disease, hav e 
been pushed with great activity , partly on account of 
their bearing on the sanitary interests and regulations 
of communities and nations, and partly from the in- 
trinsic scientific interest the subject creates m the 
minds of the investigators themselv'es dhe active 
inv'estigations in this field have been chiefly in two 
directions, namely — the use of the microscojie 111 
studying the blood, the structures, the secretions, de- 
posits, growths, and all other morbid products, for 
the purpose of discovering any organic germs that 
may exist in them, and, if possible, of determining 
their causative relations to the diseases w ith which 
they are found associated , and a more extended and 
sj'stematic study of meteorological and topographical 
conditions in their relations to the prev’alence of dis- 
eases Researches in the first direction, with the 
highest magnifying powers, aided by all the devices 
that modern science can afford, and prosecuted by a 
large number of skillful investigators, have resulted 
in the discovery of some form of bacterial develop 
ment in the blood and tissues of many acute general 
diseases, and in almost every form of morbid product 
thus far subjected to examination With that tenden- 
cy to hasten generalization, or the drawing of con- 
clusions from too limited a number of established 
facts — -characteristic of otir profession — each new 
germ discovered has been jregarded as //u came of 
whatever disease or morbid product it was found as- 
sociated with, until “gam theones" of disease, and 
‘‘germicide remedies,” have come to occupy' the 
most prominent place in the medical literature of the 
present time , and men qualified for the task, could 
confer no greater benefit upon our profession, and, 
through It, upon the people of all classes, than to 
subject the whole field of what may be styled antisep- 
tic surgerv , germ setiology, with germicide therapeu- 
tics, and antiseptic sanitation, to an imjiartial and 
rigidly logical investigation, by which really es/ab- 
lishcd facti should be separated from partial or in- 
complete observations , the tnie relations of cause 
and effect maintained, as distinguished from mere co- 
incidences, and the special additional investigations 
required to supply the facts or data needed to render 
much that has aleadv been done available for the dc 
duction of conclusions of either scient ar pra> 
cal value “ 
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l)nctic'il bearing on tlie treatment of disease Per- 
haps the mostimpoitant of these de\ elopments, and 
tint A\hich Ins occupud much of the attention of ( 
skilled microscopists, as well as the profession at 


sis to the bacillus cadaiens, found abimdanth in the 
tissues of eier) cadaier left m a iiioderateh warm 
atmosphere lwent}-foiir hour after the death, ren- 
ders It highl} probable tint both are mere accoiii 

i„ j , , • , ' *, — •' ' paniments of certain deterioratiiechanKCS in orirainc 

large, during the past jear, is that relating to the ' matter, and possessing no caiisatne relations what 
fu^cuu/osn, first announced bi Koch as the , eier Ihis new is further sustained bi two iiell- 
the special microphitc, or germ, peculiar to tiibercu-. known and long-established clinical facts First 
lar disease \\ ith much care and patient obseraation i that neither ph}sicians nor nurses who daih e\ 
Koch demonstrated the cMstcnce of this particular 1 amine and w ait upon consumptn e patients, either in 
bacillus, or germ, m the tubercular masses deposited _ the wards of hospitals or in private dwellmcr^ afford 
in the lungs and in the spira of phthisical patients , | ati) eiidence of becoming infected, or of \ieldmg 
and then bj cultnating or propagating the bacilli, anj higher ratio of cases or deaths from the disease" 
and lining them to inoculate small animals, found than other classes in the communit) not so exposed 
such inoculations to be followed b) the de\elopment ' to contact with the sick, second, that no disease in 
of tubercular disease in a large proportion of the in- 1 the long catalogue of human ailments affords 
oculated animals So far as relates to the existence | stronger eiidence of capacit> for hereditan trai.s- 
of the bacilli 111 the tuberculous deposits and in the , mission than tuberculosis There is, therefore 
sputa of patients affected witii pnlmonarj tuber- 1 nothing in the present status of im estigations on 


culosts, the obsenaiions of Koch haie been full) 
confinned by other skilled obser\ers, both in this 
country and in Europe But the results obtained 
from attempts to propagate the germ, and demon- 
strate its causatue or cetiological relations, ha\e been 
soiarious and contradictor) as to leaic this part 
of the investigation incomplete B) some it is 
claimed that the bacilli of Koch haie been found 
onl) in such pulmonary tubercles as were exposed to 
the inhaled atmo^phere and in the sputa lint Dr 
Belfield, of Clncago, claims to haie found them in 
tubercular deposits from mesenteric glands , and Dr 


this subject that will either justif) the isolation or 
quarantining of the \ictim of tuberculosis the 
prompt disinfection of his sputa, or the expectation 
of curing him h) the use of germicides 

These remarks apjil) equally well to nearh all the 
other diseases w ith w Inch some \ ariet) of bacterial germ 
has been toiind associated A.nd )et a aer) large pro- 
portion of the retiological, pathological and therapeu 
tical no\ cities and chimed adeancements found in the 
current medical literature, relate to the discoien ot 
germs m some new relation or of some new apphea 
tion of the supposed germicide remedies E\en the 


H Cradle, of the same city, in a pape^o the Chi theories and 

eago Medical Societ) recentl), claimed the abilitvto , ^ J ^ place to so-called specific 

demonstrate their presence in all varieties of tubercle, | ^ remedies 

so certainly as to constitute the most reliable means 


danger of soon 


having 


of establishing an early and reliable diagnosis 
Such claims, how'ever, cannot be recen ed until the) 
have been confirmed bj a much greater number of 
accurate obsen'ations The discovery of bacilli in i 
the tubercular masses and sputa of tubiircuhr sub- I 
jects has been construed as affording positne evidence j 
that phthisis is an infectuous disease, directly de 1 
pendent upon these organic germs as its efficient , 
cause, and capable of being propagated from one in- 
dividual to another through their agency /- j^-jertunals in the treatment of all forms of disease 

The very important practical bearing of such in- alterants and e^acuantbJab the} werevith 

ferences is apparent to all of you If we assent to ri'/r doses of quinine, as aiitiperi- 

the inference that tubercular consumption is an in o,jig-ind sedatne in the treatment of general ieier> 
fectiioiis disease, and that the specific infection in jg fajj- to presume that the effects of al! these 

the form ot bacilli, exists in the sputa and bnath of, the same when introduced into the 

patients affected by it, the practical s^gtem, whether guen under the ancient ideas 


place 

and we are in 

a large proportion of acute diseases treated 
with as extravagant doses of the preparations of mer- 
curj, iodine, carbolic acid, and other actn e medici- 
nal agents, under the idea of their germicide power 
or capacitj to destroy supposed specific organic 
germs in the Ining bodj, as tliei have recentl) been 
of quinine, digitalis, salic)lic acid and cold baths, for 
reducing temperature Those w ho, like your repor 
ter, hai e been in practice nearly half a ceiitun , are 
lb familiar w itli the use (and it might be added abuse) 


cerniiig the tsoItiftoH of all such patients, and their 
treatment mainly by antiseptic and germicide reme- 
dies, at once assume an importance superior to all 
others But the mere fact that the bacilli or am 
other bacterial forms, are present in the substance of 

tubercle and in the sputa ot tuberculous patients, ■ ^-11,, fTpriincicies 

..fe.e.4 Neuher inve «,e 


of Simple alteratn es, eiaciiaiits and sedatnes or the 
the modern doctrines of antipj reties, germicides anci 
specifics 

Before we go further, howeier, it 


inquire what proof there is that an) remedies gnen 
mternall) are capable of acting, really, as ge"mcid<» 

oT curtivation and inoculation with these germs been ; —that j?' In Sefa qmntiti as to 

sufficiently uniform or successful to afford an) cor- Upther bacteria proper 

roborative evidence in favor of their infectious i destroy existing microphites, whether bacter j 
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mKrocccci or bacilh, without at the same time de- 
stro)nig the life of the patient ? 

Clinical obsen ations alone led me long since to 
the conclusion that this question must be answered m 
the negative That we have many and valuable 
remedies capable of being administered in such quantity 
as to dimmish or arrest deteriorative changes in the 
solids and fluids of the Ining bod} , I have no doubt 
1 hese are properly called antiseptics or antizvmotics 
But to destroy the vitality of existing bacteria, either 
as spores or fully developed geims, requires a far 
more active or concentrated remedy One of the 
most valuable additions to our knowledge of this 
branch of the subject has been made during the past 
} ear by Dr G M Sternberg, U S A , in a well de- 
Msed and extensive senes of experiments, designed 
for testing the actual germicide powers of a large 
number of medicinal agents The results are given 
in an interesting article in the number of the Ameri- 
can Jotanal of Medical Sciences iox April, 1883 
appears from his experiments that the three most ac- 
tive germicides at present known are the bichloride 
of mercury, permanganate of potassium and iodine 
The first w'as efficient in destroying bacteria and 
micrococci, when used in the proportion of one part 
to twenty thousand parts of a solution containing the 
germs , the second required one part to eight hun- 
dred and thirty-three, and the third one to five hun- 
dred If, as IS estimated by most physiologists, one- 
eighth of the w eight of the living human body consisN 
of blood, an adult weighing one hundred and 
sixty pounds w'ould require the presence of 
SIX or seven grams of the bichloride of mercury to 
make one part in tw'enty thousand of his blood , and 
no less than two hundred and tw enty grams of iodine 
to make one part m five hundred These figures, 
founded on Dr Sternberg’s results, are quite sufficient 
to show that we have no remedies at present which 
can be safely introduced into the human system in 
sufficient quantity to act as efficient germicides 
Consequently whatever benefit clinical experience 
may have obtained from the use of remedial agents 
given internally, must have been conferred by some 
other process than that of destroying bacterial organ- 
isms 

It will be remembered that one of the virtues at- 
tributed to alcohol as an internal remed) , by several 
lecent writers, IS Us germicide power Dr Formad, 
especially, placed much emphasis upon this property 
of alcohol as a remedv m the treatment of malignant 
diphtheria, recommending it m large and frequently 
repeated doses But Dr Sternberg’s experiments 
show that one of the most easil) destro) ed germs, the 
uiicrotoccus of pus, required the presence of twent} 
per cent of alcohol for Us destruction, while the bac- 
teria termo surviv ed immersion 111 a solution of 95 
percent alcohol twent} four hours It will be seen 
tliat the amount required to be present m the blood 
of a patient weighing 160 pounds, to destro} those 
germs most susceptible to Us influence, would be 
about four pounds, or more than a quart of alcohol 
1 his IS certainlv a much larger quantitv than the most 
enthusiastic advocate of Us use would deem it safe to 
administer And I mav add, as a clinical fact, that I 


have recently had the pnv ilege of seeing sev eral sev ere 
cases of diphtheria under treatment with very liberal 
doses of whisky and brand}, without the slightest 
beneficial effect 

IMPROVEMENT IN THE TREATMENT OP INDIVIDUAL 
DISEASES 

The medical periodicals during the past year hav e, 
as usual, contained many Daragraphs stating the re- 
sults of the use of particular remedies in one or more 
cases of disease, but they have generally been either 
some application of a vv ell-known remedy to the re- 
lief of a particular symptom, or the number of cases 
treated has been too limited to afford a basis for reli- 
able conclusions Therefore, I w ill not occupy } our 
time with any compilation of suggestions and items 
that are already accessible to you in the pages of al- 
most every medical periodical you choose to take 

Perhaps the most important improvements made in 
the treatment of acute general diseases during the 
past year, consist in the continued decline in the use of 
alcoholic remedies and of heroic doses of antip}'retics, 
on the one hand, and a gradual return to the use of mild 
evacuants, alteratives or antiseptics, sedatives, and 
an occasional venesection It is true, that the re- 
sumption of the use of some of our oldest and most effi- 
cient alteratives — as mercury and iodine, and their 
preparations — is prompted by the prevalent germ the- 
ories, on account of their supposed germicide pow- 
ers , and, as I have stated in another part of this 
report, there is great danger that, under this idea, 
their use being aimed, not at the correction of mor- 
bid molecular changes in the blood and structures of 
the body, but at the destruction of some supposed 
army of microphytes, or germs, vv ill be pushed to an 
injurious excess, as has already been done with car- 
bolic acid, iodoform, etc , m surgical practice 

The radical error in the therapeutics of the present 
time, is the effort to cure disease by directing reme- 
dies too exclusively against some one of its prominent 
symptoms — as in combating the high temperature of 
fever by antipyretics, cardiac weakness by alcoholics 
— or against the supposed cause, as in the use of so 
called germicides There appears to be a tendenev 
to forget that disease is an unnatural or morbid con- 
dition of the properties and molecular mov'enients of 
the solids and fluids of the living body, or some part 
thereof, and, when once established, alwajs tends to 
pass through certain stages of progress or changes, 
either to health or destniction, even though its effi 
cient cause ma} have ceased to act Of course, m 
the management of disease, it is alwajs important to 
suspend the further action of its cause or causes , but 
It IS equall} desirable to so select and adjust our reme- 
dies as to correct the morbid condition of the prop 
erties and movements themselves, and thereb} pre- 
vent the suspension of important functions, or the 
permanent deterioration of structures 1 he ideas I 
vvisb to convev are well illustrated in the historv of 
the management of tjphoid fever During the last 
ivvcntv }ears, two jirominent svmptoms of the disease 
have engrossed the larger part of the ph}sician’s at- 
tention, namel} , cardiac w ’ sand* ■filled high 
temperature To count fir ^ 13,01 
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the patient from dying by asthenia, die treatment 
came, finally, to consist almost exclusively of an 
abundant supply of nourishment, and an equally 
abun iant supply of aleohohe liquors, to strengthen 
the heart But as the disease involved such changes 
m the properties of the tissues and the molecular 
movements constituting assimilation and nutrition, 
that only a moderate portion of the food taken could 
be properly appropriated, while the excess only fer- 
mented, and added to the tympanitis and intestinal i 
discharge , and as ' 


[Oca OBER, 


treatment during the first week after the onset of the 
disease, and the other five not until the first half of 
the second week The treatment in all these cases 
consisted in the administration of from 12 to is 
minims of the following solution of iodine 
1 ^ lodinii o 5 

Potassii lodidi 2 o 
‘kquas distillat£E 45 o 


grams 

grams 

cc 


grs viii 
“ \x\ 

5JSS 


These doses were generally diluted with 30 cc ui 

the cardiac weakness resulted two tablespoon fills of sweetened w-ater, and repeated 


partly from the impaired nervous sensibility, and 
partly from fatt) or molecular degeneration of its 
muscular structure, the aii'esthetic effects of the alco- 
hol still further impaired \aso-motor sensilnlity, and 
encouraged the molecular degeneration, and, conse- 
quently, the death-rate soon reached one in fne 

1 liming from this to the other sjmptom — that is, 
high tempciatiire — and, wdiilc endeavoring to direct- 
ly combat it by the cold bath or pack, and other an- 
tipyretics, omitting a large jiart of the alcohol and 
some of the excess of food, tlie death rate was redut ed 
to one m ten or fifteen 

And jet, clinical observation is constantly showing 
that a treatment consisting of a careful adjustment of 
the quantity and quality of the noiirisliineiit to the 
capacity of the digestive organs to appropriate it, the 
use of such general alterants as are calculated to sus 
tain the properties of the tissues, and check the ten 
deiKpy to fatty degenerations, and such anodjmes as 
may control local irritations or excesses, the death 
rate need not be higher than one in twenty-five or 
thirty, WMthoiit a drop of alcliolics, or any other an- 
tipj'retic than such sponging of the surface as is grate- j 
fill to the patient I 

In a clinical lecture m the medical wards of the 
Merej Hospital, given in January, 1S82, I made the 
following statements m regard to the use of iodine, 1 
as a general alterant, in the treatment of typhoid 1 
fever ' 

‘ ‘ The last time I took you to the bedside of ty- i 
phoid fever patients I called your attention to the ef- 
fects of iodine which I had then commenced giving, 
with the hope that it might be found capable of exert 
ing more nearly the actual alterant and antisepic in- , 
fluence needed, than any of the remedies hitherto 
used in such cases Since then I have continued to 
use the remedy in all the well marked cases of typhoid 
coming under niy supervision, both in the hospital j 
and private practice Without counting the case be | 
fore us to-day, which is yet under treatment, the 
whole number of well marked cases in which the iodine 
was given as the leading remedy, is fourteen Seven . 
of these cases occurred in private practice, and the 
other seven w'ere treated m these wards Of the seven 
cases treated outside of the hospital, five came under 
my care during the first three days afler the patients 
took to their beds , the other two not until the first 
half of the second week Of those treated m the hos- 
pital, two were admitted on the third day of the 
fever, two on the fifth and sixth days, and the 
remaining three between the seventh and tenth after 
the commencement of the disease You will 
that nine of iie fourteen cases were brought under 


evej four hours for the first three or four dajs, and 
then every six hours until indications of convales- 
cence appeared Whenever the intestinal evacua- 
tions became too frequent and thin, a teaspoonfiil of 
the ordinary turpentine and laudanum emulsion was 
given between the doses of iodine When the tem- 
perature lose to 40® C (104® F), and the skin drj, 
the patients were frequently sponged with cold water 
Iwo of the seven treated m private practice took 
two grains of sulphate of quinia three times a daj 
during the last week of their progress Nearly all of 
the seven treated in the hospital wards took small 
quantities of the mineral acids largeh diluted with 
water during the earlier part of their treatment and 
small doses of quinine three or four times 111 the 
twenty-four hours during the latter part <^11 the 
fourteen werecarfullj nourished by the faithful giving 
of milk, wheat-flour and milk gruel and beef tea at 
regular intcn'als 

“No alcoholic liquors, either fermented or distilled, 
were given toanj of these patients during any part of 
their treatment Of the nine cases m which the 
j treatment was commenced during the first week after 
the patients took to their beds, four convalesced be- 
tween the twelfth and fourteenth daj's, three between 
I the fourteenth and seventeenth, and two between the 
I seventeenth and nineteenth Of the five cases in 
1 which the treatment was not commenced until the 
' first half of the second week of the progress, three con- 
1 vxalesced between the eighteenth and twenty-first 
days, and the other two between the twenty -first and 
the twenty-fifth No one of the fourteen suffered a 
relapse, and no case terminated fatallj 

During the eighteen months that have intervened 
since that clinic, there have come under my super- 
vision forty additional cases of typhoid fever, twentj- 
five of which were m the hospital, and fifteen in 
private practice All of these were subjected to the 
course of treatment just detailed Of those treated 
m the hospital, ten were admitted during the last 
half of the first week after confinement to bed, and 
fifteen not until the middle of the second week Of 
the fifteen treated in private practice, all came under 
mv care during some part of the first w^eek after 
taking their beds Of these, all recovered in Permds 
varying from twelve to twenty dajs Of those 
treated in the hospital, all who were admitted during 
the first w eek recovered Of those admitted later, 
one was complicated with broncho-pneumonia, and 
ultimately died from oedema of the Jarnyx, after 
tracheotomy, and another was complicated with 
symptoms of unusual cerebral hjpertemm, and died 

during the second week of treatment The remain- 
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mg t\\enty-thiee recovered m periods varying from 
fourteen to thirty days 

You Mill see that the whole number thus far treated 
with iodine, as a general alterant, under my own 
care, is lift}'- four of Mhom two died, or one m 
twenty-seven The general character of the cases 
included in this list was of full average severity, as 
a large part of them occurred during the unusually 
severe prevalence of typhoid fever in the last half of 
IS81 and the first half of 1882 It was very evident 
that the iodine, in every case in which its use w'as 
commenced early, exerted a decidedly beneficial 
effect, in lessening all the phenomena of the general 
disease and in shoi*^ening its duration But when 
commenced at any time after the end of the first 
week of the patient’s confinement, the effects were 
less marked, though still of some value 

As additional evidence, showing the long-preva- 
lent idea, inculcated in nearly all our modern practi- 
cal works, concerning the necessity of alcoholic 
remedies m the treatment of typhoid fever, to be 
erroneous, I may cite you to an article in the Ai claves 
of Medtcme, Vol IX, No 2, April 1883, by Dr A 
W Nelson, of New London, Conn , m which he 
gives twenty-eight successive cases of w'ell-marked 
typhoid fever, treated chiefly with moderate doses of 
tincture of veratrum viride during the w'hole course 
of the disease, rest, and a judicious regulation of 
diet, and without a single death Yet alcoholic 
remedies of any kind were given in only thi ee of the 
cases In one of these a little brandy or sherry was 
given on only two days In another, a small quan- 
tity of brandy was given on five days , and m the 
third, whisky was given, with milk, during ten days 
of the treatment, the case running a more protracted 
course than any other one in the list 

PREVALENCE OF FPIDEMICS 

The collection of information regarding the 
prevalence of epidemic diseases in different parts of 
the State, during the past year, w'as kindly under- 
taken by my colleagues on the committee, Drs B 
M Griffith, of Springfield, and J F Todd, of Chi- 
cago 1 he results of their diligent inquiries I pre- 
sent in the following short communications 

“ W J Chenow'eth, m d , of Decatur, 111 , says 
During the past fall and w inter we have had an epi- 
demic of seal let fever of so mild a character as not 
to demand treatment When called on to prescribe 
M'e have advised inunction ot lard and confinement 
indoors, wuth the liberty of the house There has 
been but a single death from the disease so fir as we 
know', and that was from suppuration in the middle 
ear, and retro-pharyngeal abscess, some two w'eeks 
after the rash had disappeared 

“ Dipthena has prev'ailed extensivel} But few cases 
have died — none where the deposit w'as confined to 
tonsils and fauces We are using a gargle of w'arm 
water and salt, or chlorate of potash, and giving 
quinine and whisky internally , but have no confi- 
dence whatever m anj specific treatment Mrs , 

of Decatur, had a sev ere attack of nasal diphtheria, 
which was followed by a general paresis and a con- 
dition similar to delirium ti emeus, which lasted for 


about tw'o months, when conv'alesence was finalh 
pronounced, and health established in about six 
months When at her worst she imagined that her 
body w as covered w ith v ermin , that loathsome rep- 
tiles crawled up her throat and out of her mouth , 
that her bed was filled with beasts of every imagina- 
ble size and shape, rolling over each other ceaselessl) , 
her best friends held high positions in gov ernment, 
or were plotting to injure other friends After trj - 
mg other remedies, w e found that four grains of qui- 
nine and one gram of extract cannabis indica, giv en 
from four to six hours apart, controlled these halluci- 
nations, and gave relief to the formication and pain 
So marked were the effects of the drugs that her 
nurse learned how to tune the doses with considera- 
ble accuracy Neither medicine seemed to act alone 

“ There have been a few cases of whooping cough, 
but It has not yet assumed an epidemic form 

“About the middle of December we began to wit- 
ness cases of a disease which has since assumed an 
epidemic form The prominent symptoms are, sup- 
pression of urine , extreme nausea , constipation, with 
a paroxysm of fever at night Albumen in the urine 
has not been constant The disease has not proved 
fatal, and has usually yielded, after four or five daj s, 
to mild purgatives and hot vv'ater packs 

‘ 'Articular rheumatism has prevailed extensively At 
first we gave salicylic acid, but found that no cures 
followed We then resorted to quinine, opium and 
purgatives, with better effect We now give wine of 
colchicum seed, in teaspoonful do=es, until it vomits, 
purges, and sweats — and feel satisfied that the cures 
are more prompt and more certain The disease 
yields readily as soon as free catharsis or sweating oc- 
curs, and in many of the cases the patient is entirel} 
well from an apparently severe attack in a week or 
less ’’ 

J M Henry, M D , Rockford, 111 , says “ In repl) 
to your questions on postal of March 5, concerning 
diseases in my vicinity, w ould say We had last sum- 
mer an epidemic form of dysentery, extending ov'er 
several weeks Some of the cases were attended with 
severe congestion of mucous membrane, of the colon 
and rectum A few of the cases ended fatally, but a 
great majority terminated m recovery Nothing very 
peculiar as to its character or treatment Our treat- 
ment in a majority of cases consisted m giving saline 
laxatives or castor oil, sometimes preceded by small 
doses of mercurials, after which w'e used ipecac and 
opium, in large doses, combined with submtratc bis 
muth, to control the tormina and tenesmus In 
nearly all the cases, we found it necessary to give 
sulph quinine, to neutralize malaria, which was pres- 
ent We used it in three to five-grain doses, every 
three hours In cases w here w e found much tenes- 
mus, we used starch water and laudanum or morphine 
We tried large doses of ipecac repeatedly , vv ithout 
success , could not effect vv hat is ascribed to it by 
some authors 

“ We had, during the fall, considerable whooping 
cough, which was not attended with any peculiaritv, 
but ran the usual course, and called for but little 
treatment Ihe prevailing fevers have been of the 
malarial character, requiring quinine or cmchonidn, 



414 


REPORT OF COMMITTEE ON PRACTICAL MEDICINE 


[OCTOPER 


sufficient to produce cmchomsm We have had very 
little purely typhoid fever here during the last year 
Its place has been taken by what we (for want of a 
better name) call typho malarial fever It begins 
with remissions and exacerbations, resembling remit- 
tent fever, but not yielding to quinine Assumes a 
continuous form, and requires careful watching, not 
too much medication, and eaily support I find 
some very obstinate cases of third-day ague, which 
required the continued use of quinine, combined with 
some alterative, to eradicate I have been using, 
with success, quinine and iron, alternated with tinc- 
ture of iodine in such cases 


this vicinity mumps are looked upon as a matter of 
great dread 

“ The general health of our count) has been good 
for the three years past No enteric feier Bilious, 
and bilious remittent and intermittent feiers are all 
the Upes With some of our profession, a few da) a 
of bilious, remitting fever are diagnosed as typhoid 
fever You may get reports from other parts of the 
county that tvphoid has prevailed If so, you w ill 
understand where our difference lies ” 

C A Palmer, M D , Pnnceton, 111 , says “Yours 
of March ist received In repl)^, I would briefly sai 
that during last July and August we had a large run 
of dysentery, generally easil) controlled During 
the fall, a large amount of malarious complaints 


“We have had less pneumonia to treat during the 
past winter than usual Nothing peculiar in charac- 
ter of the cases I have seen , nothing new in w'av of j which continued until as late as December 
treatment We Iiave had less sickness in our vicinity 
for the past year than for the rear previous thereto ’’ 

H H Littlefield, md, Berrdstown, 111 , says 
' In response to your circular, I have to say that no 


A gen- 


eral run of measles during the cold weather, compli- 
cated w ith pneumonia, many cases pro\ mg fatal, as 
was the result in quite a number of cases of lobar 
pneumonia during the cold w eather 


epidemic disease has prevailed m this locality during I 7 During the past six weeks we have had a peculiar 
the past year, but a nervous disturbance h-4 been 'hat I have given no name I could 

^ ’ not exactly find one to fit Probablj fifteen per cent 

I of the inhabitants suffered from it The patient was 
' generalh taken with a chill, which, in many cases, 

, was repeated seieral times Pretty high fe\ er (tem- 
perature from 102° to 104°), headache, duinpish- 
ness, heaw coated tongue aery seiere pain and 
I soreness of the muscles, especialh those in the back 
of the neck, and back generalh , urine lery scanty, 

’ and loaded with triple phosphates llie course was 


prominent symptom, in connection watli or attending 
many of our fevers, tending to paralysis or conges 
lon of, or upon, the brain Ihe old “nervous fc 
rers" seem to be returning upon the people, with 
partial palsy ” 

“Cephas Park, m d , Oquawka, 111 , says Hender- 
son county for the past year has not been visited with 
any epidemic disease from March r, 1882, to March 
I, 1883, but parotitis, which is very prevalent 111 this [ generally about a week — some recovering in three 
vicinity and in places in different parts of the county days, some in four weeks If a case ran one week 
It IS universal, almost, in every family that has not I without improvement, it generally assumed a typhoid 
had It Its character for seventy is unusual, espec- { character The treatment found most beneficial was 
lally among males IMiere metastasis takes plate, so a combination of saluylate of soda, tincture gelsem- 
far it has been invariably about twenty-four hours J mum, and fluid extract phytolacca decandra ’’ 
before the parotid becomes sore or any sw'elhng takes In regard to Chicago and its vicimtv I can report 
place In many cases thev aie affected all over, and the prevalence of no well-marked epidemic disease 
but very little swelling or soreness of the gland during the past yeai Ty'phoid fever, diphtheria. 
Complain of great muscular pains in arms legs and scarlet fever, pneumonia and cerebro spinal luenin- 
body with an intolerable thirst and complete loss of > gitis have all prevailed to some extent The general 
appetite This condition lasts from two to six days, ' character of the cases of diphtheria and scarlatina 
and generally results in metastasis to testicle Very | has been mild, though some cases of both have pre 
slight cerebral disturbance , nothing more than slight j sented a malignant aspect The number of cases and 
delirium when the fever runs high, lasting but a few , deaths from typhoid fever, though above the usual 
hours Duration, from five to twenty day^s before the | average for a number of y ears, is below that of the 
patient is able to leave the house or assume his usual , previous year , while that of pneumonia has been de 
duties In those whose testicles become involved, j cidedly increased The rehtn^e prevalence and spe- 
about the subsidence of the swelling and a general | cial characteristics of this latter disease was the sub- 
letting up of the disease, they are affected with con- ject of a short paper that I recently presented to the 
siderable nervous prosUation The pulse becomes Chicago Medical Society^ and winch was published 
slow and weak, frequent sighing, anxious looks in { in the April number of the Chicago Medical Join nat 


some, of impending danger — all of which leaves upon 
recovery' This epidemic commenced in February, 
and IS still m full blast The month of February, 
and tins month so far, has been cold and changeable, 
which has probably been the cause of its seventy 
Have been more particular m describing this epi- 
demic, as it is the first for parotitis that I ev'cr w it- 
nessed, and I have been in practice for thirty years 
Mumps used to be considered a trifling matter, both 
b\' medical men and the general public With those 
who have them and those who have not had them, in 


and Examiner, from which I copy as follows 

“In regard to the special characteristics of the cases 
of pneumonia which have occurred in this city the 
past year, I am not, perhaps, as well able to ludge as 
many of 3 ou, my opportunities for observation hav - 
ing been limited mostly to hospital and consultation 
cases Such observations as I have made have led me 
to think the great majority of cases were accompa- 
nied by the dullness of expression softness of pulse, 
mental wandering, Oark color of the bloody sputa, 
and occasional looseness of the bowels that would 
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lequiie classing them as typhoid in their grade and 
tendencies 

“ In some of the cases coming under my observa- 
tion, the cerebral symptoms were unusually promi- 
nent, and in two or three cases they were manifest in 
an unusual manner The first symptoms w'eie very 
severe pain m head, most severe m the occipital region 
w ith great restlessness and anxiety, hurried breathing, 
and only little elevation of temperature After about 
tw enty-four hours the pain drifted to the lower part 
of one side of the chest, extremely acute, causing the 
respiration to be short 01 stifled, veiy frequent, and 
pulse sharp and quick , but the closest examination 
detected neither the friction of the first stage of pleu- 
risy, nor the crepitant rale of pneumonia , nor the 
dullness on percussion of the second stage of cither 
\fter the pain m the side and other symptoms men- 
tioned, w'lth temporaaj feeling of sinking, had con- 
tinued for nearly fort} -eight hours, the pains ceased, 
the mind became calm, but the pulse and respiration 
continued short and frequent, like one w'eary from 
physical exeition, and giving exaggerated or puerile 
respiiatory murmur, but no rales or dullness over an} 
part of the chest, and no expectoration During the 
next twenty-four houis, however, the patient became 
gradually more dull or drowsy, the respiration shorter, 
with first crepitant rale over the right side of the 
chest, w'hich gave place m less than eight hours to 
submucous rale, some bloody expectoration, and 
marked dullness on percussion, with a weak and fre- 
quent pulse In less than tw'enty four hours after the 
first indications of pneumonic Exudation, the whole 
of the right, and the lower part of the left, lungwere 
completely filled with the exudative material, and the 
patient died 

“Another of this class was marked by a decidedly 
hysterical order of nervous symptoms , and after sufi 
fering excruciating pain, vacillating from the lower 
half of the left side of the chest to the head, often 
for several days, without developing any ph}Sical signs 
of either pulmonary or cardiac disease, there super- 
vened well-marked s}mptoms of pneumonia, limited 
to the low^er part of the left lung, quickly followed 
by endocarditis These symptoms had progressed 
only about twenty-four hours, w'hen the patient was 
seized suddenly with some convulsive movements, 
and shrieking, as if from intense pain In this emer 
gency a physician was called in, who administered 
morphine, both by the mouth and hypodermically 
The patient soon fell into a sleep, from which she 
could be partially aroused six or eight hours later, 
but lapsed into stupor again, and died about twehe 
hours after the convulsion In several other cases, 
the cerebral symptoms came early, and presented the 
delirium analogous to that often present in the more 
actue grade of typhoid fever During its continu- 
ance, the respiratory movements became less and less 
efficient , the moist rales more prominent , the pulse 
soft, weak and frequent , the extremities cool, and 
skin generall} relaxed and wet with perspiration 

“ In all these cases, the urine was scant}, and defi- 
cient m the chlorides, and w as sometimes v'oided w ith 
difficult} One of these patients died at the end of 
the first w^eek after the attack, another on the ele\ enth 


day, and the rest recovered, in times varying from 
nine to tw'enty-one days All the fatal cases mani- 
festing unusual cerebral s} mptoms occurred in priv ate 
families, in which no post-mortem examinations could 
be obtained Those coming under my ow n observa- 
tion were in the south half of the West Division of 
the city , and it may be proper to remark that cases 
of cerebro-spinal meningitis were occurring with un- 
usual frequency coincidently in the same part of the 
city 

“ With the exception of the class of cases I hav'e 
just been describing, the general character of the 
symptoms m the pneumonic attacks of the past vear 
in this city has been such as to indicate a decided 
typhoid or asthenic grade of morbid action In onl} 
a few instances has the fever in the early stage exhib- 
ited such a degree of periodicity as to indicate the 
presence of a distinct malarious fever 

“In regard to the treatment of pneumonia, I will 
detain you foi only a few words concerning the more 
important items or questions that the subject suggests 
The three principal sources of danger to life from 
acute pneumonic inflammation are, first, the extent 
and intensity of the vascular engorgment in the first 
stage of the inflammatory process 

“ When the disease attacks the greater part of both 
lungs simultaneously, constituting full double pneu- 
monia, as It occasionally does, both in children and 
adults, the compression of the alveoli or air cells from 
the over distention of the network of capillaries sur- 
rounding them may diminish the amount of air re- 
ceived to such a degree as to prevent the oxygenation 
and decarbonization of the blood The respirations 
become hurried, panting and unsteady , the pulse 
feeble and frequent, while the heart at first beats ex- 
citedly, but soon gives indications of weakness and 
unsteadiness , the mind at first excited and anxious, 
soon becomes dull, and in some cases incoherent, 
while the whole external surface, including especiall} 
the face, neck and trunk of the body, appears first 
congested, then mottled with purplish spots, and 
finall} cyanosed with cold extremities, entire collapse 
and death Such cases in w Inch the fatal results is 
from apncea, or the direct exclusion of air, are of rare 
occurrence — not more than five or six having come 
under my ow n observation in a period of fort} -fiv e 
years 

“ The second, and much more frequent source of 
I danger to the life of the patient, is the amount of the 
exudation into the lung tissue and alveoli during the 
second stage in the progress of the disease The ex- 
udation exerts a two-fold influence, namel} , b} de- 
pleting or actuall} diminishing the amount of blood 
in circulation, and by diminishing the ox}genation 
and decarbonization of the blood from the 
exclusion of air from a large proportion of the alveoli 
of the inflamed part of the lung With from one to 
three pounds of the elements of blood taken out of 
the circulation in the form of exudative material, and 
solidified in the alv eoli and interstitial spaces of the 
lung structure, thereb} excluding an equal bulk of 
air, you will readil} see how a strong sedative or dc 
jwessing effect is produced on the functions of both 
respiration and circulation, and whv the cardiac force 
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should be impaired, even to a dangerous degree, in 
the early part of the second stage 
“Ihe third source of danger is from the extent of 
punilent degeneration of the exudate, causing grey 
hepatization or diffuse suppuration instead of resolu- 
tion, and progressive exhaustion of flesh and strength 
until death results from asthenia It is thus evident 
that the cardiac weakness in the different forms, or 
rather stages of pneumonia, which nearly all writers of 
the present time mention as the chief source of dan- 
ger, and on winch they found their use of particular 
remedies, is only a S) mptom or effect, resulting in the 
first and second stages from the sedative effect of im- 
perfectly artenailzed blood, and in the third stage 
chiefly from the extent of the suppurative process in 
the inflamed structures 


increases the danger of unfavorable progress, and 
has in times past been the occasion of many fatal re- 
sults When the pneumonic mfiammation occurs in 
persons whose blood gnd tissues have been under the 
habitual influence of malaria, the effect of quinine 
in from five to ten-grain doses, in restoring the tone 
of the pulmonary vessels and repressing the general 
febrile symptoms in the first stage, is in most cases 
prompt and efficient I have seen some cases of this 
variety completely arrested within the first forty- 
eight hours after the initial chill, by taking five 
grains ot sulphate of quinia with one of calomel 
and one of pulverized opium every three hours the 
first day, and every six hours the second After the 
latter a mild laxative to move the bowels, and three 
grains of quinine three times a day for four days, 
Mas all the treatment required In all ordinary cases 


“ If these views concerning the actual pathological 

conditions that may endanger the life of the patient | occurring under malarious influences, the prompt and 
are correct, the objects most necessary to accomplish { judicious use of quinine may take the place of blood- 
by treatment become obvious and well defined name , letting m the fimt stage of disease But nhen the 
ly, first, to limit the vxscular fullness or accumulation ; the attack is severe, involving a large portion of one 
of blood in the vessels of the inflamed part and lessen ' lung or portions of both lungs, and the patient 
the morbid excitability of the texture in the first stage , comes under observation within tnelve hours after 
by Mhich ive shall prevent a dangerous degree of di- , the chill, a bleeding of from twelve to tnenty ounces 
rect compression of the air cells in double pneumonia, | will render the action of efficient doses of quinine 
and most efficiently limit the amount of exudation ! and opium more prompt and certainly beneficial 
v\ Inch IS to constitute the chief source of danger in the , than it m ould be without such loss of blood When 
second stage I pneumonia occurs in the midst of sanitary condi- 

“ There are three practicable methods by Mhich ' tions, favoring the prevalence of typhoid and typhus 
the quantity of blood in a part may be diminished I fevers, our reliance for diminishing the vascuhr en- 
First, by abstracting part of the blood, as by venesec- 
tion, local bleeding and other evacuants, second, by 


di minishtng the force and frequency of the heart’s ac 
tion by cardiac sedatives, third, bj' increasing the 
tone or contraction of tlie smaller vessels of the part, 
through the agency of the vasomotor nerves 

“ That a prompt free bleeding in the first stages of 
active pneumonia is capable of lessening the fullness 
of the pulmonary vessels and relieving the pressure on 
the alveoli in a marked degree, I have demonstrated 
so many times as to have no possible doubt of its reali- 
ty It is equally true that such relief Mill, in a large 
proportion of the cases, prove temporary, if relied 
upon alone , but if followed by the prompt and judi- 
cious use of such cardiac sedatives, coupled with mild 
anodynes, as will lessen the force and frequency 
of the cardiac action in the more sthenic 
cases, and by efficient doses of such remedies 
as promote an increase of the tone or contraction 
of the pulmonary vessels in the malarial and as- 
thenic cases, the advantage gamed by the bleeding 
will be perpetuated, thereby rendering the amount 
of exudation and red hepitazation to constitute the 
second stage much less, and insuring an earlier and 
more perfect recovery It is true that in all the 
milder more limited cases of unilateral pneumonia 
the venesection may be dispensed with, even in the 
^active or sthenic type of the disease In such the 
'cardiac sedatives during the first stage, accompanied 
and followed by a combination of anodyne and ex- 
pectorant remedies, with rest and proper nursing, is 
all the treatment required But it is equally true 


gorgement of the first stage must be mainly on the 
use of quinine, ergotine, and sponging the surface 
with cool water, or covering the w'liole chest w'lth 
emolhment poultices 

“I have called attention thus fully to the treat- 
ment of the first stage of pneumonia, and the dif- 
ferent agents that may be employ'ed for accomplish- 
ing the same general object (relief of the vascular 
engorgement of the inflamed structure), and their 
adaptation to the treatment of cases occurring under 
different mtiological conditions, because it is only bv 
acting in this first stage promptly and judiciously , 
that we can materially limit the amount of exuda- 
tion which IS to follow, and determine the danger or 
safety to the subsequent stages of each case I had 
intended to allude to two or three other items of im- 
portance m the treatment of the second and third 
stages of the disease, but I have already occupied 
too much of your time, and will defer them until 
another opportunity offers ” 
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In certain diseased conditions of the human body 

both theoretical and practical knowledge teach us 

that the ordinary food of a healthy person is map 

nrnnriate oftentimes very harmful The results oi 
all the treatment requirea nut n to c^uati^ ctuc j propnate, oiicnuutco sunnlementing 

that in the more severe cases of this type, the omis- i modern physiological investigatio , PP , “ 

Sion of the^leeding at the proper moment greatly and confirming, m scientific manner, the clinical 
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pcrience of numberless acute and observing physi- 
cians hire made plain to erery medical student of the 
present day, that when ^he digestne functions are not 
in fair working order the amount and quality of the 
food to be taken should be a matter of careful con- 
sideration 

hlodern physiology tells us that in all acute dis- 
eases w hen the pulse is high and the temperature 
increased, Jthe digestive apparatus lb not m a proper 
condition to wmrk up and to assimilate ordinary food , 
that all the digestne fluids — the bile, the gastric, the 
pancreatic, and the intestinal juices — are much di- 
minished in quantity and much altered in quality, 
that food, if not digested and absorbed, is worse than 
useless because it quickly decomposes m a feverish 
stomach, ard the irritating products of such decom- 
position are capable of increasing fever and general 
distress Long before these facts were demonstrated 
as a matter of science, Hippocrates recognized them 
clinically and did not deem it unnecessarj or undig 
nified to teach posterit) in voluminous words how to 
make properly his favorite barley ptisan Most of 
this clinical knowdedge w as, of course, purely epiri- | 
cal until Dr Beaumont demonstrated upon the per- 
son of Alexis St Martin, and Dr Schmidt upon Car- 
oline Kutt, many of the physiological principles which 
govern the scientific practice of the present day 
Dr Beaumont saw and exhibited to others the moist 
velvety surface of the In ing, healthy stomach, and 
the quick and plentiful response of gastric juice on 
introducing food He also demonstrated the dry, 
glazed and turgescent mucous membrane of a stomach 
suffering from the effects of fever and the poor di- 
gestion of food with little or no normal gastric juice | 
to w ork It up and prepare it for assimilation He 
also found that very thin and watery foods were ab 
sorbed by simple endosmosis into the blood v'essels of 
the alimentary canal This exact and visible dem- 
onstration of facts, long before accepted empirically, 
IS only too seldom made the basis of therapeutical 
food administration at the present day , and even the 
well educated physicians present w ill not, I hope 
consider me presumptuous m calling their attention 
to the subject 

The experience of Hippocrates and his successors, 
and the more exact and definite expenence gained in 
hospitals where trained nurses could guarantee the 
exact carrying out of all instructions, could report 
sy mptoms precisely as they arise, and thus the phys- 
ician could be better assured of his facts, has led to 
a therapeutical division of foods into at least four 
classes In American hospitals these classes are gen- 
erally called (i) full diet, (^2) half diet, (3) low, 
fev er or spoon diet , (4) special diet Full diet is 
giv’en to those patients who are entirely free from 
fever, having normal pulse and temperature and who 
show bv a vigorous appetite and a ready , painless di- 
gestion that the system demands and is able to care 
fo*- something similar to the ordinary food of a 
healthy man Half diet is ordered for those who are 
recently conv alescent, free from fev er, hav'ing a nor- 
mal jiulse and more hunger than the sparer diet vv ill 
satisfy, but w hose digestion is not thought v igorous 
enough to manage full diet I ow fev er or spoon 


diet IS ordered for those whose fevensh temperature, 
frequent pulse, loaded tongue, dry mouth and skin, 
irritable stomach show their inability' to digest and 
absorb anything that cannot readily be taken into 
circulation through the veins of the stomach by os- 
mosis Special diet is ordered by the attending 
physician when he considers it necessary' to tickle 
the palate of the patient or to meet some special in- 
dication 

The composition of low diet, which is the present 
subject of consideration, includes such thin and easily 
absorbed foods as may not m any way excite or dis- 
tress the stomach when it is almost if^not quite unable 
to digest anything The rule to regulate our adv ice 
should be — the higher the fever, the thinner and more 
bland the food Food and drink together, given 
frequently and according to the apparent necessities 
of the system, is thus secured Among such foods 
may be named toast-w ater, rice-w ater, barley -w ater, 
gum-water, wine wheys, as the thinnest, most easily 
absorbed, least likely to distress the stomach, or to 
increase fever, and y et nourishing enough for use 
during a short period If fever is not very high, or 
prostration, as evidenced by feeble pulse and loss of 
strength, be noticeable, then gruels, preparations of 
milk, beef-tea, mutton broths, cream soup, egg soup, 
w'lne soup, egg nogg, and other similar nutntiv e and 
sustaining foods, may be appropnate When the 
fev'er is past, with but little likelihood of a relapse, 
thicker and more nourishing foods may be allowed 
cautiously 

Just here let it be observed, that the caprices and 
fancies of the sick-room are out of place, and should 
be courteously but firmly discouraged when the ill- 
ness IS of an acute and serious character This cau- 
tion IS even more applicable to food than to medi- 
cine, since every good-hearted neighbor may be un- 
wittingly w orking to defeat the best devised schemes 
as to proper nutrition It should be the duty of the 
attending physician to explain his wishes thoroughly, 
to give explicit orders and instructions, and to see 
that his directions are carried out as exactly as possi- 
ble This can easily be done m well-regulated bos 
pitals, with their corps of well-trained nurses — such 
nurses as we hope to see more frequently hereafter in 
private practice 

Within the range of foods mentioned above there 
is a remarkable field for the exercise of sound judg- 
ment and a scientific pathology Certain articles of 
food being better adapted to certain conditions, should 
most assuredly be assigned to those conditions when 
It is possible In my experience, a full, quick pulse, 
high temperature, loaded tongue and irritable stom- 
ach is preferably fed by w ell made barley -^\ ater, w Inch 
IS nutritive, laxative and diuretic If the patient 
cannot take the barley-water, either from caprice, 
or from natural disgust, or from want of will-power, 
or because it is badly prepared, try the toast-w ater, 
which IS bland, imirntating and nutritive, or the 
! rice water, which is nutritive and slightly astringent , 
or the gum-water, which is demulcent and nutritive , 

I or the wane wheys, which are nutritive, stimulant and 
I sudorific Just as soon as the temperature reduce-, 

1 and the pulse falls, especially if prostration of strength 
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IS apprehended, the sparer diet should be made more 
nutritive and strengthening Barley gruel, oatmeal 
gruel, cornmeal gruel, milk, cream soup, egg soup, 
beef-tea, mutton broth, egg-nogg, etc , have their 
proper places and their indications Increase of 
fever, pain in the stomach, vomiting, flatulence, and 
diarrhoea, are finger-posts to uarn us that we are on 


the middle ear, follow ed by accumulated secretions in 
the fallopian canal, eiistachian tubes, or necrosis of 
the mastoid cells 

A number of cases of facial paral}sis hare occured 
in the Aural department of the Jefferson Medical 
College Hospital, one of which has already been re- 
ported in the author’s paper', and additional cases 

li 1 _ r j ^ i-- 


aiarrncea, are nnger-poscs to us umi we are on \ porteu in tne auenur b paper , uki c 
the wrong road , that we had better change the diet I will be of interest in this connection 

I Case I — The history of the first case I will state 

briefly It occured in a woman aged fift}, the sub 


as circumstances dictate 

A fair knowdedge of food therapeutics can onl) be 
acquired after careful investigation into the specific 
character and value of foods, and when clinical ex- 
perience confirms the theories w'e form, the conscien- 
tious phjsician is \er) apt, like Hippocrates, to be- 
come an enthusiast on this subject I believe my ow n 
studies on food dietetics have borne rich fruit in my 
practice, and I am certainly increasingly fond of in- 
forming myself on everything which relates to it In 
this line of study we learn how to nourish, and still 
not to inflame , how to feed the stomach, and yet not 
to produce an excess of bile , how' to supply a de- 
mand for strength, and not load up the enfeebled 
s) stem with irritating detritus, how to feed the pa- 
tient, and not the fever , in fine, how to restore to 
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ject of a malignant tumor situated in the tympanum, 
and caused originally by a polypus, which graduall) 
extended, involving the osseous meatus, auditon 
canal, temporal bone, and passing out through the 
auricle, until it formed a large double tumor The 
lesion was situated between the petrosal branches of 
the fifth nerve, involving the chorda tjmpani The 
periostitis caused irritation and pressure, which ulti- 
mately involved the brain, and was followed bv 
death 

Case II — ‘k jouiig woman who was under the care 
of our colleague, Dr James C Wilson, one of the 
physicians to the Jefferson College Hospital, w^as re- 
fered for our opinion in reference to the condition 
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health, and not allow either starvation or repletion to ! of the ear presented 

snatch a victim from under our very eyes 1 he clear i September aS, iSSi ]osm_E , ^4- Fese^ 

recognition of the need of our fev'er patient for de- 
mulcents, or for laxativ’cs, or for diuretics, or for 
sudorifics, or for astringents, or for stimulants and 
the ability to suppl) these needs at least approxi- 
mately by the scientific use of food, leads to great 
clinical triumphs, and is a source of immense satis- 
faction 1 he ideal treatise on this subject is yet to 
be written, and probably awaits a companion treatise 
on pathological phjsiology, which needs another bt 
Martin and a more highly educated enthusiast than 
Beaumont to limn its outlines 
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herself with almost entire facial paralysis, caused bi 
exposure and a life of dissipation withm a short 

^ I found the hearing of one side much impaired , 
right ear watch not heard on contact, left ear was 
fam, rather less than normal , ^ ^ 

liming-fork heard m air on left side, right not 
even on contact, nor in the air , voice had to be ele- 
vated m tone >> 

Discharge, none Finnitus like wateifall 
External meatus filled with desquamative epith- 

^'^Mem tympam, right, thickened and sunken 
Mem tympam, left normal with good reflex 

Chrome pharyngitis, tonsils enlarged 
Cause specific inflammations of internal and mid- 
dle ear , no hereditive deafness Health has not been 

^"’Complicative paralysis of the facial nerve miphca- 

Treataient — Has been taking poto^i lodidi, 4° 
F-s th- times a day . 1^ 


IRead before the Sect.or. on Opbth.Vmologv 
IKeaa American Medical Association, June .883 J 

Diseases of the ear and then connection with gen- 
study will often fall into serious errors of diagnosis, ,„,p,oved to R H inches, 

rs . ..... 

“SYr Sr:S"‘. “7^ 

orlrl cnmnression of the sensory and motor nerves ui 

7 eTS U ° result of necros.s of port.ons of the 
tne ear, 01 ^ recognized fact that 

i=ss-s.s:.x~.‘~-sr-i 


The history oimc tun .a g 

7 cSTth? optelml’c cl.n.c of the Jefferso.. 
College Hospital 

hoSeCvi ~hy a^nmken sailor who, mis 

-HSorbid G-OhsonheJar^and^.W^^^^ 
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t iking liim for a peibon against Mhom he had a 
giiidge, stabbed him in tlic cai with an oyster knife 
It entcied the incatiisand passed downwards and out- j 
w irds not dividing tlio ineinbrana tyinpani, but a | 
biandi of the fifth neive paialyzmg the faeial Ihel 
\oung man cannot close the eje of the left side be- ] 
laiisc tlieicis paralysis of the orbiciilai is palpebrarum 
Ihc following is his clinical rccoid, No 1374 March | 
22, 1S82 I 

Richmond Vi , G 1 iss Factor) employe — R I ^ ^ 
1 E , 3^) tuning fork in the air , discharge R , none, 

I , iniuo pmulenl pain none , tinnitus like a “steam 
engine ” Cieatiiees in auiiele at orifice of meatus of 
I side, L membi tympani w lute and in egiilai , handle 
inoininent, ciistachian tubes both open, ehrome 
jiliaiyngitis , tonsils normal, duiation, four months, 
cause, slabbed by an oyster knife in left ear, consti 
tiition, good, eomplieations facial paialysis Diag 
nosis, “otitis medic phstiea tiaumatica” L L tiau- 
matie division of chorda tyminni from punctured 
wound of meatus m the flooi of tympanum , referied 
to e\e elinie foi treatment , leeommended use of gal- 
\anie battery and potassi lodidi , entirel) leeoiered 
-ks these eases are lather lare forms of facial ]nraly 
MS, I will dwell upon the subject for a short period 
Most of the cases of facial parilysis ivliich are met 
with ire of a peripheral 01 igin, or outside of the brain 
and constitute what is known as Bell’s jnlsy or par- 
il)sis biich come on suddenly fioin exposure to 1 
( old in a 1 abroad cai or when overheated fiom sitting I 
opposite a crevice 111 a window or dooi This form 
of paialysis is generally attended by pain, and as the 
inin IS idieved the paralysis show's itself, the pain, 
liowever is not in the facial nerve, as it is a neive of 
motion, but is generally of a rheumatic character and 
Irom some irritation of the fifth nerve To locate the 
lesion as I have already done, the student must study 
the anatomy of the nerve The facial nen e emerges at 
the lower bolder of the pons vaiolii, near the medulla 
oblongata Fiom this origin a kaige number of fibers 
may be traced backward into the pons where, on the 
border of the floor of the fourth ventricle it connects 
with the same nucleus as the eighth or portio mollis It 
IS also connected W’lth the nerve by a small fasciculus, 
the portio inter duram et mollcm 

Ihe nerve then passes foi wards upon the crus cere- 
bri to the auditory meatus Entering the first upon 
the inner side and then iijion a groove m the auditory 
nerve then into the aqiiediictiis Fallopii, and follow 
mg Its tortuous course throughout to its exit at the 
stylo mastoid foramen In this aqiieductus it gives 
off three branches , the siiperfaeial internal and exter- 
nal petrosal and the chorda tympani B) the super- 
facial petrosal it is connected with Meckel’s ganglion 
to winch It supplies its motor root 

In our first case the paralysis is due to a periostitis 
iffeetmg the facial nerve and the brain by pressure 
In the second, it is the result of syphilitic guminata, 
and 111 the third to traumatism 

In the first case, there was profound deafness of that 
side. 111 the second, partial deafness, which was re- 
mo\ed by the administration of iodide of potassium 
and the use of the galvanic current , and m the last 
the deafness was very slight In examining the throat 


of the third case we find no deiiation of the palate 
or m ula, and that the paralysis is located on this side 
of the great petrosal nerve 1 he record of the hear- 
ing, ) ou w ill notice, is almost normal, and the same 
on both sides Now, if the lesion were back of the 
smaller petrosal branch the tensor-timpani would be 
paral)'zed, and the laxator muscle, making the mem- 
brane less tense, the hearing w ould be less acute 
Patients with the lesion located back of this nerie 
have a lery acute or painful sense of heiring and 
cannot bear even a loud cough, sneeze or sound with- 
out distress 

The value of eleetiicity m the treatment of these 
cases is that it stimulates the muscles, and if the faia- 
dic curient causes no response we must not give up 
the case, but employ the galvanic current In the 
case of paraljsis from traumatism, the faiadic cuiient 
caused muscular contraction, and the ) oung man im- 
proved and was able to close the eye April 15, 1S82 
To apply the current, place one pole, negatii e, back 
of the ear and jiass the othei pole, positu e, o\ er the 
peripheral distributions of the neive and obtain con- 
traction of the muscles of the face The strength of 
the application should be perceptible, but not pain 
fill , and as long as response be obtained , even b)' a 
faint current, there is hope foi improvement 

By way of illustration, I hav'e collected tliiee other 
cases, all differing from the first reported I may 
here state in passing, that there may occur a form of 
facial paialysis by simple swelling of the nerve in 
connection with a chronic suppuration in the middle 
ear 

In expressing an opinion as to the existence of fa 
cial deviation in a doubtful case it must not be lost 
sight of that an imsjmmetncal condition of the 
mouth may and often does exist in some persons 

Reporter, Dr C J Baker, of Boston 

[Ir-ins Am Oiologicnl Socicfj Vol Part 3 fp 353 1879 ] 

I — Age, 17 , sex, female , duration, 12 v'ears 
cause, scarlet fever , discharge, otorihcca 

Tteatmcnt — Astringent applications to throat, 
inflation tonics, syringing and astringent instillations 
Result — (March) Greatly improved m general 
condition free from pain or vertigo , slight discharge 
from the ear, and polypoid mass diminished in si/e 
by the use of alum Facial parilysis the siine 
(April 16) Patient placed under Dr S G Web 
ber, of Boston Faradic reaction entirely gone, 
and galv'anic reaction only m a few muscles about 
the angle of the mouth Under continued use of 
galvanic current, the eye could be closed about three 
millimeters , the corrugator muscles had not recov - 
red, and there has been gradual though slight im- 
erovement m vohmtar) action of the facial museles 

BY EUGEX’E IKANKM 

(Arch of Otologj Vol iv No in p sit September 16S0 ) 

No 2 \ge, 28 , sex, female , from infanev , 
cause, the absence of a bon) wall separating tlie fai lal 
nerve from the drum cavit), caused b) a direct com- 
pression of this nerve by the plug of inspissated exii- 
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dation filling that roomy ca\ ity m the petrous bone 
(See autopsy) Purulent discharge 

Till ee da5's' treatment in hospital, violent head- 
ache, for which patient took large dose of morphia , 
patient died May 5, after gradually increasing coma 
Autopsy — In brief, cochlea internal meatus and 
the nerves terminating within were intact, the facial in 
Its couise between the two bends of the fallopian 
canal also offers nothing noteworthy, below the sec- 
ond bend the wall toward the drum cavity is destroyed, 
and the nene is separated from the plug of exudation 
filling the abo\e mentioned cavity, only by a thin 
mucous meiiibrane 

The first case is interesting m regard to the loca- 
tion of the polypoid growth, in the posterior portion of 
the tympanic cavity, and that pressure on the mass 
and upon the region in front of the ear, causing se- | 
vere vertigo , in connection wnth the observations of ' 
Politzer on the occurrence of openings in, or thin- , 
ning of the bony wall of the facial canal, m rela- | 
tion, also, to a previous and evidently severe inflam- j 
matory process within the tvinpamc cavity, which 
may m its results have paved the way for the peculiar j 
symptoms occurring w ith the latt6r disease , and also 
of interest as concerns the degree of recovery at- , 
tamed after a facial paralysis existing for a long pe- 
nod, as show n by the results of the treatment above 1 
21V en by Drs Blake and Webber Occurrences of 
the nature m the first and second cases render intel- ^ 
lieible the well established fact that paralysis occur- 1 
ring in the brain, with purulent oti^ m^, may , 
sto^ as soon as the cause maintaining the paralysis 1 
ceases Absorption of the masses of exudation com- 
pressing the nerve is certainly not 
proper and careful treatment is follow ed preen re 
ports a case (death ensuea from meningitis), no cere- 
K m .Inch the 

likewise open towards the drum cavity, so that the 
fS nene appeated coveted d.rectly tvttU the 
swollen mucous membrane 

THE SCIENTIFIC DU^S OF mImBERS OF 
THE bOie. SOCIETIES. 

H li HEMENW'AV, M D , KALAMAZOO, MICH 
,1,. he.™ 

The Dhvsician is a scientist and an artist In but 
me pnysicwu combined m 

few individuals do we Una in principles 

equal propopions to devote 

Srirttor w hole attention to the science of physic 
nearly i , , numerous class inf 


con«-ed 

-1,.. theo.,.et 

had Its origin in die art successful 

I’tT £S'd upon •sckn”fi= pt.nkpl«i, and ; 
when It IS lounoeu y learned are 

yet It IS a Mell-knovvn fact that^he mo ^ 

often very poor prac eminently succ^fui, 

very ignorant ™an m y is 

owever, of the statement made Ou, 


best instructors in music are very often v ery ordinary 
players They understand what makes sound, 
music, and discord Ihey may be thoroiighli 
acquainted with the law's of harmony' and with the 
method of instrumental manufacture in all its minu- 
tiie, but they have not such command of their 
muscles as to do as well as they know', and in execu- 
tion frequently the scholar excels the master The 
same is true, though probably m a less degree, in 
our ow'n profession The empiric is not conversant 
with the truths upon which his treatment is based 
I Others have w'orked out problems to which he re 
! members the answers It is a lamentable fact that 
I too often the country physician permits himself to 
I drop into this sort of quackery He may have had 
the best of college education He may have been 
{ under the guidance of the most learned of our pro 
' fession As he left his a/ma mater he may have done 
so under the most auspicious circumstances When 
I he becomes established in practice, however, he has 
1 occasion, for example, to dispense his ow'n medicines 
For a cathartic he gives the compound cathartic 
: pills of the pharmacopoeia He finds them satisfac- 
tory, and buys tliem by the wholesale rather than 
, make them himself In the course of time he for- 
I gets the exact composition of the pills, but he gives 
' them right along, thinking not so much of the special 
bearing of each drug upon the case, as that he wants 
to get a movement of the bowels, and they the 
w ork He desires something to relieve pain P D 

&Co’s chloranodyiie is handed him He tries it, 
likes It, and aads it to his list “Tougahne is Ins 
remedy for rheumatic neuralgia, but m nine c^es 
out of ten, the doctor prescribing it cannot tell its 
composition If he is reproached with 'ismg diese 
ready-made preparations, he will tell you that he 
has not time to compound drugs He has tried the 
combinations and is satisfied with the results He 
knows about what cases this or that remedy is goon 

for and where it will do harm Why not then 
des’ignate each combination by a special number 
What is there out of the way in a local dnig 
scattering hand bills, which tell the 
T’s No 291s a specific for dyspepsia, and No 43 
IS highly recommended for “ female w eakness If 
,t s\nown that Dr A prescribes “Dyspepsum, 
why should we object if druggist B recommend 

“Tnrfuvin’” The time is not far m the past when 

. Sntof our own State Medical Socetv was 
senSg to lady patients all through the country wo 
Dowder: both bi-carbonate of sodium and 
SJ.de of animonmm, I think, but one colored 

I"'!"!? his Se ^/ drui, IS th»s led » 

criminative in >>“ ' Tale tne nse of Dover s 

use more than is necessa y ,mpossi- 

Powdersfora'foo d It is b) no^^^ ^ 

ble that m very many cases the 

perfect rvithou. ‘ ^0^^ opllm hab.t 

therefore be the r sk of getting ^ 
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his journals do not get the thorough reading which 
he desires His cases are so far apart tnat he can 
not so easily study them critically as he could if they 
were side by side in the wards of a hospital Often 
he sees a case so seldom, and so short a time that his 
history of the disease must be imperfect For a like 
reason he is very slow to try a new remedy His 
work naturally drops into routine In this malarious 
region, for example, in a large majority of cases he 
will give quinine, even though he might not get clear 
indications of malarial poisoning What is the 
result of this line of w'ork ? 

Years ago, m the clear air of New' England, if a 
patient w'as found suffering with pneumonia in its 
earlier stage, his veins w'ere opened and his chance 
for recovery was good With the tide of emigra- 
tion into this State the disciples of HSsculapius came 
iKo Here too pneumonia w'as found Of the 
diagnosis there W'as no doubt, ergo venesection w’as 
practiced, but the more blood w'as extracted the 
more surely did the patient die In the one case 
there was the sthenic type, and by diminishing the 
amount of blood pressure, the infiltration of lung 
tissue was diminished, there was less to be absorbed 
or to break down, and the patient’s chances for re- 
covery were better In the other instance the sys- 
tem had already been depleted by malaria and ex- 
posure In such a case it were clearly better to 
do nothing at all than to diminish what little strength 
the patient had left As a consequence the regular 
practitioner, relying more upon his former experience 
w ith the disease in question than upon his careful 
study of the case before him, saw his patients laid 
awav for their final rest, w'hile his neighbor was 
rich in giving directions to “take a teaspoonful out 
of each glass alternately an hour apart " 

'4' jj, ^ 'jj •t' I ^ 

In that humorous historic poem found in “Percy’s 
Reliques,’’ upon “King John and the Abbot of Can- 
terbury,’’ the Abbot’s shepherd cheers his master by 
the question 

K -s ^ ^ “ Did you never heare vet. That a 

fool he may learne a w'lsse man witt? ’’ AVe are also 
reminded that Sir AValter Scott once said that if 
after a half hour’s conversation with any man, no 
matter how ignorant, he found that he had learned 
nothing, he began to suspect that he himself was the 
greater fool of the tw'o As scientists w'C have no 
right to cast aside and condemn as valueless any sys- 
tem until W'C have thoroughly examined it and ex- 
tracted all that has worth 

A scientist’s duty is not done when he carefully 
collects the ideas and observations of others He 
should endeavor to discover new truths So one of 
our duties as medical practitioners is to w iden the 
foundation upon which others are to build the future 
Our common title indicates this, and it is a ^ery ob 
jectionable feature of our American educational 
scheme that the term “doctor’’ is here so common 
and so meaningless Legally, the man who has reg- 
istered in our ow n county as ha\ mg receu ed his de- 
gree after stud\ mg tw eh e w eeks m a Chicago homo, 
opathic school has just os much right to be called 


“doctor” or “teacher” as the venerable president 
of our American Medical Association, or that sur- 
geon from the City of Brotherly Love w ho has been 
honored in old Oxford with the degree of d C L 
The degree m d here gives one little, or no idea of 
the knowledge which the bearer thereof possesses 
It tells nothing of his social or moral standard It 
behooves us then, as members of this society, so to 
conduct ourselves as to raise the professional standing 
in this community 

This IS now the only active medical society m this 
region of country To this societj' every honest 
physician within its bounds should belong It ought 
to be a college of teachers who will exert an influence 
for good over the w’hole State Do you ask “ How' 
IS this to be accomplished ? 

In the first place, the Association ought to use ev- 
ery means m its pow'er to uphold and enforce all 
State and local sanitary laws It is a well-recognized 
fact, for example, that the recent law regulating prac- 
tice in this State is a very weak and defective piece 
of work It IS a law, however, and every member 
ought to be a committee of one to see that it is not 
broken AVe should be thankful for small favors, and 
regard this as but an opening w'edge 

Secondly As a society we ought to have a good 
professional museum and library for reference If 
we are going to allow ourselves to depend upon what 
we have learned m the past w’lth what little w-e may 
pick up, w’e shall not need a society library But 
how many of us have such a large supply of medical 
literat-ure that we could not soon exhaust it in study- 
ing any subject? 

The social gathering is a highly desirable or im- 
portant feature of our meetings , but for that alone 
the majority of us cannot afford to give up all other 
w ork Every person who has a privilege has also a diitj' 
There are some men who are pei fectly able to w ork 
who allow themsehes to live at others’ expense 
There are also in some societies drones, who come 
regularly to take all they can get of the fruit of other 
men’s work, but never condescend to collect the 
golden nectar for the common store In some med- 
cal societies, too, there are those who come around 
when It IS convenient, discuss in an off-hand manner 
the subject under consideration, and perhaps they 
relate the symptoms of some case under their obser- 
vation But the duties of the members of this society 
do not end there AVe ought to hav'e not less than one 
good, thorough, scientific article read at each meet- 
ing Am I wrong m saying that anj man or woman 
who does not present such a paper as often as oiue 
in three years, is not worthy of being a member I 
think that is not too strong a statement Nor ought 
It to be left to the Secretarv to find those to w rite 
such articles, especiallj since some refuse to jireparc 
them when requested It maj be objected that the 
bus} practitioner cannot find tlie time Read bamuei 
Simile’s “Self Help,” or Dr John Brown's “Spare 
Hours ” I remember that when I was in < olltgc one 
j or two of the professors were frequentlj absent when 
their turn came to lecture I hej alwajs had this 
same excuse of professional-business It was a note 



422 


NOTES ON TRACHEOTOMY 


[OCTOtER, 


A\ orthy fact, however, that those who had the largest i 
practice were the most sme to fill their hours i 

Would It not elevate the standard of the society to > 
require that every person should read before the As- i 
socntion a paper showing original investigation in ' 
some line of professional work before he snould be ad- 
mitted to membership i 

What kind of paper do yon want? We want them 
short and clear Do not repeat in order to make the 
article longer Do not try to cover too large a field 
Let the article consist of a general review of the sub- 
ject, followed by a more minute examination of some 
particular portion, iiith personal notes, if possible 
A compilation and analysis of the thoughts and ob- 
servations of others is better than nothing at all , but 
original investigations are the most needed Dis- 
tinguish clearly between fact and theory Such a' 
paper would not only be profitable to the whole so- 
cietjq itwmuld benefit its writer far more 

Asa society we ought to make some original in- 
lestigations lake diphtheria one year and require 
each member to note dowm and report every case 
under his observation, telling age, exposure, both as 
to time and kind, duration of disease, treatment and 
result, water used, house clean, condition of 
cellar? Ihe next year we might take pneumonia 
In such w'ork it would be better to work with the 
committee of the American Medical Association in 
accordance w’lth the report of the Journal jf 


■wounded, although death quite as often as recoierj 
follows the operation ” 

I will further urge the propriety of catly operation 
m all cases of tracheal obstruction, whether depend- 
ing upon the presence of foreign bodies or obstnic- 
tion from disease, differing, as I am well aware, from 
Dr Wiest, who recently published an extremel) 
interesting paper on this subject In it he enunciates 
the follow'ing propositions 

1 “The presence simply of a foreign body in 
the larynx, trachea or bronchi does not make bron- 
chotomy necessary " 

2 “ While a foreign bodj' causes no dangerous 
sjmptoms, bronchotomy should not be performed ’’ 

These inferences were based upon 937 cases, of 
these 599 were not operated upon, 76 79 per cent 
recmered and 23 20 per cent died Bronchotomj 
was performed in 338 cases, 72 48 per cent recoc- 
ered and 27 2 per cent died, leaving in favor of 
non-interference 4 31 per cent The fallacy of the 
argument is apparent when the author attempts to 
determine m what cases bronchotomy should be per 
formed This difference furnishes the solution to 
the results m the tables, and vitiates their value in 
the light m which the author presented them , for it 
IS e\ ident all the difficult cases would be included in 
the list operated upon, and the less difficult, where 
spontaneous expulsion took place and caused but 
little disturbance, these would be found in the class 
where nature effected the cure 


August 23 

Our highest duty and privilege is not to deal out 
ph} sic, but to preserve the health of the community 
m which we U\e This we must do as public teachers 
At the last meeting of tlie '■'tmencan Medical ■Associa- 
tion it was recommended that each county society 
establish a school for nurses Said school to be con- 
ducted as best might suit the circumstances, but prob 
ably on the lecture plan Do we not need such a 
school hei e ? And would w e not be personally bene 
fited ^ .. 

NOTES ON tracheotomy, WITH CASES 

in w' H MSER, MD, rr wovsne, ind 

[Read m the Tri State Medical Socictj , September 1883 ] 
Ittsnotnen facts that aval! but the heat to d.ssohe eterjbodj s 
— ^Emerson 

foreign bodies in the air passaces 

I will not discuss the nature of the bodies intro- 
duced, how introduced, nor the somptoms developed 
bv their presence , but the prognosis, and that only 
so far as it refers to the effects 

Of the operation itself I have only this to saj It 
should not exist-at any rate m the professional 
mmd— as a ffd/wcP lesurt, for this would delay the 
surgical treatment, and the prognosis wouM be ac- 
cordingly extremely grave, believing with Trousseau 
that “ there is an imperative duty imposed upon the 
actitioner of performing tracheotomy as obligatory 
tying the carotid artery when that \essel has been 

1 Troeltsch, Lehrhuch p 413 seg I 

= '■ Cases of OtMtlKEH Bosloii A[ed nud Snrg Jon j 


These tables establish the follow ing conclusions 
r When foreign bodies were easiij' expelled — for 
instance seeds — recoveries took place in a larger per 
cent than in the cases subjected to bronchotomj 
2 Only those where spontaneous expulsion had not 
taken place, and the svmptoms were urgent— f/if had 
gases — those threatened with asphyxia, mflaipmation 
and Its products, were subjected to bronchotoni) 
“Modern medical literature teems with statistics as 
to the results of tracheotomies Their study on!} es 
. tablishes the conclusion that the operation must be 
I made with reference to the individual case in ques 
' tion, rather than with regard to the proportionate 
number of recoveries ” The abo\ e is the language 
of one of our most enlightened specialists Y hije I 
will not attempt to deny the value of statistics, when 
i properly presented, yet in medicine, we know the 
i plainest rules of philosophical investigation have been 
1 disregarded Things have been associated having no 
necessar) relation, and conclusions have been draw n 
that had hut an indifferent foundation in fact Sta- 
tistics imply something more than a process m iiddi 
metic Thev should be a profound philosophical 
analysis of materials carefully collected, with an en 
lightened confidence in their fitness for the purpose 

Ybthout the proper regard for the principles here 
enunciated, they ha.e been singularly barren of re 
suits When the historian, the chemist and the nat- 
uralist require unexceptional authori^ for the statis 
tical facts, and do not hesitate to subject them to a 
rifnd scrutiny, only then do they become of an} \alue 
?f ey must applied onlj to -c.dents and e^en s 

that have an objective existence, and just so nr 




they have a subjective relation to the mind, in that Trousseau Among the cases which have come under 
degree are thev incapable of being statistically ex- my observation with foreign bodies in the air passages 
pressed, and are mere matters of opinion The four children perished withbut tracheotom) , and in 
abov e statements are made in the presence of a com- these cases death did occur, after a lapse of four or 
plete knowledge of the labors of Zuitlet, the contro five days, it was almost instantaneous You will in- 
versy of Sir J Y Simpson and Charles D Meigs, fer from the foregoing that I am not a believ ei in 
and the publications of the Statistical Society of spontaneity In Germany therapentics hpe been 
London I signalized as something hardly better than Nihilism, 

In reply to the second proposition “ While a and the practice of physic not much more than a 
foreign bod)' causes no dangerous symptoms, broncl - meditation on death Let it not be said that we as 
otomy should not be performed,” I have only this surgeons wull stand idly b) and wait for nature to kill 
to say I believe the prognosis to be materially in or cure our patient when a foreign body is in the air 
fluenced uy the period of sojourn of the foreign body passages For myself I can boldly affirm that I 
In delay we incur the hazard of live to heal , that there are now a few persons in 

\sphy\ia the world who, but for me, would have been 

Chronic inflammation of the larynx and tiachea 'amongst the dead, and this remark will appl) to 
Chronic phthisis j every educated practitioner 

Pulmonary abscess This doctrine of spontaneity has its American head- 

Bronchitis, with or w ithout hemoptysis I quarters in the State of Massachusetts and its capital 

Lciite phthisis, and even apoplexy ' is Boston, where nature trusting to homceopathy and 

Furthermore, his proposition is not sustained by its kindred delusions have led to well pronounced 
the surgical profession skepticism m the healing art If nature is a curer. 

Sir Benjamin Brodie, speaking of a foreign body then are we impostors Nature pursues her wajs 
remaining in the air passages, says “The records i with men, regardless of their infirmities The living 
of surgery furnish abunaant evidence that under such | man left to his course with reason to guide him, is 
ciicumstances diseases of the lungs, sooner or later, 1 neither protected from disease nor cured of it when 
are induced, and the death of the patient invariably j assailed , for him no special force or power is evoked 
ensues” m case of accident To trust to so called 

In the Principles and Practice of Surgery, by , and neglect or omit scientific methods of 

Holmes, speaking of treatment, he uses the following \ cure is to forsake the path of duty and leave to chance 
language “ When the diagnosis of a foreign body 1 that which falls within the domain of leason Does 
has been made, the surgeon should allow no delay in nature oi art cure ovarian dropsy or cataract, or if she 
removing it at once ' ’ someiime^ cures spontaneously an aneurism or hernia. 

Profs D Gross writes as follows “ Having sat- { or a w'ound > Do we trust to her unaided efforts in 
isfied himself that the foreign body is in the air pass- ] an) such cases? Neither can we trust to nature to 
ages the sooner the surgeon opens the wind pipe the ( spontaneously expel the foreign body, its exit being 
better, for the want of this precaution I have known a i opposed by thenarrowing of the glottis, which takes 
number of children lost in the vain hope that extru- ! place during expiration, especially when this is aug- 
sion might occur spontaneously ” These are the ex- j mented by the spasm and cough which its presence 
pressed opinions ofMorrell McKenzie, Profs Spence, excites 

Chehus, Hamilton, and Pancoast James T West, ' “ To say nature cures disease is a bad expression 

Senior Surgeon Queen’s Hospital, Birmingham, thus ' if it create in our minds a metaphysical conception 
forcibly pronouncing his views “The fact that a as if there were some personal animus controlling 
foreign body does exist in the air passages, no matter the operation ” — Sir William Gull 
w hether it causes urgent symptoms or not, calls im- Efforts of nature are regarded w ith w atchfulness 
peratively for surgical interference for its removal, and doubt Often must we agree with Professor 
and the surgeon who defers the operation does so at Houghton, of Dublin, who, when told that the evac- 
the risk of leaving the patient in danger of sudden [ nations of cholera are due to an effort of nature to 
death ” j cure the disease, said “ I wi'l tell you what nature 

That the non-interference doctrine is not sustained j wants She wants to put the man in his coffin, and 
by the medical profession, I will quote from a lec- I that’s what she succeeds in doing for the most part ” 
ture delivered by Dr Johnson, of King’s College, Not long since I read of a learned professor w ho 
London “ A foreign body in the larynx is a contin- was desirous to illustrate to Ins class the curative 
rial source of danger, therefore, it should be removed effects of nature in the disease known as pericarditis 
os speedily as possible, even though the present symp He commenced his learned proof of natural cure b) 
toms may not appear alarming nor very distressing ” taking the heart of the cured man out of a picklc 
Sir Thomas Watson savs “When we know that a jar, and by describing from the disorganized speci- 
solid body has been entrapped in the air tubes our men how beautifully the heart, b) the exudation of 
business is plain There is no room in my opinion 1) mph, had become adherent everyw here to the 
for hesitation We must let the substance out pericardial surface, and thus prohibited the pen- 
through an artificial wicket ” cardium from being filled b) water 

There is no security except in the early perform- In one case onl), observed b) me was the foreign 
ance of tracheotomy The abov'e opinions are fully bod) expelled spontaneouslv after remaining four 
sustained by Stokes, Neime)er, jSIeigs, Bristow and months in the respiiator) passage" The sequella 
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were never entirely recovered from, so that my own 
experience agrees with McLeod’s, that ” hope of 
spontaneous expulsion is not great, and may, by its 
delusive promise, fatally delay operative proceed- 
ings ” 

In 1879 it child aged 4 years vas placed under my 
care for treatment The history was briefly as fol- 
lows Four days previous to the visit a gram of 
corn passed into the trachea Tracheotomy was de- 
cided upon, but was unavailing, for the grain of corn 
could not be dislodged by the use of forceps nor by 
the expulsive effort of the lungs The autopsy re- 
vealed the true condition Hepatuation of a portion 
of the lung, and the gram of corn firmly impacted 
in the bronchus Its enlargement was the result of 
the imbibition of fluids Who can doubt the child 
perished the victim of delay 

In 1872 a boy, net 6, was brought to the St 
Joseph Hospital in Fort Wayne, ivith a foreign body 
in the trachea , no urgent symptoms were present 
Twenty four hours had elapsed since the intrusion 
Upon opening the trachea the gram of corn escaped 
through the opening made, and a rapid recovery w as 
the result 

In the few cases of diphtheritic croup operated 
upon by me, the result was uniformly fatal , due en- 
tirely to the opposition to tracheotomy m the earlier 
stages, thus depriving them of the only chance of 
being saved By this time, you all understand that 
I am a decided advocate for early interference in all 
cases of obstruction in the air passages, whether it 
be a foreign body, croupal or diphthentm exudation , 
chronic laryngitis, syphilitic or tubercular , or in 
paralysis of the arytenoid cartilages 

To illustrate the effect of tracheotomy in laryngeal 
disease, I will present two cases of perhaps more than 
ordinary interest 

On the 28th of June, 1883 , 1 was hastily summoned 
to see Wm Moyer, the messenger announcing the 
probability of the death of the patient “ ere w'e could i neck 


healthy gasping respiration which usually takes place 
m a less degree of carbonization He had thus be- 
come greatly narcotized, days before my visit 
In this case, then, w'e witnessed the most serious 
features of bi-lateral paralysis of the abductors, pro- 
duemg that glottis closure, which gave rise to the 
peculiar dyspnoea from which he had been suffering 
long anterior, but in a less degree, than at the time 
when surgical treatment was necessary to save his life 
It is probable now in this case that the abductor 
muscles have undergone degenerative change, owing 
to disease, implicating one or both recurrent nerves, 
and that the disease is of a specific nature 
On the ist of July, 1883, I was called in consul- 
tation to visit Moses Millman I found him suffer- 
ing with deep suppuration of the cellular tissue of 
the neck, the swelling extending from the sternum to 
the chm His illness was of fourteen days duration 
I was enabled with the aspirator to make out the 
diagnosis 1 he purulent collection was in the im- 
mediate \icinity of the trachea I carried an in- 
cision down to this point extending from the cricoid 
cartilage to the epi sternal notch A large amount 
of dark, highly offensive, foetid pus made its escape 
After the wound was thoroughly washed out, and the 
pus had made its escape, spasm of the glottis ensued 
from the presence of pus that had made its way into 
the pharnyx and the air passages , respiration ceased, 
as did also pulsations of the heart, and apparently 
our patient was dead I opened the trachea, and 
kept up artificial respiration until at last our patient 
rallied , after three hours insensibility passed off He 
IS now' almost restored to health after a tedious con- 
valesence The wound m the trachea was allowed 
to close up and no tube inserted 

I will not speak of the pathology of cellulitis, or 
point out Its distinctive clinical characteristics as 
distinguished from ery'sipelas or diffuse abscess, but 
will remark that the treatment of cellulitis of the 
not satisfactory m its results Bilroth re- 


ts 


arrive the point proposed ” Upon my arrival, I 
found him insensible, respiration feeble and gasping , 
surface cold and clammy, pulse almost impercepti 
ble I vas impressed that not one moment w'as to be 
lost , that promptness and rapidity ivere both re- 
quired, so extreme w'as the urgency 

With the knife, I made a long incision, extending 
from the cricoid cartilage almost to the epi sternal 
nocch The structures overlying the trachea being 
dn ided by a few strokes of the knife, the hmmor- 
ihage W’as venous, ligation of blood-vessels was out 
of the question, for the delay would have caused the 
death of the patient 

Upon reaching the trachea, I did not wait to use 
the tenaculum or short-tooth forceps, as recom- 
mended, but flattened it by pressure with the left 
index-finger, and thrust the knife boldly into it, divid- 
ing three rings Separating the edges with forceps, 
the tube was quickly placed m proper position by Dr 
Devilbiss No immediate improvement occurred 
The insensibility gradually passed off in three hours 
I found him almost fatally asphyxiated by the car- 
bonized blood, acting upon the exhausted nerve cen- 
ters as a powerful sedative, fading to arouse the 


ports no recovery Jordan was unsuccessful Bick- 
ersterh has advised an incision on the middle line 
down to the trachea In the case just reported the 
incision was made into the trachea, partially owing 
to the exigency, I admit, and I am able to report 
favorably 

I w’oiild recommend tracheotomy also in chronic 
thickening of the mucous lining, and m ulceration 
from the effect of tertiary syphilis or tubercular de- 
posit in the mucous membrane For if allowed to 
progress they usually terminate in oedema of the 
glottis, and cause death, in cases such as above de- 
scribed Spence strongly urges the operation, in- 
forming US that the improvement of the general 
health is often very marked, and that with a large 
experience m such cases, the results have been al- 
most uniformly successful 

We may now briefly consider the treatment of 
chronic laryngeal disease by surgical procedure after 
medical measures have failed 

In the thesis maintained by Professor Krishaber, ot 
Pans, m the Laryngological Congress at Milan, he 
saj's he has employed against laryngeal phthisis al 
known topical remedies, nitrate of silver, sulphate oi 
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/me, lodme, chromic -icid, scarifications and they 
have all pro\ ed mefilcatious He now uses local ap- 
plications of narcotic sedatives only He maintained 
that the local therapeutical means are without action, 
and concludes “ We reqiiiic something else and 
something better ” 

Now let me ask is not tracheotomy the remedy ? 
I believe in the future the attention of the profession 
■will be profoundly directed to surgery, instead of to 
medicine forielief m those case) Ihe intimate rela- 
tion between laryngeal disease and pulmonary disease 
can no longer be doubted , nor the fact that the ex- 
citing cause of pi eumoma may be the result of blood 
poisoning through the absorption of morbid products 
from ulcers in the lyrynx, as when after syphilitic ul- 
ceration the lungs are involved and also when laryngeal 
phthisis is followed by tubercular infiltration of the 
lungs 1 hese are points worthy the best attention of 
the physician and surgeon 

The sequence of events are often as follows The 
laryngeal disease may be the result of a neglected 
cold, sore throat and hoarseness remaining for 
months , cough and mucous expectoration , pain and 
difficult deglutition In this early stage of the laryn- 
geal affection there is no evidence of pulmonary dis- 
ease , the chest movements and the percussion 
sounds are normal, yet in a large proportion of these 
cases the physical signs of tubercular deposits are dis- 
covered in due time, and is it not the result of pre- 
existing laryngeal affection ’ It is not improbable 
that morbid infecting materials from the ulcers in the 
larynx may be carried by inspiration into the interior 
of the lungs, or that the lymphatics may become the 
poison route ? If this theory be true, and I believe it 
IS, may not the question of tracheotomy be enter- 
tained even in the earlier stages before the dyspnoea 
imperatively demands it This would secure absolute 
and complete rest to the larynx from the movements 
of phonation and respiration, and freedom from an 
currents The rest thus secuied would favor the res- 
olution of the inflammatory process and prevent the 
absorption of septic materials 


IS CONSUMPTION AN INFECTIOUS DISEASE? 


BY U P STAIR, M D , OF BLACK EARTH, WTS 


I Wish briefly to offer a few observations upon the 
subject of the nature and origin of tuberculosis 

At the recent meeting of the State Medical Society 
of Wisconsin, held at Milwaukee, September 4, 5 
and 6, a resolution was adopted declaring in sub- 
stance that we now L/wzu consumption to be an infec- 
tious disease, and that the authority of the State Board 
of Health should be sought to the end that persons 
afflicted should be “ separated from intimate associa- 
tion with the well m our public institutions ” It 
would seem to me that the passing of this resolution 
as based upon what w e actuallj' know concerning the 
origin and nature of consumption, is w'holly prema- 
ture We certainly do //WOT that consumption is 
an infectious disease On the contrary , the rast ma- 
jority of the profession, from actual cIiiuctI experience 
as w e believe, are pretty w ell satisfied that it is not 


AVe do not know positively, that it is a disease capa- 
I ble of being transmitted bv heredity, but w e beliei e 
It is and to say that the profession has, all these 
years been making a great and fatal mistake in regard- 
ing tuberculosis as a hereditary malady , hopelessly 
deathward in its tendency', and in which there was 
little to be done but to palliate se\ ere symptoms, is 
to make a very grave charge indeed AVe learn from 
a report presented to the same society a year ago, by 
Dr Senn, of Milwaukee, that this author believes 
that tuberculosis is both a parasitic and hereditary' 
disease , that the primary condition is inherited and 
the active disease parasitic 

As to the primary condition of tuberculosis being 
a result of heredity w'e believe with Dr Senn that 
I there can be but little question The only doubt 
that remains is as to the origin of the active pheno- 
I mena manifested Do these arise from parasitic infec- 
\ tion? The affirmative answers given to this question 
I recently no doubt rest very largely upon the late in- 
I vestigations instituted by Dr Koch, of Berlin But 
are w'e to accept the conclusions of this author as 
final upon this all-important subject I think not 
' Already dissenting voices are heard of such authority 
that they must receive due attention Prof Formad, 
of the University of Pennsylvania, in a lecture re- 
ported in the Philadelphia Medical Twits, Novem- 
ber 18, 1882, declares most emphatically for the non- 
parasitic oiigin of tuberculosis He there says that 
he pursued essentially the same method of staining in 
Its recent improvements as described by Dr Koch, 
and after four years of careful experiment upon ani- 
mals he arrives at the follow'iiig conclusions briefly 
stated thus 

The presence of bacilli is merely accidental w'here- 
ever found in tuberculosis deposits “ The tubercu- 
lous tissue seems to serve merely as a nidus for the 
grow'th of the bacillus ” and again he says 

“An analysis of Dr Koch’s experiments shows 
that he has not proved the parasitic nature of phthisis 
or that there exists a special bacillus tuberculosis, and 
that the infectiousness of tubercular disease is still sub 
jiidice ” 

Prof Formad regards the primary condition ot 
scrofi la and tuberculosis as being one and the same, 
and that this condition consists m an abnormal “nar- 
nowness of the lymph spaces and their partial obliter- 
' ation by cellular elements,’’ and then he adds “ Ihc 
natural history of tuberculosis just narrated, is surely 
against the existence of a special poison, such as now 
offered by Dr Koch,’’ and again “Koch has dis- 
covered that tubercule tissue is alwajs infected bj 
bacilli, and this is correct , but this tubercle tissue is 
not created on account of, or caused bj, the bacilli 
These organisms invade the tissue in question solely 
because it is a culture medium favoring their jiredomi- 
nant development ’ ’ 

Then in respect to the special character of the para- 
site, Prof Formad further sajs “Koch further 
claims that the bacillus tuberculosis differs from other 
bacilli n crphologically, ard in its Ltliavicr 'o '■lam- 
ing fluids AVe can not confirm this Mj assistant, Mr 
Bodamer and mj self, after prolonged studv with in- 
struments as good as those of Koch, and after using 
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ill known methods of staining, ha^e faded so far to 
see any special features in the bacillus in question 
nhich Mould mike it distinct from other bacilli ” 

It would transcend the limits assigned to this arti- 
cle too far to pursue the interesting investigations of 
;Prof Eormad further, but, it seems to me, enough 
has been shown to cast serious doubts upon the path- 
ological and microscopical evidence in favor of the 
parasitic origin of consumption, and if this evidence 
fads, M hat is to be said of that afforded by clinical 
observation I am w ell an are that llie docti me is not 
new More than fifteen jears ago Dr DeCosta pub- 
lished an article m the Aniauan Join nal of the Med- 
tcal Sciences suggesting the possibdit\ of the conta- 
giousness of consumption and giving several illustra- 
tive cases winch seemed to lead to tins view Mv at- 
tention having been thus called to the subject, by care 
fill observation I endeavored to satisfy myself as to 
nhether the claim could possibly be sustained by 
clinical fact-. But thus far I don’t remember a sin- 
gle inslanee nhere infection, pure and simjilc, and 
outside of all hereditary influence, could have borne 
any part whatever in the origin of this disease, or 
wherein the disease was produced by infection alone, 
without the accompanying hereditary taint I woiilci 
not venture thus to give the results of my own limit- 
ed experience, w'ere it not tliat I feel assured tint it 
IS in ac( ord with that of the vast body of mj profes- 
sional brethren It seems to me, m the face of these 
considerations, it would not be well for the profession 
to rush into the grave mistake of asking forlegislatne 
aiithontv upon tlio practical application of a mere 
theory which a little time and a more extended m- 
cjuiry may change c ery mati rnlly or dissijiate alto- 
gether, leaving behind, as a result, humiliation 
enough, if not absolute hindrance to the advance- 
ment of medical science 

Besides, let me add, that to ostracise the unfortun- 
ate consumptive from the kindly care and social in- 
fluence of friends and loved ones, for y’ears it may 
be, this doctrine demands, is a matter of very 
grave import, and should never be attempted for 
any cause whatever, short of a positive demonstration 
that justice and the safety of the well absolutely re- 
qmie it 
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A Case or Chyluria in w’hich Caseine w^as De- 
tected IN THE Urine — The ]\fotitteitt' Scientific for 
September contains the details of an interesting case 
ofehyluna, by Dr A Livson, followed by a minute 
chemical study' of the urine by M E Seger, pharma- 
ceutist The case was that of a woman, native of 
Normandy, and 27 years of age, unmarried For 
some y'ears she had suffered from cardiac troubles, 
severe neuralgia, shortness of breath and cedenia of 
the legs, there existing insufficiency and disease of 
the mitral valves Pulse weak and irregular The 
menses foimerly free and regular, became irregular, 
appearing every three months , flow in small quantity 
and very painful Palpitation of abdomen showed 
apparently a body the size of an orange attached to 


the uterus The kidneys sensitive to pressure over 
them and painful, urine red, depositing an abun- 
dant red substance, and varying in quantity between 
800 and 1 200 grammes These symptoms gradually 
became aggravated, when suddenly after a violent 
crisis resembling that of nephritic colic, the patient 
declared that her abscess had opened and showed 
her chamber pot containing urine resembling a mix- 
ture of bouillon and milk Microscopical examination 
determined the presence of fat globules wathout pus 
or blood Chemical examination by heat and nitric 
acid produced an albuminous precipitate which w as 
so peculiar in its characteristics as to cause M Seger 
to submit It to a careful chemical analysis From 
this time on the fatty matter continued to be discharg- 
ed with pain in the kidney's and abdomen, but with- 
out any apparent effect on the patient’s adtoose tissue 
— milk being almosi. the onlv nourishment In the 
course of the analysis occasionally a minute clot of 
the size of a pin’s head was found but never blood m 
solution, and no filaria were present Examination 
of the venous blood showed nothing unusual To 
sum up In lieu of albumen Mr Seger found caserne 
in the urine, ip which w'cre also present all the ele- 
ments of milk except sugar Neither fat nor caseine 
was present in the blood For two years the disease 
did not increase and the general condition was satis- 
factory The treatment during that time consisted 
simply of a milk diet, bleeding at the time of the 
crisis and the ibe of potassium bromide 

The record of the case is followed by a careful 
anahsis of the urine showing that the quantity passed 
in twenty-four hours was 1400 to 1600 cub centim , 
the density i 020, less urea than normal , the quan- 
tity of fat eliminated in tw'enty'-four hours is very 
variable, being between i gr 07 and 7 gr 54 The 
quantity of uro-caseme m solution in twent>-four 
hours varying from ogr 46 to i gr 16 

The term uro caserne is used from a certain resene 
in deciding the question of identity between this sub 
stance and the caserne of milk which it resembles so 
v'cry intimately 

Bromide of Potassium in the Treatment of 
Diabetes — In the month of August of last y'ear M 
Fehzet, Hospital Surgeon, presented to the Pans 
Academy of Medicine, a memoir which caused con- 
siderable stir, upon the treatment of diabetis by 
bromide of potassium The results as announced 
were marvelous Two very' marked cases of diabetes 
were relieved in a few weeks or even in a few davs 
The Academy appointed M Dujardin Beaumetz to 
experiment thoroughly with the method of M 
Felizet His report has now' been presented and is 
favorable to the method He accepts fully the nii^ 
merous successful cases as due to the bromide , 15 
cases observed by M Fehzet in his memoir , x 4 cases 
after reading his paper , a number of cases noted by 
MM Herard and Dreyfus-Bnsac, and finallv those 
of M Dujardm-Beaumetz himself The bromide ol 
potassium has not only relieved temporary c^es 01 
diabetes w'hich might m time be relieved of them- 
selves, but has equally relieved very decided and in- 
veterate cases 
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I he reporter found, ho^\ ever, that It "IS difficult to nounced like an eiectile tumor, and the sphincter 
judge accuiateh of the aalue of the bromide as M jnelds bj degrees until the n hole tumor passes out 
Feliret associated uith this treatment as much of It is as large as a hen’s egg, bluish in color, projects 
g) mnastic exercise as possible, as well as the use of between the nates, and shows, upon its mucus surface, 
other agents, as arsenic, iron andchinchona, without a senes of tortuous \eins which, if ruptured, would 
pai mg much attention to the diet He found that ■ give rise to a maiked haemorrhage, being, in fact, an 
this drug einploj'ed habitually to the extent of 4 , aneiinsmal venous tumor Here w e have neither a 
grammes pei da^, pioouced an intellectual depression | discharge of blood or mucus It does not lielongto 
and a decided prostration of the general forces, which w hat is called the red or the w lute htemorrhoidal 
conditions M Fehzet affirms that he effectually o\er 'tumors It forms a third group Fortunateh the 
comes by his gj mnastie exercises sphincter does not contract upon it or the result 

In the discussion which followed, M Ricord with might be that of total or partial sphacelus, gangrene, 
out resen c ga\ e his approval of the treatment He | etc M Richet proposes to remove it bv means of 
had treated successfully bv its means 8 or 10 eases the cauterizing ecraseur process 
during the past } ear Ihe objectionable simptoms 

attributed to the bromine could also be accredited to ' On the Heating or Surgical Instruments — 
diabetes, which also diminishes the force and Prof Leon Tnpier (Lyon Alcdical, Aug 26) 
produces cutaneous emissions, and the best way of 1 g" es us Ins method ot preparing surgical mstru- 
economizing the forces of the patient is to cause as , ments bj heat foi operation He asserts that instru 
■joon as possible a disappearance of the sugar from 1 ments, as a rule, are not subjected to a proper de- 
the urine Dr A Chevallineau who gives us this ac gr^e of heat Cutting instruments, as an example, 
count 111 La Fiance Medicale, August 30, adds to the 1 are not submitted to the flame and special Incmos- 
pieceding his own experience in two cases ot tern- tatic processes are passed through the flame in an ir- 
porarv diabetes, where the sugai disappeared m one regular and insufficient mannei He began his ex- 
after fix e daj s , treatment suspended, return of the , penments with a gas chafing dish, a porcelain cap- 
sugar, treatment renewed for fifteen dajs w ith en- 1 filled with oil, in which he placed a bistourie 
tire relief, in the other it entirely disappeared in ' Between 90° and 100° C the cement gave waj , be- 
fifteen days He also gives a case of diabetes of ten 1 tween 125° and 130° the pins which held the blade 
years standing, which had been relieved bv other ! and handle together fell out into the vessel The 
tieatment so fai as to reduce the amount of sugar cutting edge of the blade was found to be as good 
from 35 grammes to 3 or 4 grammes per liter, a as ever Satisfied with th s experiment Prof 
treatment of five weeks caused its entire disappear- Tnpier has had constructed a brass box 40 centiin 
ance In a case of cataract the urine was entirely long> 27 high and 20 bioad, intended to receive oil 
relieved of its sugar in about three months, but the "hich can be brought to a given temperature, and m 
cataract was not influenced by it, except that only "hmii can be placed the necessary surgical instru- 
one eye was affected On the other hand he cites a ' ments Under the bath is a burner, supplied w ith 
case by Dr Pasteau of a man 65 j ears of age, affected { gas and furnished with an Arsona' regulator and a 
with double cataract, and passing 175 grammes of mbe d saufetelle The box is divided into seven 
sugar per day, upon whom the bromide, continued for compartments, differing m size according to the m- 
three months, produced not the slightest influence strunients which they are intended to receiv e These 

compartments communicate with each other bj 

'\nal Tumor of an Erectile Character — M means of a double bottom, the upper part of which 
Richet in his hospital practice at the Hotel Dieu is pierced w ith holes so as to allow of an equalizing 
Pans gives a description ( Gazetie JLSpitaux, ^ug of heat throughout the mass of oil 1 he bottom of 
30) of a case occurring in a young man, who, at 17 1 the compartments intended for saws and amputating 
years of age, after several days of obstinate consti- I knives is provided w ith laj ers of cork to prev ent the 
pation, followed by an exersive discharge, found a ^ blunting of points and edges against the metalic sur- 
tumor present in the anal region From that time | face For small instruments like focreps, bistouiies 
each stool was followed by its protrusion, accom- and scissors, he constructs little baskets plaited out 
panted by a little blood In the last eighteen j of annealed iron wire, which can be placed in the 
months it commenced to protrude independent of | oil The temperature should be 120° to 130°, to 
the stools, particularly after walking, and to increase ' reach which requires about three quarters of an hour 
considerably in size At present the least effort I The instruments should remain at least ten minutes, 
causes its protrusion and necessitates an attempt at then be placed in the large basin contaiiig a solu- 
its reduction Last year a case somewhat analagous tion of phenic acid 50 to 1,000, which has been 
presented itself, but m an older man, and due to a heated to 70° or 80° All instruments used in 
relaxation of the muscular fibers of the sphincter, general operations should receive this bath, and then 
lendenng it unable to retain the htemorrhoidal tumor be placed in the basin for use during the operation 
But here there is no relaxation , the sphincter con- The question of handles becomes important here, 
tracts very perceptibly Upon asking the patient to and Prof. Tnpier first thought of using metal 
make a straining effort while inspecting the parts, a handles, bat found them senouslj inconvenient, and 
little bluish swelling appears at the orifice of the 1 recommends the English mode of prolonging the 
anus, which graduallv increases in size, the external j metal into handles formed of two lateral portions 
projection of w Inch becomes more and more pro } fastened w ith pms 
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RcLiEr oj Fn^TED SwemingFeet by Subni erate 
or BiSiMUfH M Vieusse (^Gazette Hebdomadciire) 
recomniends highly the use of this drug m this affec- 
tion ^ The foeted sweat follows different forms of 
affectlo IS of the feet, sometimes the derm is naked 
and exposed from the maceration of the epidermis, 
and IS the seat of severe pain At others the skin 
does not seem to be altered at all, while the odor 
from the sweat is veiy marked In either form fric- 
tions, with submtrate of bismuth, have been followed 
with success, by using twenty or thirty grammes of 
the drug, being careful to rub it well into the mter- 
digital spaces In most cases its daily use for fifteen 
days produces perfect relief The epidermis becomes 
firmer, and loses its wdiitish appearance, is less 
wrinkled and adheres to the subjacent tissue The 
secretion diminishes 


[OciOEER, 


Later m his experiments Dr Martineau used an 
injection, which was prepared for him by M Del 
pech, as follows 

Peptone, in powder, 9 grammes, chloride of am 
monium, 9 grammes , corrosive sublimate, 6 gramme^ 
Ihis was dissolved in glycerine, 72 gm , distilled 
water, 24 gm , of which 5 grammes of filtered cod 
tamed exactly o 25 centigr of the sublimate, which 
in solution wuth 25 grammes of distilled water, gare 
to a syringe holding i gramme 20 , exactlj lo 
milligrammes of the sublimate, which dose Dr 
Martineau used to advantage, but he considers 5 
milligrammes as the proper dose He ret ommends 
further that the glycerine solution be prepared onlj 
in small quantities and when required for use 
M Armeyzano, by a careful chemical process, 
which It IS not necessary to detail, obtained from 
the urine of the patients submitted to this treatment 
the red Lrystals of the bimodide of mercury, show- 
ing that the mercury introduced by injections is 


SuBcuiANEOus Injeciions OF Ammoniated Mer- 
CURV PrPaONE IN THl I REATMENT OF SyPHIUS — 

The iSth volume, 2d senes, just received, of the 1 ^ ^ , 

Medualc dcs mpHaux de Pans, contains a ' ^ withm the first ten days 

memoir on this subject, by Dr L Martineau, ml , Martineau further cites on 
which he details one hundred ind eichty cases of I practice of another physician, here a patient 


syphilis submitted with benefit to this treatment 
The use of subcutaneous injections Im been em- 
ployed w'lth greater or less success since 1854, when 
It was first made use of by Prof Scarenzio m Italy 
Different formulae w ere used at various tunes to pre- 
vent pain, abcesses and scars, until Staub, in 1872, 
used a solution containing the white of egg, wuth 
chlorides, forming wdiat he termed the “cliloro albu- 
minate of mercury,” as being capable of being ab- 
sorbed Disagreeable accidents still ensuing, this 
mode of treatment fell into disuse in the treatment 
of syphilis Bamberger prepared what he called 
the peptonate of mercury, which w'os not followed 
in Its use by abcesses or eschars, but w inch produced 
pain, nodosities and more or less persistent numb- 
ness Dr Martineau obtained the services of the 
pharmaceutist, M Delpech, who used the dry pep- 
tone of M Catillon, which is exceptionally pure, 
and made the following combinations Bu blonde 
of mercury, 18 grammes, peptone, 15 gms , chloride 
of amonium, 9 gms , i gramme representing o 25 
centigr of corrosive sublimate For injection, 
ammoniated peptone, o gi 40 centigr , distilled w^ater, 
30 grammes Ihis solution would give 4 milligram- 
mes of the sublimate to an ordinary hypodermic 
syringe containing i gm , 20 centigr , and will keep 
well for several days 

Dr Martineau gradually increased his doses subcu- 
taneously until he reached 5 milligrammes w inch he 
found to be well borne, that the pain was not per- 
sistent A few of his cases complained of its lasting 
for a day , but in most of them it only continued 
for an hour m the first injections, afterwards the 
pain w'as unimportant , there was no local irritation 
provided the injection w as subcutaneous , that 4 
milligramme doses were not followed by anv evi- 
dences of salivation, no mercurial stomatitis or 
gastro-mtestinal disturbance, and that "iven in this 
way the effect was more prompt and rapid than w hen 
given by the mouth 


submitted for six days to internal mercurial treat 
ment became so freely salivated as to prevent all 
continuance of treatment These injections were 
sub-.tituted of the strength of 3 to 5 milligr , and to 
the number of 45, without inducing salivation The 
cases cited sliow a rapid and energetic influence upon 
a great varietv of syphilitic manifestations, as papil 
lary, jiapulo hypertrophic, papulo erosives of the 
vulva, anus, vagina, uterus, mouth, tongue, and 
tonsils , cutaneous affections as ery thematous, papil 
lary, papulo squamus, and maculte , lenticulte, ulcer 
ated and tubercular ulcer 

By slight modifications this preparation of mer 
cury can also be used internally In a group com 
prising sev'eral cases, Dr Martineau used the follow 
ingwith benefit 

Peptone mercuric ammonias, i gm , glycerine, 50 
gm , distilled water, 200 gm , of which solution a 
coffeespoonful represented 5 milligr He gave one 
to tw'o spoonfuls a dose, mixed with water or milk, 
producing no nausea, no vomiting, and none of that 
metallic taste which persists sometimes for hoiir-^ 
W'lth other preparations The urine examined m 
these last cases showed traces of mercury 


On Some Postepileptic Phenomena — In a paper 
read m the Section of Medicine, at the annual meet 
mg of the British Medical Association, at Liverpool, 
August, 18S3, Julius Althaus, m d , m R c p lo''® j 
Senior Physician to the Hospital for Epilepsy and 
Paralysis, Regent’s Park, makes the following intro- 
ductory observations before describing a series of 
cases 

“I wish to draw attention to certain either acute 
or chronic alterations of the mental faculties which 
have fallen under my notice, as direct consequences 
of epileptic att. sks I shall purposely exclude, 
discussing this matter, any cases m which epilepti 
form seizures took place in consequence of gross or 
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bleeding, which w slight, is easily checked by a com- 
press of cotton-wool, and the little cuts heal rapidly 
After a week’s interval, the operation shbuld be re- 
peated Occasionally two or three operations are all 
that is needed, but more often it is necessary to re 
peat them several times The scar left is smooth, 
supple, and usually distinguishable from the healthy 
skin only by its paler color, being little, if at all, de- 
pressed 

In the severer ulcerating forms of lupus, especially 
in lupus exedens, the one alluded to in the opening 
of the paper, scarification, to be of service, must be 
used more boldly We have sometimes to plunge 
the nhole blade of the knife into the mass for a depth 
of one-half to three quarters of an inch, to incise it 
in all directions, leaving the part in a condition lit- 
erally of mince-meat, but without removing anv por- 
tion of the tissue Tins plan, I can state from my 
onn personal experience, is most effective, and fully 
merits the favorable recommendation of Vidal 

In comparing scraping and scarification, the for- 
mer — though It has the adiantage of rapidity — in the 
character of its scar is much inferior to the latter 
Scraping is, after all, a destructive method, similar 
to, though mildei than the older forms of treatment, 
as It mechanically removes the diseased material, 
whereas scaiification is essentially conservative in its 
action The incisions, by cutting off the blood-sup- 
ply, modify the nutrition of the new growth, and 
lead to Its atrophy w itli a inimmum loss of substance 
In addition, in the severe forms of lupus exedens, in 
which scraping fails, or even aggravates, scarification 
acts most rapidly and completely A further, though j 
minor advantage is that scraping, on account of the 
pain, requires an anresthetic, which can be dispensed 
with in scarification — BniisJi Medical Joutnal 


Nnw York Code Coni ROVER sv — In a recent num- 
ber of the Medical News the editor finds the present 
status of the controversy in New York concerning 
the Code of Ethics as follows 

“The Code controversy in New' York has now 
reached the stage in which argument has ceased, and 
the strength of the respective parties is being carefull> 
computed prior to the appeal to the ballot in the 
New York County Society — the birthplace and 
stronghold of the New Code— on the 29th proximo, 
and in the State Society next February 

“A poll of the 1661 physicians whose names are in 
the New York City Medical Register shows that 764 
adhere to the National Code, 4*^4 ^re advocates of 
the New' Code, and 54 of no code The remainder 
are uncommitted In the New' York County Society, 
we are reliably informed, the advocates of the Na- 
tional Code are largely in the majority 

“ The canvass of the State,which is still m progress, 
shows that there are 2,405 physicians who adhere to 
the National Code, 924 to the New Code, and that 
there are 215 who adv'ocate having no code 

“These figures are extremely gratifying They show 
that the profession of the State has been completely 
misrepresented in the State Society at its last tvvo 
meetings, and they unerringly point to the speedy 
revocation of the New Code 


THE 


Journal % American Medical Association. 


PUBLISHED WEEKLY 


The Editor of this Journal would be glad to receive any items of 
general interest in regard to local events or matters that it is desirable to 
call to the attention of the profession letters \\ritten for publication or 
containing Items of information, should be accompanied by the writer s full 
name and address although not necessarily to be published All com 
munications in regard to editorial work should be addressed to the Editor 
Subscription Price, including Postage 
Per Annum in Advance ^500 

SiNCLP Copies ; 10 cents 

Subscriptions maj begin at any date The safest mode of remittance 
b> bank check or postal monej order drawn to the order of the under 
signed tVhen neither is accessible remittances may be made at the risk 
of the publishers by forwarding in registered letters 
Address 

Journal or The American Medicai Association, 

No 65 Randolph Street, 

Chicago Illinois 

SATURDAY. OCTOBER 13, 1S83 


Trained Nurses — It will be remembered by those 
present at the recent meeting of the American i\Iedi 
cal Association in Cleveland, and such others as maj 
hav'e read the full record of proceedings contained 
in the first ■ umber of this journal, that Dr S D 
Gross, of Philadelphia, offered, and the Association 
adopted, the followed preamble and resolution 

“ Whereas, Good nursing is of paramount iiiipor 
tance to the comfort of the sick and the restoration 
of their health, and 

“Whereas, The subject is onewhich stronglyad 
dresses itseli to the common sense and kindly sjm 
path) of ev'erj intelligent member of societj, there 
fore, 

'^Resolved, That this Association, fully recogniz 
mg the importance of the subject, respectfully rec 
ommend the establishment at ever} county town in 
our States and Territories, of schools or societies for 
the efficient training of nurses, male and female, b) 
lectures and practical instruction, to be giv'en bj 
competent medical men, members, if possible, ol 
county societies, either gratuitiously or at such rea 
sonable rates as shall not debar the poor from avail 
ing themselves of their benefit ’’ 

This action of the Association, prompted by Dr 
Gross, has attracted the attention and received the 
approval of several of the more influential medical 
journals, and is of sufficient importance to engage 
the attention of the profession generally In several 
of our largest cities there are already regular training 
schools for nurses in connection with permanent hos 
pitals, in which all the advantages are afforded for 
making accomplished and reliable nurses But the 
benefits of such organized and thorough training 
schools, etc , and in the nature of things must be 
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limited to the larger cities To secure the better 
training of nurses for the towns and country dis- 
tricts, \\here they are even more necessary than m 
the cities, on account of the longer time bet\\ een the i 
\ isits of the physician. Dr Gross, m an article con- , 
tamed in the Medical Nnvs of September 15, says ^ 

‘ ‘ To educate nurses for the rural districts and vil- 
lages, all that IS necessary is to establisli a central of- 
fice or bureau at e%er> county toum lu each State 
and Territory, and to place it under the charge of its 
medical society, uhich should elect two, or at most 
three of its membeis, to give the necessary instruc- 
tion One, for example, might take charge of the 
\ arious matters comprised under the head of require- 
ments of the sick-room, including hygiene and the 
nature and preparation of food , another, the mode 
of examining the patient as to the condition of his 
tongue, pulse, countenance, skin, temperature, pos 
ture, and excretions, the mode of administering 
medicines, their doses and actions , poisons and their 
antidotes, uhile a third might busy himself with sur- 
gical, obstetrical, and gynaecological appliances and 
dressings, including the treatment of haemorrhage 
“ Where no count} society exists, the same object 
may be attained by the banding together of any tu o 
or three competent physicians in the place Notice 
of the time and place of meeting should of course be 
given in the public prints, and also by card A 
small matriculation fee should be charged, and also, 
u here possible, a small fee for each of the instruc- ■ 
tors, to assist in defraying expenses The teaching I 
should be as practical as possible — essentially prac- 
tical — each pupil being obliged to perform her work 
m the presence of her instructor, not once or tuice, 
but again and again Free use should be made of 
the blackboard The outfit of such an establishment 
need not exceed fift} , seventy-five, or at most one 
hundred dollars There should be frequent examin- 
ations, and at the final one a certificate of competen- 
cy shou'd be be awarded to the successful candidates 
“If the plan now suggested be faithfull} carried out, 
as I confidently believe it may be either as here pre- 
sented or with such modifications, changes, or altera- 
tions as circumstances ma) render necessary, it can 
not fail to be instrumental in saving man) lues, in 
preventing much suffering, in inspiring hope in the 
sick, and in imparting confidence to the professional 
attendant If this plan succeed, I shall feel that I 
have accomplished the greatest wmrk of my life , 
“ To aid the pupil in her efforts at acquiring knowl 
edge, she should avail herself of a proper text-book 
Of this class of works I have now six l}mg upon m\ 
table, and, after a careful examination, give the pref- 
erence, as to completeness, to the Hand-Book of 
Nursing, published under the direction of the Con 
necticut Training-school for Nurses A Manual of 
Nursing, prepared for the Training-school attached 
to Bellevue Hospital Anderson’s Lectures on Nurs- 
ing, and Cullingworth’s Manual of Nursing, Medi- 
cal and Surgical, are also excellent productions wor- 
th) of a place in the librar) of the nurse and of the 
the ph)sician 4.0) of these books ma) be obtained 
of Blakistoi, Son .S. Co , 1012 Walnut street, Phila- 


delphia, at one dollar a copy A Manual for Hos- 
pital Nurses'has been issued by Mr Edward J Dom- 
\ille, of London, and is now in its fourth edition , 
and there is a brochure, entitled Notes on Fever 
Nursing, from the pen of Dr James W Allan, of 
Glasgow , reprinted in Philadelphia Much v aluable 
information will be found in the Notes on Nursing, 
by Miss Florence Nightingale, published soon after 
her return from the war in the Cnmea, where she 
earned so much glory by her efforts to assist the sick 
and wounded ” 

We would onl) suggest, in addition to these re- 
marks of Dr Gross, that on account of the infre- 
quent meetings of the county and district medical 
societies, the vv ork could be prosecuted vv ith greater 
adv'antage by the local medical societies in all of the 
smaller cities or villages, where membeis can have 
ready communication with each other, and where it 
would be found easy, if desired, to secure the aid of 
benevolent men and women outside of the profession 
to organize and render any pecuniary or other mate- 
rial aid that might be found necessary Will not the 
I local medical societies in such places as Tohet, Au- 
rora, Princeton, Springfield, Bloomington, Jackson- 
ville, Peoria, Rock Island, Quincy, and others in II- 
I linois, and in all similar centers of population in 
other States, take this subject under serious consider 
ation ? It IS certainly worthy of their full attention 

Nov'el Mode or Bleedinc — The latest mode of 
blood-letting is given in a late number of the Biitish 
Medical Join rial h) Dr Charles Coppinger, who re- 
lieved a serious cerebral congestion by introducing 
the aspirator needle into the external jugular v ein 
and abstracting at first four ounces of blood, and 
half an hour later six ounces more 1 he jiatient vv as 
a fat and plethoric lady fifty jears of age 

The Tfxvs Coorifr-Record of Medicine — We 
have received the first number of this new monthlv 
journal It is edited with spirit and enterprise bv 
Drs F E Daniel and E L Stroud, Fort W orth, 
Texas 

The Axiericax Pubiic Health A.ssociAriox — 
IVe again remind our readers that the next annual 
meeting of this important national organization will 
commence on November 13, at Detroit, Michigan, 
and continue in session several davs, during which 
papers vv ill be read on some v erv important subjects 
A full attendance is expected 

I Vx Uxhblxlthv Citv — Ihe annual death-rate in 
' St Petersburg, Russia, is stated to be 51 per i,ooo 
' of the population, which is more than do ' 4 <^tlic 
' death-rate in the principal citK c ’V 
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Sanitar\ Condition of the Suez Canal —Ac- 
cording to the statements in a recent number of the 
S’all Mall Gazette, the Suez Canal is made the 
receptacle of the sewage and waste water from the 
stations and towns along its course And as the 
water in the canal is stagnant, being very little 
moved either by currents or tides, it has become 
very foul and offensive, and appears to be causing 
much sickness among those who are either delayed 
m transit or are residing on its banks This is not 
encouraging to those who contemplate traveling in 
that direction 

The tw'o most common pathological conditions are 
anflammations and fevers The changes that take 
place in the former have been described minutely and 
an detail They were determined by experimental 
research Somewhat slowly the more complex phe- 
nomena characteristic of fever are being similarly ob- 
served, and their significance ascertained The latest 
■contribution to the experimental study of fever that 
we have seen, is the work done by Dr Walter Men- 
delson in the Physiological Institute of the Univer- 
sity of Leipzig* He attempted to oetermine what 
influence fever, artificially produced, might have on 
the size of the kidney The fluctuations in its size 
were determined and recorded by the onconometer 
and onconograph of Roy The experiments were 
■conducted w itli care, but a description of the details 
need not be given here, as it is to the results that we 
wish to call attention Any changes that may occur 
in the size ef the kidney must be due to congestion 
or depletion in a greater or less degree, therefore the 
onconograph really recorded in these experiments the 
vascular condition of the organ It was found that 
whether fev'er was produced by the injection of fevei- 
producing agents into the blood, or by subjecting the 
animal to a high heat in a close box, there was a pro- 
gressive diminution in the volume of the organ dur- 
ing the rise of bodily temperature In other words, 
as pyrexia increased the kidney became more and 
more an-emic 

To illustrate On the onconograplnc record, the ^ 
bodily temperature being 38 S'” C , there appears a j 
uniformly undulating line At a temperature of 42® 
C the undulations are not so marked, although still ^ 
quite uniform At 44° the record shows an almost 
straight line The amount of blood lost by the kid- 
ney was estimafed in each experiment, and vaiied 
from 7 88 per cent to 32 49 It was also found that 
by severing the nerves connected w ith the kidney , no 
change occurred in it during a rise of temperature 


Almost no change in the size of the organ occurred, 
also, when the spinal cord was severed towards the 
head, although if the sciatic was strongly stimulated 
a slight contraction might be caused These nerve 
lesions were produced in the attempt to ascertain 
whether the changes were due to peripheral or cen- 
tral irritation The most conclusive experurent on 
this point was probably that of heating only the 
blood that flowed through the carotids into the brain 
It was then found that almost immediately a contrac- 
tion of the kidney occurred and a rise of general 
arterial pressure It was therefore concluded that in 
all probability the contraction of the blood vessels, 
and consequent contraction of the kidneys, was due 
to the stimulation of the central nervous sy'stem, by 
the abnormally hot blood circulating through it 
Knowing that the blood-supply to the kidney is 
diminished, we can more readily than ever under- 
stand why the secretion of urine is lessened under the 
same circumstances Dr Mendelson also thinks that 
the presence of albuminuria in many fevers may be 
j accounted for, by supposing that the amemia of the 
' kidney causes such changes in the renal epithelium as 
to permit the passage of albumen from the blood 
through It But in many fevers, even when consid- 
erably contracted, albumen is not present in the 
urine In meningitis and cerebritis it is certainly not 
commonly found, and yet these diseases are often 
characterized by high temperatures, especially about 
and within the head If albuminuria m fever be due 
to the renal ansemn alone, we would expect it to be 
of common occurrence in these diseases, for m 
these, too, in accordance with Dr Mendelson’s ex 
periments, we would n iturally expect a decided ame- 
mia of ithese organs Is it not probable that the 
albuminuria of fev'ers is to be explained, in part, at 
least, on the ground of material changes in the blood 
albumenoids Recently, Semmola, of the Univer- 
sity of Naples, has been experimenting on the artifi- 
cial production of albuminuria He finds that an 
over-supply of readily diffusible albuminoids will 
cause Its appearance in the urine This, how ev er, does 
not happen, at least to the same extent, when other 
forms of albumen are used 

Whether amemia, and consequently a shrinkage of 
the kidney, are accepted as present in all fevers, 
their existence in the acute fevers produced m the 
laboiatory is of interest May not similar changes 
take place m other glandular organs, as for instance 
the pancreas, under the same circumstances, and be 
the cause of the imperfect digestion, as well as of 
other symptoms characteristic of fever^ 


1 ' On the Renal Circulation During Fever, bj VV Mendelson M D , 
of New York Ain Jour Med Set , October 1083 
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BOOK REVIEWS 

The Essentialsof Patholog\ — ByD Tod Gilliam, 
Philadelphia, P Blakiston K Co 

Ihis IS a small book of about 300 pages, in which 
IS compactly stated the generally accepted facts of 
pathology Unsettled questions have generaly been 
avoided, the object not being to supplant the larger 
works on this subject, but to present the facts of 
pathology concisely, and in the w'ay which the 
author’s experience has shown him to be best In, 
most respects the subjects treated of are well des- 1 


The titles in the four volumes now' published of 
I the Index Catalogue represent, author titles, 35,431 
i titles, 24,967 volumes, 27,479 pamjihlets, subject 
titles, 41,483 book titles, 149,737 journal articles, 
and 4,335 portraits 

This volume is most voluminous in titles on the 
subjects of the ear, education, eye, and fe\ers — the 
latter (fevers) having about 300 pages devoted to it 
alone 
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enbed and faiily well illustrated Tw'o faults may 
be pointed out in regard to the illustrations Al- 
though they are to be found in other works, and * 
evidentl)^ have been copied no mention is made of ' 
the fact There is also nothing to show how man) 1 
times the specimens from which the cuts were made 1 
had been magnified 

The two first chapters are dec oted to a general 
consideration of disease and to normal histology 
Under the latter head only the cell and its common 
properties and functions, together with the intercel- 
lular substance, and a few lines descriptive of the 
structure of tissues in general, are treated of In 
the next tw'o chapters is taken up the consideration 
of constructive and destructive processes in disease 
Chapters on infiltration, metamorphosis and death 
follow In the four succeeding chapters mechanical 
and functional derangements, fever, inflammation and 
tumors are discussed Several chapters are then de 
voted to new' formations in different tissues Sepa- 
rate chapters are devoted to the pathological states 
of the commonest tissues and chief organs 

4 PockET Book of Physical Diagx'osis of the 
Heart \ad Llags for the Student and Phasi 
ciAN By Dr Edward T Bruen Second Edition 
P Blakiston, Son K Co Philadelphia 
This is a most excellent book It treats w ith full- 
ness sufficient for all ordinary purposes of the physi- 
cal diagnosis of diseases of the organs of the thoracic 
cavitv The descriptions of physical signs are clear 
and their explanation is w'ell given The few' illustra- 
tions are of a useful character A chapter is devoted 
to the sphygmograph and its relation to heart dis- 
eases The fact that a second edition lias been de- 
manded show s that the profession has recognized its 
good qualities Although of a convenient size it de- 
serves a more dignified title than that of a “ pocket 
book ” 

Index Catalogue of the Librara of the Slrgeox- 
General’s Office, United States Arma Authors 
and Subjects Vol IV E— Fizes Washington 
Go\ernment Printing Office, 1883 4° [12] 1033 

p p , muslin 

Dr Billings, m his report of presentation of this 
volume to Surgeon-General Crane, states that it con- 
tains 4,802 authorities, representing 1,926 \olumes 
and 3,885 pamphlets It also includes 12 361 sub 
ject-titles of separate works and pamphlets, ind 
48,977 titles of articles in periodicals 


Campridge, Mass , October 4, 18S2 
Editor of the Journal of the American Medical 
Association 

Dear Stt — In the Aveekly number of this journal 
under date of September 22 appears an original arti- 
cle entitled “ Epidemic Jaundice Among Children,” 
by Alex Y P Garnett, M D , Emeritus Professor of 
Clinical Medicine in the National Medical College, 
Washington, D C After considenng the subject at 
some length the author ret'erts to the “influence of 
the nenous sytem as one of the causative agents in 
the question of jaundice ” Here he mentions sev- 
eral factors aaIiicIi he regards as having an important 
bearing on the etiology and origin of such an epi- 
demic These for the most part I do not now care 
to consider, but there IS one statement made which 
deserA'es at least a passing notice , it is this “Ihe 
influence of anger upon the saliva of animals, trans 
forming a harmless secretion into an active poison ” 
Again, the author says, “ Evidence is not wanting to 
prove that even rabies canina has been produced by 
the bite of an enraged dog which was in all respects 
I health) ” Now’, some few years since I was siim- 
j moned as an expert ivitness on both sides, of a case 
I brought before the Supreme court of this State, 

I where a lad died of an undoubted attack of li)dro- 
phobia caused by the bite of a dog The child was 
bitten some two months preMousl), and was treated 
by a physician at the time The animal alleged to 
haae bitten the bo) was produced and exhibited at 
the court The dog aabs sportive or playful, and 
showed no signs of disease Scarce!) one of the 
many accomplished physicians called on either side 
v'entured to offer the opinion that a bite of an) ani- 
mal, however enraged, unless at the time affected 
with rabies, could produce h)drophobia in man, al- 
though a great effort was made by learned and astute 
counsel on the part of plaintiff to show that '-uch a 
result might follow d he literature of the sul ject 
was quite thoroughl) considered b) the court, as the 
vanous experts on either side were not onl) exam- 
ined b) counsel as to their personal experience and 
observation of this affection, but also as to their 
knowledge or acquaintance with the different autliors 
I who have written upon the subject of rabies and h)- 
' drophobia The chief justice who presided took 
1 great interest in the case, and offered evr 'vpporttinitv 
for a thorough considct 'f tt t I he 

prosecution appeared ♦ ' 'ot not 

, which appeared in T' d hv- 
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than dishonest I need not tell the “ Nestor of 
American medicine” that Hahnemann, though 
making it the corner-stone of his sjstem, did not 
discover the law of swtilta Every scholar knows 
that 2,000 years before Hahnemann, Hippocrates 
adiised and practiced the use of contraries and 
Similars, and proved their results upon the living 
body Haller also “proved” the action of various 
remedies, and is credited by Hahnemann with this 
half of the “law” But singulai to lelate, the 
“ Messiah of Medicine” is strangely silent as to 
Paracelsus, ivho, two centuries before his time, an- 
nounced to the world the doctrine of similars, using 
the legend, now so popular, “ swttlia stmtltbtis cinan- 
tur" (vide Ed Geneva, 1658) The same “Mon- 
arch of Medicine” in his “ Fragmenta Medtctna" 
(page 168, et seq ), heads a lengthy paragraph wath 
these words “ Simile, siinihs eura, non contrari- 
iim," and then goes on to piove this, b) the varied 
actions of mercury, sulphur, and salt 

So much for the vaunted discovery of the “ law ” 
Now, as to Its permanency Before Hahnemann 
died his system had ceased to bind his own disciples, 
despite the fact that he had pronounced his “ law” 
unchangeable, and declared anathema against what 
he called “ the practitioners of the new mongrel 
system, a mixture of homeopathic and allopathic 
processes ” Thirty five years later, Dr Wyld, vice 
president of the British Homeopathic Society ,w rote to 
Dr W B Richardson {^London Lancet, 1877,) as 
follows “ First, that the Mews of Hahnemann are 
often extreme and incorrect Second, that Hippoc- 
rates was right, when he said that some diseases can 
be treated by similars and some by contraries , there- 
fore It is unw'ise and incorrect to assume the title of 
homceopathist Third, although many believe that 
the action of the infinitesimal in nature can be dem 
onstrated, its use in medicine is practicall} by a 
large number in this country, all but abandoned ” 
lhe“ Great Master” ignored scientific medicine 
and surgery while theorizing to such an extent as to 
leave no record of the cases treated by him Yet 
every jear the leading practitioners of his system 
flock to the European clinics and to “ regular” 
schools in America to perfect themseh es in rational 
treatment If then we are to credit homoiopath) 
with an existence separate and apart fiom Hahne- 
mann, Its prophet, where is the “law” and where 
the “stealing” by Professor Smiths The fact is in- 
controvertible that in America, as well as in En- 
gland, the mixed system, so much abhorred bi 
Halinemann, is the general practice of his tollowers 
lint the “ law” itself is not infallible is eMdenced 
b) the fact that the itch — ^whose spiritual “ manifes- 
tation was the cause of mania, gout, and cancer, — 
IS due to a lery material parasite, which a short 
treatment, w ith a\er) common agent,” potentnllj 
sends to its long home Lead pals), os well os 
consumption, and man) other ills that flesh is heir 
to, are due to microscopicalh demonstrable materi- 
aht) the spiritual factor in all such cases being 
manifested after death has claimed the case 

As to the choice of remedies the true plnsicnn is 
not bound by an\ so called law, but is free to select 


that wdiich is best for his patient If a homceopath 
finds a remedy that I think well of I will use it, 10 if 
a negro should discover a medicinal plant I w ould 
use it — as I have already used one medicinal product 
of the plantation The ph}sician gives as freel) as 
he takes, else the homceopath’s occupation would be 
gone, and when it comes to “ stealing” Prof Smith 
can retaliate with a vengeance 

Respectfully ) ours, 

P H Cronin, ph b , a m , m d 
49 N State street 
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Paris, Sept 25, 1S83 

The annual meeting of the French Association foi 
the Advancement of Science was this year held at 
Rouen, the medical section of which was presided 
over by Dr Jules Rochard, member of the Pans 
Academy of Medicine and Inspector General of 
Hospitals in the Marine Department Some of the 
papers that were read on the occasion were most in- 
teresting, but even of these I can only select a few , 
and send you but brief extracts 

Dr Gallard, a well-known gynaecologist, made a 
communication on the physiology of menstruation — 
a subject, he "^aid, that required to be revised, as 
there were two currents of opinion entertained in 
the profession as to its mechanism, some admitting 
the correlation that existed between the menstrual 
flow of blood and oiulation in the light of cause 
and effect, whilst others looked upon the pres- 
ence of the two phenomena as a simple coinci 
deuce, even although they may occur smiultaneousl) 
After having gone over the history of the ques 
tion from the days of Hippocrates to the present 
tune, he referred to the w’ritmgs of Negrier, who was 
the first to point out the correlation that existed be- 
tween menstruation and ovulation According to 
this author the latter alwavs accompanied the former, 
and, in support of his tl eor) , he mentioned the 
fact that when the sexual or conceuing period of a 
woman’s life ends, menstniation cexses, the inference 
therelore is that the one is the consequence of the 
other Ihe adiersaries of this theor) declare that 
there is no necessarj correlation between the two acts 
as menstruation had taken place in women who were 
depriied of oiaries, whether congenital!) or b\ 
operation as in oianotomi To which Dr Gallard 
replied that he neier met w ith a case of congenital 
absence of both oiaries in which the menses took 
place, and if after oianotomi there ha\e been recur- 
rences of uterine h'emorrhage, )et e\en the^e, though 
the\ ma) be frequent, do not constitute menstnia- 
tion pro])erl\ so called as there is no penodieti in 
the flow of blood which does not last ‘-o long, and 
the quantiti of the latter is bi no means what is ob 
served m the normal function Dr Gallard then 
referred to the experience of Dr ‘^ean, the eminent 
surgeon and ovanotomi-t, wh^' mrkei '' he has 
known uterine Inemorrhag e\ -other 

capital operations besides he 

organ or region operate 
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AH EXPERIMENTAL INQUIRY INTO THE CAUSES OF 
THE VARIATIONS OF PULSE-WAVE VELOCITY 
AND DURATION OF THE CARDIO-AORTIC 
OR PRESPHYGMIC INTERVAL OB- 
SERVED IN MAN. 


BY A T KEYTj M D 


“Ine\ery truth attained there is utility, either at hand or 
among the certainties of the future ” — Paget 

Theovork of the present essa)^ ttas devised and 
prosecuted with the conviction that the points to be 
established were of interest and importance, and that 
the graphic method afforded the facility for their 
successful study 

Our know ledge of \ elocity of the pulse-w'ave has 
all been acquired w ithm a comparatively recent pe- 
riod, and still later are our acquisitions in regard to 
the interval between the beginning of lentricular sys- 
tole and rise of the aortic pulse Prei lous to the 

present investigation, it 
had been determined 
that the pulse-w ave vel- 
ocity and duration of the 
cardio aortic interval 



A~Co~ipou'nd Sph\ >:Tnogr\pS or apparatus for maltanootis m«cnpxiO'T’W 


were both subject to variations, but the real causes 
of the variations remained to be determined by ex- 
perimental inquiry and observation 

If, in the followung pages, w e make frequent refer- 
ence to our owm previous observations, it is because 
they are m the line of the present investigation, and 
have led up to the extension w e hope to develope 
The experiments were made wuth the author’s ap- 
paratus for simultaneous inscriptions (see cut), w hicli, 
as known, differs from Marey’s, notably in transmit- 
ting by w’ater instead of air This mechanism, on 
account of convenience and accuracy, w as found ad- 
mirably adapted to the w'ork in hand Also the au- 
thor’s accustomed method was followed in the meas- 
urements of the time intervals, and preparation of 
the slides for illustration 

lATnlst the movements were being written, the 
chronograph also wrote the time in fifths of seconds 
Immediately after an experiment, the slide w as re- 
passed, and w hile halted at selected points, the lev ers, 
bj manipulating the membrane or tube of the explor- 
ers, were made to describe their curves across the 
line of traces , and it was usually arranged so that 
the proximal lev er w ould cross at or near the begin- 
ning of the waves, in order to simplify the measure- 
ments and render the time-relations more apparent to 
the eye These lines are sjm- 
chronous signals cutting the traces 
at the same instant and alwajs 
indicate the exact time-relation to 
each other of the movements re- 
corded 

The measurements were care- 
full) made on the slides, b) means 
of a transparent isinglass scale, 
ruled in i-iooths of an inch With 
this measure and the chronogram, 
and a magnifving glass, it was easy 
to compute the time in fine frac- 
tions of a second This was done, 
and the results written on the 
slides 

The engravings are faithful re- 
productions throughout The lines 
were photographed on wood, using 
the glass slides as neg •’ud 
then the gi 

and skill, fol'„ > 

out dev lation 
work, that t’ 
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ers serve to indicate the distance between the begin- 
nings of the proximal and distal waves, and this dis- 
tance measured' on the corresponding part of the 
chronogram gives the time difference between them 
In this experiment, Fig i shows the result The 


Fourth experiment A lighter tube than last, I inch 
bore and same length, employed Result in Fig 4 
Formula, of 5 = 8^5 second , wave velocity 51 feet 
per second 

Fifth experiment A tube of last description was 



Fig 1 — Glas<; tube 3 16 inch bore 6 feet long inter\al measured at 1 36 second 


retardation of the distal waves on the proximal is 
seen to be extremely short It seems to measure 
about 1^2 hundredths of an inch, while the fifths of 
seconds measure 1 1 hundredths, which would give a 
time difference of ^ second, and a wave velocity over 
the SIX feet of distance of 216 feet per second 

Second experiment A thick, firm rubber tube of 
the same bore and length was substituted for the 
glass, and the experiment under all other conditions 
conducted precisely as in the preceding The result 
IS shown in Fig 2 The measurement is placed 


made very soft and lax, and expanded to inch bore, 
by steeping in gasoline, and then put in experiment 
The first pair ot waves of Fig 5, traced under par- 
allel conditions with the others, shows the result 
Formula, l\ of 5=5% second , wave velocity 31 feet 
per second 

Sixth experiment Not being able to find in the 
market tubes of the thinness desired, w'e prepared 
one from a strip of delicate rubber cloth, by cement- 
ing the edges This tube, inch bore and two feet 
long, placed in experiment, gave Fig 6 as result 



Fig 2 —Stiff rubber tube 3 16 inch bore, 6 feet long int i 27 5 sec 


at of 5 = ^ 5 second, and which gives a wave veloc- 
ity of 165 feet per second 

Third experiment A softer and more yielding 
tube of the same bore and length was employed Fig 
3 shows the result Formula, 5, of ' = second , 


Formula, time-difference second for 2 feet, w ould 
make ,3, second for 6 feet , wave-velocity 28 feet per 
second 

Seventh experiment A chicken’s intestine, aver- 
aging ^ inch diameter and two feet long, placed in 



Fig 3 — Ordinary rubber tube 316 Inch bore 6 feet long int 1 la sec 


wa\e \elocity 72 feet per second 


' Measurements are readd^ made b\ hair du idcrs and a hundredths 
inch scale but more con\cnienll> still bj the use of a transparent scale 
of fine divisions 


experiment, ga^e Fig 
equal to I second f* 
per second 
Eighth expen' 


'T 


T' difference | scl 
\ \velocit\ iC 
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inch diameter, and iS inches long, with the branches 
tied, gave Fig 8 Time-difFerence, or second 
for feet, equal to second for 6 feet, wave- 
- velocity 12 75 feet per second This arterial tube 
was very soft and elastic, but apparently firmer than 
the chicken’s intestine We shall see further on that 
size of tube is an important factor of modification 


and tracings taken at various pressures, and many ex- 
periments made, but always with the same negative 
result Fig 9 was taken with the chicken gut, be- 
fore described, at ro inches pressure The time-dif- 
ference measures the same, viz second, under the 
opposite modes of impulsion Another illustration of 
this fact is shoivn in Fig 11 



Vir 4 ■— Lighter tube, t S inch bore 6 e. t long int n 8 5 see 


These experiments demonstrate in a specific man- 
ner, that the velocity of liquid waves in elastic tubes 
is proportional directly to the stiffness, inversely to 
the elasticity of the tube traversed And as bearing 
upon the rate of pulse propagation in living arteries, 
they indicate the important modifying influence 


Phis negative result was unlooked for, and is at 
variance with observations announced by Marey 
Nevertheless, in view of our numerous and varied 
and carefully conducted expenments, to the end of 
testing this point, we are compelled to accept the fact 
ns shown and stated 



Tie 3 — 1 ube sgficncd in gisoluic j i6 inch bwrc> C fuel lung >nt 152 svc 


which the state of the arterial waiL as to stiffness or 
elasticity must exert upon the same In the next 
chapter will be given actual verifications from man of 
a positive ratio between the velocity of the pulse- 
wave and degree of arterial stiffness 
Problem II —To determine w'hether the velocity 


Obviously the fact teaches that the rate of pulse 
propagation is not modified directly by the manner 
of the heart’s action , whether it beats quick, launch- 
ing a sharp w'ave, or slow', sending a sloping wave, 
the pulse-w-ave velocity along the arteries is all 
the same 



■1 hin rubber tube, 3 j6 inch bore e feet Ion„ int i 14 sec for 6 1 et 


of liquid waves in the interior of elastic tubes is mod- 
ified by the mode of impulsion 
Experiments — Understated conditions whilst trac- 
ings were being taken, the pump for one part of the 
run was worked with quick and for another part 
with slow impulsion Different tubes were employed 


Problem III — lo determine whether the velocity 
of liquid waves in the interior of elastic tubes is modi- 
fied by the size of the tube 

It was first sought to solve this problem by the use 
of ordinary elastic tubing found in the shops, and so 
a tube ^ inch bore and six feet long was put in ex- 
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periment to obtain results comparable iinth those To the same end Figs 7 and 8 may also be com- 
of Fig 3 Fig 10 was obtained The time-dif- pared, for, although the gut iias laxer than the ar- 

ference is second tery, the fact that the latter gave a slow er rate of 

But this experiment and result is not sufficiently transmission shows the result was due alone to the 
conclusive, inasmuch as the larger tube was notably larger size 

stiffer than the smaller, and this quality, as we have From thispositive result we learn that, other thing 



Fig 7 — Chjcken s intestines a\ erage t 4 inch 4 »i'neter 2 f-et long mt i3sec=3Ss“C for 6 feet 


seen, would of itself cause a swifter propagation of being equal, the pulse-wave travels si n\ ;r along larger 
the waves However, as the time intervals m the two and faster along small arteries 
tubes were the same, the speeding effect of suffer Problem IV — To determmewhether the velocity of 
walls must have been counter balanced by a slowing liquid weaves in elastic hibes is modified by a longer 
effect of larger size or shorter distance from the pump 

To more successfully test the point it was nec- For this solution the receivers were placed on a 



Fig 8 — Calf s aorta average i 2 inch diameter x and 1 2 feet long mt 185 sec J 
485 sec for 6 feet 


essary to experiment with tubes of different diameters continuation of the 3-16 inch rubber tube, each six 
but of the same thinness and elasticity According- feet further from their onginal positions, and the 
ly a tube one-half inch diameter and tw'o feet long waves traced at this remoter distance under like con- 
was prepared from the same rubber-cloth and in the ditions as obtained in the production of Fig 3 
same manner as the tube 3-16 inch diameter, which Fig 12 shows the result — time difference 1-12 
gave Fig 6 Ai experiment with this tube gave second, the same as in figure 3, which represents the 



Fig 9 — Chicken gut showing negative elTcct of opposite modes of impulsion 


Fig II, in which the time-difference is 1-9 sec- nearer distance How e\er, it appears that the points 

ond of the w aves are slightly further remoeed from the 

It will be noticed that the interial in Fig 6 is beginnings as the distance from the pump increases 
1-14 second, so this comparatue expenment shows We are informed through this experiment that dis 

that wave propagation is slower m larger and faster tance from the heart neither accelerates nor retards 

in smaller tubes Compare also Figs 13 and 14 the lelocitj of the beginnings of pulse wa\es 
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Problem V — To determine the influence of differ- 
ent pressures on the velocity of liquid waves in elastic 
tubes 

First experiment — ^Result shown in Fig 5, where 
with the softened tube the pressure was successively 
raised for each wave traced, as shown in the figure 
It will be observed that the time-difference is the 


Fifth experiment —The calf’s aorta, before de- 
scribed, employed and traces taken at different pres- 
sures Fig 15 shows the result 
Intervals respectively 2-17 second at 4 and 10 
inches pressure, 2-21 second at 20 inches pressure, 
2-25 second at 30 inches pressure, and 2-29 second at 
40 inches pressure Another positive result 



FtG 10 — rube 3 8 inch, 6 Tcct long 

same at 4, 30, 40 and 50 inches pressure respectively 
Second experiment — Result shown in Fig 7, 
where with the chicken gut, after the first waves 
taken at the usual four inches, the pressure was suc- 
cessively raised as indicated The result here is seen 
to be positive, the time-difference at four inches is ^ 


Int j 12 see Compares with figure 3 

Reviewing these experiments it is shown, the modi- 
fying influence of different pressures is small at best, 
and requires for development considerable difference 
of pressure m tubes very soft and elastic The thin 
rubber tubes, delicate as they were, failed to make 
manifest any difference m velocity, while the animal 



Fig II — Ihtn tube x 2 inch diameter, a feet 

second, at 30 inches 1-15 second, at 40 and 50inches 
I -1 8 second 

Third experiment — Thin rubber tube, 3-16 inch, 
at different pressures Result in Fig 13 

The showing is negative, the time-difference run- 
ning I 14 second throughout 


long int 1-9 sec Compnres w ith figure 6 

tubes, although with thicker parietes, really more 
easily yielding, ahow'ed increased velocity coincident 
w'lth marked increases of pressure 
These results have an important relation to the 
question of influence of blood-pressure on pulse- wave 
velocity They indicate that variation of blood 



Fourth experiment — Thm mch rubber tube, 

at different pressures Fig 14 gives tlm result 

Showing again negative, the time-difference me^- 
unng uniformly r-9 second at 4, 20, and 30 inches 
pressure, while at 40 inches the interval is really a 
little longer 


pressure tends to produce variation of pulse-wave ve- 
locity directly as the pressure, but in such pressure 
changes as occur m the organism and mixture of 
modifying agencies with which they act, it would be 
expected, m view of these results, that such effect 
would be of uncertain manifestation and slight when 






Fig 13 — 3 16 inch thin tube at increasing pressures sho^vlng negative result 



Fir 14 — X 2 inch thin tube at diflcrent pressures show ing negative result 



Fig 15 — Calfs aorta at different pressures showing swifter \elocil> with higher pressure 
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Fig 16 — 3 16 inch 6 feel tube with a current showing negali\c effect 


Fig 17 — Thm 3 16 inch e feet tube under a current showing 
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observed According to these experiments the cur- 
rent teaching on this point requires modification 
Problem VI — To determine whether the velocity 
of liquid waves in elastic tubes is modified by rapidit) 
of current through the tubes 
Hitherto our experiments have been made with the 
liquid at rest in tlie tubes, except as sent forwards 


By this we may know that, whether the blood in 
the arteries flows fast or slow, the velocity of the 
pulse-wave is not affected 
Problem VII — To determine whether the velocity 
of liquid waves in elastic tubes is modified by 
branches issuing therefrom 

Two rubber tubes, each inch bore and 6 feet 



Fig i8 — Sho^\nlg ncg'\l»\c eflfccl of branches on mam tube 


at each impulsion of the pump To test the effect of 
a continuous current on the velocity of waves im- 
planted upon It, the resen'oir w’as elevated thirty-six 
inches (the supply tube lengthened accordingly), and 
the distal tube left to discharge freely into a vessel 
on the table below and, w'hiLt thus the water was 


long, were branched on the 3-16 inch 6 feet tube a 
few' inches below the upper receiver, their distal ends 
turned into the reseiw'oir Traces of the wa\es were 
then taken with the result shown in Fig 18, which 
signals a negative effect 

Again, the 3-16 inch 6 feet tube was branched on 



Fig 19 —Chicken gut, with brtnch showing ncgaiuc effect 


flowing rapidly through the tube, the experiment wa^. 
made Fig 16 gives the result with the 3-16 inch 
six-feet elastic tube The time difference, 1-12 sec- 
ond, IS the same as that of figure 3, given by the 
same tube with the liquid at rest 

Fig 1 7 1^ the result of a parallel experiment with 


the chicken’s intestine, and Fig 19 obtained at 10 
in pressure, the first part without, the second p^t 
with, communication with the branch It will b^ 
seen that the effect is again negative, the intenals 
measuring i-io second under both conditions 
In application of this experiment, in seeking to 



Fic 20 —3 t6 inch 6-fcct tube with solution of starch 

the 3-16 inch 2-feet thin rubber tube This com- 
pares with Fig 6, given by the same tube with the 
liquid at rest It will be observed that the time dif- 
ferences are the same, viz , 1-14 second 

Liquid waves, then, travel along elastic tubes with 
the ^ame speed, whether the liquid beat rest or freely 
flowing 


negative result ^ 

determine the cause of different rates of 
gallon for different articles, we may now' extlua 
of no effect the different conditions as w b'-anenes 
Probi EM VIII To determine whether the veloa y 
of liquid w'aves in elastic tubes is modined y 
consistence of the liquid 
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A solution of boiled starch, as thick as would flow- 
through the tubes, as substituted for m ater, and ex- 
periments made as with water Fig 20 shoivs the 
result with the 3 16 inch 6 feet tube, comparable 
a\ith Fig 3, and Fig 21 shows the result wnth the 
chicken gut, which is comparable with Fig 7 Re- 
sults negative 


From this experimentation w e learn that waves are 
delayed by great obstruction of the tube, and that 
the delay occurs at the point of obstruction, and is 
not caused by lessening of the rate of transmission 
below 

The bearing of these facts upon the influence of 
arte-ial obstruction in modifying the time of the 



Fig 21 — Chiclcen gut ith solution of starch neg^tne result 


This fact teaches that whether the blood be dense 
or watery, the pulse wave velocity is all the same 
Problem IX To determine the effect of obstruc- 
tion of the tube on the time of the wave below the 
obstruction 

In Fig 22, with the 3-16 inch thin tube, the waves 


pulse w’ave, is at once apparent 
Problem X To determine the effect of an elas 
tic pouch communicating w ith the tube, as an aneur- 
ism with an artery, on the time of the wave below 
the pouch 

A thin rubber bag, easily distensible, was placed in 



Fig 22 — 3-16 inch thin tube showing the effect af obstruction of the tube 


were traced first under the usual conditions, and then, 
whilst the tube was compressed just below the upper 
receiver, and then again just above The measure- 
ments are 1-14 seconds with tube free, i-ii 3 sec- 
onds with obstruction below, and 1-14 second with 
obstruction aboi e, the receiver These fairly repre- 


relation wnth the 3-16 inch 6 foot tube, so that com- 
munication between it and the tube could be opened 
or closed at wnll Tracings were then taken, first 
with the sack shut off, and next with the sack in free 
communication Fig 23 show s the result The re- 
tardation w sufficiently striking 



Fig 23. — 3 x6 inch 6-fcct lubc w ith elastic pouch 


sent the results of many similar experiments The 
delay is small, but always discemable when the pass- 
age of the liquid is greatly obstructed below the near 
receiver Obstruction abo\e never causes delay 
Also, we found the same result when the obstruction 
was created by plugging the tube so as to lea\e a lery 
small aperture for passage of the liquid 


Next the pouch was placed in the same manner in 
relation with the chicken-gut, and the experiment 
proceeded with in the same way Fig 24 shows the 
result, which is negatue as to delay 

Again, the pouch was associated with the 3-16 inch 
thin tube, and in continuit> , ins ead of by lateral 
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communication , and to make the experiments strictly 
comparable a section of the same tubing of the same 
length as the pouch was interposed for the normal 
experiment, and that with the pouch above the 
receiver First, the pouch was placed closely above 
the upper receiver and traces obtained shown in the 
first part of figure 25 , next, it uas removed and, the 


our subject, and given somewhat in detail the exper- 
iments and results relating thereto, the following 
resume of the facts arrived at will now be in order 

1 The velocity of liquid waves along the intenor 
of elastic tubes is proportional directly to the stiffness, 
inversely to the elasticity of the tube traversed 

2 It is not sensibly modified by the mode of im- 



Fig 24 —Chicken gut nvith clastic pouch 


original connection having been restored, the middle 
part was obtained , third, it was placed immediately 
below the receiver (the section of tube having been 
removed), and the latter part obtained 

It %v ill lie noticed that the interval with the sack 
above the receiver, and that under normal conditions,' 


pulsion, a quick wave and a slow wave being trans- 
mitted along the same tube in equal times 

3 It IS proportional inversely to the largeness of 
the tube 

4 It IS not sensibly modified by different distances 
from the pump 



F,c 23— a hen 3 16 inch tube «ith elistic pouch in diflcrcnt positions 


■Without the sack, measure the same, while that with 
the sack below the receiver is considerably longer 
In the first experiment the pouch was notably more 
distensible than the tube and so absorbed the wave 
to the extent of delaying its time of appearance at 
the lower receiver , while in the second experiment 
the contrast in yieldingness between the pouch and 
gut was not great, and so no retarding effect was 

contributed 1. ,.1 

The third experiment demonstrates that the wave- 

delay incident to an elastic pouch begins and ends at 
the pouch, and that the wave which passes through 
travels on with undiminished velocity It shows also 
m connection with the others that the retarding effect 
is more easily produced by a sack in continuitv than 
by one with lateral connection 
Ve appreciate the significance of these facte m 
their bearing upon the subject of delay of the pulse 

^'Hav'mg^tLTSpermientally investigated the prob- 
lems that seemed most pertinent to this branch of 

iThe longer normal ',^“[ube*°Sving'lKe? m'ereased by so 
ation of the tube from use and soaking ir water 


5 It increases with increase of pressure of the 
liquid in very soft yielding tubes, but in all other 
elastic tubes, it shows no modification 

6 It IS not modified by rapidity of current through 
the tube 

7 It IS not modified by branches connected with 
the main tube 

8 It IS not modified by liquids of different con- 
sistance 

Q The distal wave is notably delayed by obstruc- 
tion of the tube, although its velocity of propagation 
is not appreciably diminished thereby 

10 The distal wave is delayed by communication 
with an elastic pouch more easily distensible than th 
tube, while if the pouch and tube are nearly 
yielding, there is no increased delay , yet the veloci^ 
of the distal nave is not perceptibly diminished from 
this cause Hence, 

11 The increased delay of the dipl 
arterial obstruction and distensible pouc ames ^ 
arrest at the site of obstruction and site of the yie 
mg pouch 
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DR. PARRISH’S CASE OF THE PORRO-MULLER 
OPERATION. 

The following is the full report of the case discussed 
in the proceedings of the Obstetrical Society of Phil- 
adelphia given in another part of the Journal as 
furnished by the Secretary of the Society — [Ed ] 

Sallie Smith, a deformed dwarf, applied for 
admission to the Philadelphia Hospital in April, 
1883 One of the internes placed her among the 
pauper women of the out-wards of the almshouse 
There, all the conditions surrounding the dwarf were 
such as to contribute to her physical deterioration 
The women in that part of the institution are unduly 
crowded — the ventilation is entirely inadequate, and 
the food of a character unfit for a pregnant woman 
Her presence in those wards was unknown to any of 
the visiting obstetricians of the hospital until June 
15, when Dr Pauline Root, one of the internes, ascer- 
taining her pregnancy and surroundings, conveyed 
the information to me I at once had her transferred 
to the obstetric wards where she was especially pro 
vided for and her condition carefully investigated 
She was a native of Philadelphia She was unable 
to give her age — although dwarfs usually appear to 
be older than they actually are, yet from what could 
be learned of her past life, from evident atheroma of 
her blood-vessels and from her appearance, I con- 
cluded that she must be over forty years of age Her 
parents were poor, were bom in Ireland, and died in 
this city during her early infancy She had been 
told that her father died of heart disease, and her 
mother of insanity at the menopause She did not 
know how or by whom she was cared for in her early 
childhood She attributed her deformities to a fall 
supposed to have been received when she was a very 
small child She was unable to walk until she was 
seven y^ars of age Her occupation, from the time 
she was first able to work, has been that of a house 
servant Menstruation began at si\teen years, con- 
tinued at the usual periods, but rather profusely until 
the beginning of pregnancy 

She could not recollect ever having been seriously 
ill I learned from some of her acquaintances that 
for a number of years she had been of intemperate 
habits, repeatedly becoming intoxicated, and indulg- 
ing in promiscuous sexual intercourse Her bad 
habits led to exposure to inclement weather, and, 
ivith the influence of cold and damp, doubtless led 
to the disease of the kidneys, to which I shall again 
refer 

She was pregnant for the first time The date of 
the last menstruation vas given by her differently at 
different times At one time she would give the ist 
of October, and another time, the middle of October 
as the date when menstruation last ceased 

She felt mo\ ement of the child about the middle 
of Februar}, though she was also uncertain in refer- 
ence to the date The fundus uten reached nearlj to 
the ensiform cartilage, and I concluded that the full 
period of pregnancy would be attained about the 
loth or 15th of Tuh , 

She w as fifta -one inches high, the head small, mind 


sluggish, and memory defective , yet she was not an 
imbecile The clavicles and bones of the upper ex- 
tremities, though small, presented no special deform- 
ities , they did not show the usual rachitic incurvations 
The nght thorax was very prominent posteriorly and 
laterally , the left thorax markedly depressed pos- 
tenorly and laterally Both lungs, but more especial- 
ly the left one, were greatly encroached upon by the 
deformed thoracic walls The heart was displaced 
upward and to the left, its apex being on a level with 
and external to the left nipple Pulse 86, of good 
volume, but intermittent Bowels moved daily, 
urination frequent Urine contained one-quarter al- 
bumen, and also granular and hyaline tube-casts 
The eyelids were slightly oedematous, but oedema 
was not recognizable in any other part of the body 
The patient complained of frequently recurring 
frontal headache At times things seemed darkened 
to her, and dark specks appeared before the eyes 
She had never experienced convulsions, but occasion- 
ally had slight fainting attacks 

The vertebral column was markedly curved The 
upper third of the dorsal region was slightly convex 
posteriorly, the lower two-thirds markedly convex 
posteriorly and also decidedly convex to the right 
The lumbar portion was convex anteriorly and to the 
left A left anterior lumbar convexity, compensating 
for a right posterior convexity of the dorsal region 
In the erect position, the lower ribs and the crests of 
the iha seemed in contact, and the left iliac crest 
about one inch higher than the right Posteriorly 
there was a deep depression at the sacro-vertebral 
articulation, and the posterior-superior spines were 
unduly approximated Externally examined, the 
sacrum, in Us upper tivo-thirds, seemed directed 
nearly horizontally backwards 

External measurements with a pelvimeter showed 
about fifteen centimeters or six inches between the 
posterior surface of the top of the sacrum and the 
anterior surface of the top of the sjmphysis pubis 
Normally this measurement is about eight inches 
Deducting three inches from the external conjugate 
of six inches, wmuld have made the internal or true 
conjugate three inches The distance betw^een the 
anterior-superior spines measured twenty-five centi- 
meters, or about ten inches, the normal being ten and 
one-quarter inches Between the normally widest 
portion of the crests of the ilia the distance was t 
little less than that betw een the anterior spines — that 
IS, a little less than ten inches, the normal being 
eleven and one-half inches The measurement be- 
tween the crests being less than that between the 
spines, indicating the pelvis to be rachitic, though it 
will be seen that the pelvis was not the more usual, 
tj-pical rachitic one The external measurements did 
not indicate decided transverse narrowing of the true 
pelvis, though internal manual examination did show 
decided transv erse narrovvang 

Repeated internal examination showed the pro- 
montorj to be jutting forward, and the anterior sur- 
face of the sacrum to be nenrlv straight, and directed 
almost horizontal!} back vv')'"’ T' nph} sis pubis 
was corresponding!} me '' kand back- 

ward 
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The oblique conjugate measured three and one- 
fourth inches, the depth of the symphysis pubis one 
and a half inches , hence, according to Lusk, de- 
ducting three-fourths of an inch from the oblique 
conjugate, I estimated the true conjugate to be tno 
and a half inches The transverse diameter ol the 
superior strait was evidently considerably shortened, 
but I could not satisfactorily determine the degree of 
the shortening The antero-posterior diameter of 
the excavation was taken to be less than the corres- 
ponding diameter of the superior strait, and all 
the measurements of the outlet less than the corres- 
ponding ones of tlie superior strait The pelvis was 
diagnosed to be a generally contracted one, with 
proportionally greater diminution of the conjugates, 
and the general contraction increasing from above 
downward, so as to produce a somew’hat funnel- 
shaped pelvis The vaginal canal was narrow, and 
the os uteri high up, and the uterine fundus markedly 
tilted forward The abdomen was remarkably 
pendulous 

When the patient first came under our observation, 
pregnancy seemed to have reached about the 
end of the ninth lunar month, according to the 
most probable interpretation of the symptoms, and 
of the information she gave The question arose, 
would It be best to produce a premature labor at 
the end of the ninth month, with a generally con- 
tracted pelvis, and a true conjugate of tw o and a ■ 
half or two and three-quarter inches ? I decided 
that should a premature labor be attempted under j 
such circumstances, craniotomy, or some other simi- 1 
larly dangerous operation, would be eventually | 
necessitated, and that the dangers of such operation 
w'ould be increased by the addition of those incident 
to the production of premature labor Delivery 
with forceps, or by podahc version, seemed out of 
the question There was a choice between crani- 
otomy, symphj'siotomy, Cmsarian operation, gastro- 
elytrotomy, and the Porro operation 

In such a pelvis, craniotomy w’ould liave been diffi- 
cult and tardy, and has been showm, especially by 
Parry, to be attended with a mortality of mothers 
too large to compete with abdominal section 

I did not prefer the Csesanan operation, because of 
Its excessive mortality to mothers in European liospi- 
tals, and because of the six Ciesarian operations per- 
formed in hospitals in this country, all were fatal to 
the mothers A condition almost essential to recov- 
ery after Csesanan operation is rarely met with, even 
after normal deliveries, in hospitals I refer to suffi- 
cient retraction of the uterus A flabby uterus, after 
a Csesanan operation, leads to blood-poisoning and 
to general peritonitis The experience of many hos- 
pitals, as also d prion reasoning, would make the 
Csesanan operation of very questionable justification 
in hospitals, especially in large maternities, and more 
decidedly still in general hospitals The Philadel- 
phia Hospital IS not only a general hospital, but is 
also part of a large almshouse Gastroelytrotomy 
and symphysiotomy have given good results in the 
hands of a few operators, the former especially in 
Amenca, the latter in Europe , but both operations 
have been performed w'lth comparative infrequency. 


and the question of their respective merits cannot be 
determined by the very limited number thus far per- 
formed 

I do not desire to discuss tn extenso here the gen 
eral question of the relative value of the different 
operations performed for the relief of advanced 
pregnancy in very small pelvis Among the consid- 
erations inducing me to adopt the Porro operation, 
with Muller’s modification, were, the smaller mortal 
ity to mothers attending this operation m hospitals, 
and the opportunity it allows the operator of select- 
ing daylight, and of securing the needed assistants 

The patient was placed under the influence of 
qmmne, of Basham’s mixture, and of occasional 
doses of the compound jalap powder Woollen 
underwear and proper diet w'ere secured for her She 
was isolated from all lying-m women Her condition 
did not improve, however, as the time for operation 
approaclied, but on the reverse, a persistent cedema 
of the face, more troublesome headache, and more 
marked disturbance of vision, with an increasing 
quantity of albumen in the urine, all pointed to 
steadily increasing ursemia The time chosen for the 
operation was what was supposed to be the end of 
the tliirt}'-e\giilh week of pregnancy A large, well- 
lighted, w ell-ventilated room in the Children’s Asy- 
lum, remote from the obstetric wards, and one that 
had for years been used as a private parlor, was se- 
lected m which to operate, and in which the patient 
was to remain after the operation This room was 
divested of curtains, carpets, and furniture, its walls 
and floor were thoroughly scrubbed with carbohzed 
w’ater The room was then refurnished with chair, 

I table, and a new bed In short, every means was 
I resorted to to improve, as far as possible, the unfa- 
I vorable conditions incident to so large an institution 
as the Philadelphia Almshouse 

The members of the obstetric staff had agreed with 
me in the diagnosis of the patient’s deformities, and 
also as to the propriety of the performance of a 
Porro-Muller operation The patient was also kindly 
examined prior to the operation by Drs Albert H 
Smith, Robert Hams, M O’Hara, and Anna 
Broomall After receiving a full explanation of the 
nature of the operation, the patient gave her en- 
tire consent The operation was performed on 
June 30, 1883, W'lth the assistance of Drs Duer, 
Keating, Musser, Stryker, Montgomery, Clara Mar 
shall, and Bernardy, all members of the obstetrical 
staff, and also w'lth the assistance of Dr McLough 
hn, warden of the hospital There were present 
Drs S D and S W Gross, Ellw ood Wilson, J L 
Ludlow, Albert H Smith, Anna Bromali, J H 
Brinton, Hannah Croasdale, and other physicians 
On the morning of the operation the room was car 
bolized ivith'the spray, but the latter was not used 
during the operation All instruments were kept in 
a two per cent carbolized solution, and Listerism, 
minus the spray over the patient was in the different 
details obsen'ed On the morning of the operation 
the patient received a general bath, and the bowels 
were moved by enema A half hour before me 
operation she received two ounces of whiskj Dr 
Joseph Hearn, one of the surgeons of the hospital, 
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and an experienced aniesthetizer, kindly administered 
ether during the operation After etherization the 
bladder was emptied with the catheter An incision 
was then made in the median line of the abdomen 7 
inches in length, extending from two inches above 
the symphysis pubis to about one inch above the 
umbilicus, passing to the left of the umbilicus The 
slight bleeding from the lips of the abdominal inci- 
sion was controlled by artery compressors before 
opening into the peritoneal cavity The absence of 
intestine from in front of the uterus was ascertained 
by percussion before making the incision The 
uterus was easily raised from the abdominal cavity 
Owing to the anterior lumbar curvature, and to 
the length of the incision, it was impossible to com- 
pletely prevent the escape of intestines After the 
uterus had been turned out, a protector made of two 
la) ers of flannel, with an intervening layer of protec- 
tive silk, was placed over the abdomen, the object 
being to avoid chilling, and to prevent the escape of 
blood and other fluids into the peritoneal cavity 
This protector, when used, was wrung from a warm 
carbolized solution The next step was to place 
around the cervix the wire of an ecraseur, and to con- 
strict the tissues in its grasp to such an extent as to 
stop all circulation of blood through the uterus with- 
out cutting through the peritonaeum This step 
required speed, care and judgment The liability of 
a loop of intestine or of omentum to be caught by 
the constricting wire had to be carefully guarded 
against Immediately that sufficient constriction 
had been secured, a short incision was made with a 
pointed bistoury through the antero-uterine wall 
down to the placenta, for the placenta proved to be 
attached anteriorly The incision was then rapidly 
extended from near the neck to the fundus, with a 
probe-pointed bistuory, guided by tv o fingers of the 
left hand introduced into the incision The blood 
pent up in the uterus by the constricting vire 
escaped freely, but did not enter the abdominal 
cavity The incision passed to the external surface 
of, but not through, the placenta The hand was 
immediately introduced into the uterus through the 
exposed membranes at the fundus, and the child 
quickly turned out, the placenta being in this 
manoevure detached in mam from the uterus The 
cord was promptly tied and cut, and the child handed 
to Dr Keating It was asphyxiated when delivered, 
and presented a very unpromising appearance 

It, however, quickly breathed and cried under the 
efforts of Dr Keating at resuscitation The rapid 
resuscitation was effected by alternately dipping the 
child in basins of hot and of cold water After re- 
moving the infant, the uterus, with both ovaries and 
both tubes, was amputated a half-inch above the con- 
stricting vire — this point was about at the internal 
os It was then seen that the vire had completely 
controlled the circulation, and not a drop of blood 
escaped from the stump of the uterus 

The next step consisted in passing obliquely 
through the stump two steel pins five inches m 
length, one above, the other belov, the vire After 
this a strong carbolized silken cord vas passed 
around the stump, in the line of the wire, and 


partly tightened The wire vas then cut and 
removed, and the silk cord very firmly tight- 
ened and securely tied Special care was given to 
the tightening of this cord and to the tying of a 
secure knot The ends of the pins rested laterally 
on the abdominal walls, and under the ends, on 
each side, was placed a piece of sheet-lead The 
stump was thus secured outside of the abdominal 
cavity, and rested at the low er angle of the w ound 
New carbolized sponges on handles w'ere introduced 
into the peritoneal cavity, dowm into Douglas’s 
pouch, but the entire cavity w’as free from blood or 
other fluid 

The abdominal w'ound w'as then closed by deep 
and superficial silver sutures The deep ones were 
introduced so as to include the pentonieum Dunng 
the introduction of the deep sutures, flat carbolized 
sponges were introduced beneath the incision, so as 
to catch what oozing might occur from the needle 
punctures The external poition of the uterine 
stump was brushed over with carbolic acid, and then 
invested wuth lint saturated wuth carbolized oil A 
strip, two inches wide, of dry carbolized lint was 
placed on the incision , over this a few strips of 
rubber adhesive plaster w'ere applied transversely, 
over these a thick layer of carbolized cotton, and 
over all a flannel binder The patient was put to 
bed and surrounded with pans of hot water Dr 
Montgomery took charge of the patient’s general 
condition dunng the operation, and administered 
during Its performance four hypodermic syringefuls 
of whisky He reports that the time taken up in 
the operation, from the beginning of the abdominal 
incision until its complete closure, occupied forty 
minutes Dunng the operation the pulse ranged 
from 100 to 128, the greater frequency being dunng 
the making of the incision in the abdominal wall, 
and was probably due to impeded respiration The 
constriction of the cervix had no appreciable effect 
upon the pulse Soon after being put to bed, the 
pulse was 132, but in two hours was 108 per minute, 
and of good volume The respirations during the 
anaesthesia became disturbed and imperfect, produc- 
ing considerable cyanosis, and probably causing 
increased frequency of the heart's action 

The patient rallied well, as was shown by return to 
consciousness, by bodily warmth, and a fair pulse 
For about sixteen hours her condition seemed very 
favorable, excepting that the kidneys had ceased to 
act At the end of twenty-three hours there was 
marked change for the worse , the mind wandering, 
pulse 140, temperature 100° F An inspection of 
the dressing at that time, show ed some oozing from 
the stump — perhaps six ounces — but it had then 
stopped An additional ligature was placed around 
the stump, and one of the uterine arteries w as sep- 
arately ligated, the other could not be found, the 
stump was also brushed over with Monsel’s solution 
There was no subsequent oozing That there should 
have been any loss of blood m this manner was a 
surprise to me, as the original ligature was so very 
firmly tightened and secured, and had for a number 
of hours after reaction so perfectlj controlled all 
bleeding There was marked atheroma of the vessel' 
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of tiie stump, as was revealed post-moitein After 
the tv enty- third hour the patient grew progressively 
worse, became uncontrollable and delirious, had 
convulsive manifestations, and died in coma Tliere 
was no vomiting until twenty-six hours after the 
operation, and it recurred only once She experi- 
enced but slight pain, and sulphate of morphia vas 
given in slight quantity — gr hypodermically, 
soon aftei the operation , again gr at the end of 
eleven hours — and subsequently about the thirty- 
sixth hour, because of the great jactitation and the 
difficulty of keeping the patient in bed The mor- 
phine v as given hypodermically by Dr McLooghlin 
in such small amount that the coma could not have 
been due to it Eight hours after being put to bed 
the urine was drawn w ith the catheter Subsequently 
the catheter was introduced at different intervals, 
but on each occasion the bladder vas empty, and 
It vas also found empty at the post-jnorlem exam- 
ination Only three ounces of urine were secreted 
after the operation Tiie patient survived forty-two 
hours 

Dr John Gilhspie made a careful analysis and mi- 
croscopic examination of the urine secreted after the 
operation, with the following report 

Ihe specimen of urine from the woman upon 
whom the modified Porro operation was performed 


was examined, with the following result 

The specific gravity was 1023, reaction decidedly 
acid The urine was of a dirty, jellowish brown 
color, and contained a large amount of albumen 
(rather more than one-third) 

The amount of urea contained in the urine received 
bymew'as 10 5 gr for the entire amount Therefore, 
if only three ounces of urine w'ere excreted in 
two hours, the total amount of urea excreted would 
be about fifteen grains 

The sediment contained granular, hyaline, and 
epithelial casts, renal and bladder epithelium, and 
granular detritus and blood-corpuscles 

Dr AVile, the acting pathologist of the hospital, 
conducted the autopsy, and I extract the follow mg 
from the pathologist’s records , 

On opening abdominal cavity several slight adhe- 
sions w'ere found betw'een the visceral and parietal 
peritomeum in the region of the surgical incision 
Blood-vessels around incision markedly congested 
No exudation or other evidences of general pen 


^“’stomach and intestines distended with gas, spleen 

^^Left kidney Considerable displacement, 
between sixth and seventh ribs bomew'hat lobular, 
ofScrpea-sized cy^^ 

inin the cortical substance of kidne} Cortex re 
duced, the seat of parenchymatous, solid, interstitial 

""^Rilht kidney Position normal , shape altered, 
SLhle flattening on upper surface, hilus very 

SnK ’ bSi, kidneys m state of contract.™ 

Vfvis One ounce of bloody serum in Douglas f 
pouch Perdoneal and subpentoneal tissue the seat 
of considerable oedema 


Veins around vagina enlarged 
Cervix uteri virginal , orifice round 
Liver enlarged , fatty 

Thorax On left upper anterior side pleura adhe- 
rent 

Heart Left side firmly contracted , right relaxed 
Right auricle and ventricle seat of a firmly adherent 
chicken-fat clot Left ventricle contained small 
amount of dark, slightly coagulated blood Left 
ventricle markedly hypertrophied Mitral valve, 
slight thickening Papillary muscle considerabl) 
hypertrophied 

Lungs Hypostatic congestion , cedematous 
Cause of death Heart-clot 
Report of histological appearance of kidney H 
Wile, M D 

The blood-vessels are for the most part congested, 
filled with corpuscles, and surrounded by a growth 
of connective tissue The unmferous tubules are 
found filled with cellular and granular debns Some 
contain pigment, the result of slight haemorrhages 
The epithelium lining of the tubules is granular, and 
m some places m a state of proliferation, indicating 
a catarrhal process The grow'th of connective tissue 
between the tubules and about the Malpighian bodies 
' IS more marked in some places than in others, and 
the interstitial process may be regarded as fairl) 

established , i, t-, o tv 

A careful measurement was made by Dr b u 
Lazarus and myself after the pelvic viscera had been 
removed, with the following result 


Superior strait, 3 inches 

Conjugate 

Transverse, ^ 

Right oblique, 3% 

Left oblique, 4 

Oblique conjugate, l)i “ 

Depth of symphj-sis, “ 

Obstetrical conjugate, 2 ^ 


2 ^ 


Excavation 
Conjugate, 

Transverse, 4 

Upper four sacral vetebrie directed nearly hon- 
mtally backward , lower portion of sacrum and 
)ccyx curved sharply forward 

Inferior strait 
Conjugate, 

Oblique, 

Transverse, 

neration There w'as no pentonitis, excepu s 

LTrnmediate vicinity of the incision 


inches 
2 )^ “ 
3 )^ 
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It was too early for septic poisoning to produce 
death, and there were no indications that such had 
occurred The loss of blood had been trifling, and 
death occurred too soon to be attributable to exhaus- 
tion from this cause 

The acute and almost complete suppression of 
urine, the sjmptoms after the operation, the symp- 
toms prior to the operation, and the results of exam- 
ination of the urine and of the kidneys after death, 
all pointed to the diseased kidneys as the cause of 
the fatal result to the mother 

It IS well to note that union had occurred through- 
out the entire extent of the abdominal wound There 
were adhesions between the small intestines and the 
parietal peritomeum along the line of incision The 
latter fact is of interest, viewed in the light of death 
in a few instances after laparotomy being attributed 
to strangulation of the bowel, due to constricting 
inflammatory bands 

The child was of small size, and died at the end of 
three weeks, of inanition 


THE SICKNESS OF THE COUNT OF CHAMBORD. 


BY A CHEVALLEREAU 


“(From La France Midtcale Translated by Chas H Hunt, m d , Stan 
wood Iowa ) 

ProC Vulpian, who was called to Frohsdorf during 
the last sickness of the Count of Chambord, has pub- 
lished in the Gazette-Hebdomadaire an account of the 
sickness, and the reflections on the case with which 
he was inspired The affection, which was the death 
of the Prince, does not resemble anything that can 
happen to simple mortals , in no classical literature 
do we find anything near it 

It IS this that appears interesting on viewing the 
principle phrases and following the very remarkable 
deductions that he has made 

Since two or three years, at the least, the health 
of the Count of Chambord, which up to that time 
had been excellent, commenced to change The 
Count, however, each day pursued during the greater 
part of the year the pleasures of the chase, and m 
spite of an ancient fracture of the neck of the left 
femur that had produced a shortening and a certain 
degree of atrophy of the inferior member, in spite 
considerable development of adipose tissue, he sup- 
ported better than his younger companions the fa- 
tigues of the chase m the mountains 

During some four or five years previous, pressed 
by the need of diminishing his embonpoint, he was 
submitted to the system of Banting in all its rigor, 
and then in a few months he lost fifty pounds of his 
weight, but at the same time he felt a feebleness and 
perhaps some digestive troubles Since this epoch he 
had been on tivo occasions seized w ith intense dys- 
pepsia 

In the month of June, 1SS2, he made at Marienbad 
a new essay to dimmish his adipose tissue, and against 
rheumatism, from which he had suffered two or three 
3’ears pre\ lous He then had some gastric troubles 


avhichwere considered grave, and which forced him 
to restrain, in a measure, the medication of Marien- 
bad The 2 2d of March last, w'hile at Goritz, the 
Prince m mounting a carriage w'as suddenly taken in 
the superior and external part of the right leg w ith 
a sharp pain which was called by the physician “a 
whiplash,” (coup de fouet) and which was attributed 
to a rupture of the plantaris muscle, or to a phele- 
bitis The pain after having persisted during man} 
weeks disappeared, and on the 20th of May he re- 
turned to Frohsdorf, he weighed the day after 20S 
pounds 

Such IS the history that M Vulpian gathered re- 
garding the last sickness 

Now comes the history of the strawberries w Inch 
many political journals have siezed upon to base a 
case of poisoning The 13th of last June, the Count 
ate some strawberries for his dinner which had begun 
to spoil The next day he had a slight indigestion 
with vomiting and diarrhoea The 15 th he was much 
better and took some fruit for dinner w ith his friends, 
and had a new attack of indigestion the day after, 
but this time with great intensity 

The appetite was altogether lost, and nausea w as 
followed by vomiting, which was repeated a great 
number of times He manifested great abdominal 
pain which was exasperated by the ingestion of ali- 
ments or drinks The symptoms became more and 
more violent up to June 19th, the day that the Count 
decided to call Dr Mayr, Physician of the Hospital 
of Neuftadt Weighed the same day , the Count 
had lost since May 21st twenty pounds of his weight , 
the following days grew more agravating 

Toward the 24th or 2Sth of June, Dr Mayr, who 
made an examination of the abdomen each day, be- 
lieved that he recognized the existence of a resisting 
tumor in the epigastric region, at the right of the 
median line There could be seen at the surface of 
tht abdomen in this region a rounded projection 
The 27th of June a consultation was held between 
Prof Drasche, of Vienna, and M Mayr Both ad- 
mitted the probability of the existence of a tumor m 
the region of the stomach , how'ever, they desired to 
have recourse to the experience of Prof Billroth, w ho 
came with them the 29th Billroth hesitated be- 
tween three hypotheses — an affection of the liver, a 
gouty gastritis, or a cancer of the stomach 

The patient continued to suffer cruelly, and vom- 
ited a great number of times in the twenty-four 
hours The facial expression w as greatly altered, and 
assumed a hippocratic aspect It was then that the 
note of alarm appeared m L' Union 

The treatment prescribed by MM Drasche and 
Mayr brought at least a little ease The pains w ere 
less sharp, the vomiting less frequent, and the patient 
tolerated some cold or iced aliments, milk, creams, 
etc , but the state was not less grave 

The persons who surrounded the Prince thought 
that It would be useful to ha\e the opinion of a 
French physician The} demanded Prof Potaire, 
who cared for the regretted Prof Parrot, and would 
not abandon him for some da}s, but proposed M 
Vulpian, who was accepted 
The 15th of Jul}, M Vulp'"’ ' arrived at Frohs- 
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dorf, ind saw the patient immediately He confirmed 
with MM Drasche and Mayr the existence of a 
tumor seated in the epigastric region, at the right of 
the median line, not well limited, and having at least 
the extent corresponding to the greater portion of 
the palm of the hand There w^as a slight oedema, 
without pain, at the low’er portion of the inferior part 
of the legs, and the tongue was the seat of a com- 
mencement of an epithelial proliferation (Muguet) 

The 17th the physicians held a new consultation, 
and felt the tumor very distinctly in the epigastric 
region 

After this examination, M Vulpian speaking first 
by invitation of his confreres, declared that the ex- 
istence of a cancer of the stomach appeared to him 
extremely probable, and that if it w'as so the neoplas- 
tic tissue must be developed upon the mucous mem- ! 
brane of the convex part of the stomach, under the : 
form of a plaque, at a certain distance from the pylo- 
ric orifice 

He was inclined to admit this diagnosis, upon the 
presence of a painful tumor m the epigastric region, 
upon the intolerance of the stomach, upon the nau- 
sea and vomiting during fasting, upon the loss of ap- 
petite and the special repugnance for food, upon the 
loss of weight that had preceded the symptoms for 
some weeks, upon a somewhat cachectic color of the 
face, and a slight oedema of the inferior members , 
furthermore, upon the fact that an uncle of the Prince 
had died of a cancer of the stomach 

M Vulpian, charged to make known the result to 
the Count of Blacas, then confirmed the diagnosis of 
caticcr earned by h\s two confreres, and also added 
that the cancer w’as probably seated, but not cer- 
tainly, in the stomach , also, that the kidneys w'ere 
somewhat altered, that there was fatty degeneration 
of the heart, atheromatous lesions of the arteries, and 
that these conditions rendered the condition more 


crave and menacing 

The following days the situation amended favora- 
blv New' courage was taken at Frohsdorf, although 
Dr Mayr created no illusion In effect, the symp- 
toms returned m the night of the 8th to 9th of Au- 
gust , the feebleness augmented rap'dly , the patient 
had lost sixty pounds since his return from Goritz 
M Vulpian was called again the 20th of August, but 
when he had arrived the morning of the 24th he 
learned that the Count had died at 7 0 clock and 20 


""The 'countess of Chambord having made known 
her opposition to an autopsy, it was only during the 
process^of embalming, which w^ done fifteen hours 
after death, that the lesions could be seen 

M Kundrat, professor of pathological anatomy at 
the University of Vienna, opened the abdominal cav- 
ity by a crucial incision that he prolonged to the 
Superior part to retire the thoracic viscera One 
cSsee by raising the epiploon, that the tumor was 
constituted by the mesentery, very wide, very much 
charged with fat m this region, and occupying an 
extent as large as the palm of the hanu The tumo 
was composfd of a large number of hypertrophied 
rnch^s without any cancerous or sarcomatous de- 
fenSion The stoLch offered nothing apprecia- 


ble on the exterior The lungs were sound The 
heart had nothing more particular than a volume a 
little superior to the normal, and a great flacidity of 
the pericardium which presented a dead leaf color 
very pronounced The aorta w'as strewn in its inter- 
nal surface w’lth little fatty spots, and small athero- 
matous plaques The cesophagus and stomach ivere 
incised successively The superior part of the 
cesophagus w'as entirely sound, but from the union of 
the superior four-fifths with the inferior fifth, to the 
cardia, there w'as seen many ulcerations of a grayish- 
black color, of a form generally round, near the 
cardia two large ulcerations occupied nearly all the 
circumference of the cesophagean conduit 
At the base of the ulcerations the mucous mem- 
brane W'as entirely destroyed, the muscular tunic 
appeared at these points The borders of these ul- 
cerations were not jutting, but rather as if they had 
been cut The stomach presented the aspect of 
gastric catarrh Here and there could be seen, by 
plaques, injection of small vessels At the base there 
was a small tuberosity, some small ulcerations some 
centimeters from the phylorus, of w’hich one pre- 
sented the characters analogous to those at the 
inferior part of the cesophagus The intestines and 
liver were normal The state of the kidneys appeared 
to indicate a feeble degree of interstitial nephritis 
The viscera were to be replaced, and the physi- 
cians were not certain of having found all the lesions 
that might have existed, and those of which we speak 
could not be examined w’lth the attention necessary 
It was necessary to limit the examination to three or 
four minutes, for all the assistants Therefore a his- 
tological examination w'as out of the question it 
was upon these data that M Vulpian wrote a remark- 
able chapter of diagnostic pathology He P^^ed m 
review the causes that would have produced these 

large and profound ulcerations One cannot admit 

that these lesions were produced by a simple 
mfiammation, nor a sub mucous inflammation of the 
cesophagus One can invoke a possible atheroma 0 
Senes, but this supposition hasno direct founda- 
tion and like the others is open to objections 
M Vulpian also rejects the hypothesis of 
ing The toxic agents that can be ^ 

those which cause ulceration, as arsenic, phosphorus, 
the soluble salts of mercury, antimony and silver, 

the caustic acids and ammonia 

M Vulpian does not admit that the lesions could 
be stationed exclusively m the inferior part of the 

® The"Snt of Chambord never ate alone, and his 

.he beg.nh.ng of .he 

”*M'^Vulman declares that it is incontestable that the 

"Itf finding a plane, hie enplanal.on, .he 

.he Conn, of Chambori .s “"“SrhVgrS 

gr«° 0-'“' «« 

related it to us 
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The best conditions for complete regeneration are 
(t) contact of the lips of the wound , (2) a moder- 
ate inflammatory process , and (3) the non-inclusion 
of the epiploon in the wound 

The Action of Iodoform in Diabetes Mellitus 
— Prof Bozzolo (Arc/iwes Itabennes de JBtologte), 
after satisfying himself of the beneficial effects of 
iodoform in several cases of diabetes melhtus, caused 
a series of laboratory investigations to be conducted 
by his laboratory student, M Balp, to determine the 
influence of iodoform upon the number of red glob- 
ules, the quantity of hemoglobine, and the arterial 
tension These observations were conducted with 
great care, and by the use of the most approved 
physiological apparatus In tuo cases of diabetes he 
found that iodoform in large doses— that is, one to 
two grammes — diminished the elimination of sugar 
and the quantitj' of urine , that it diminished the 
number of red globules and of hemoglobine, and that 
it diminished the arterial tension To explain the 
diminution of red globules, he cites the theory of 
Binz, that the iodoform, through the iodine which 
disengages itself, as in lodate of sodium, destroys the 
red globules, and produces partial coagulations If 
this be the fact, the diminution must be progressive, 
and patients using iodoform would become rapidly 
aniemic, which anaimia has not been observed so far 
in cases under this treatment The diminution of 
arterial tension w ould explain the effect of the drug 
in reducing the quantity of urine, in eliminating glu- 
cose, and on the quantity of globules and of hemo- 
globine , and Prof Bozzolo inclines to the view that 
the iodoform exerts its influence on the nerve centers, 
and especially upon the vaso-motor center 

A Fcetus which Remained Fifty-five Years in 
THE Body of its Mother — M Suppez, in a com- 
munication to the Academy of Sciences (^Lti durance 
Medical, Sept 4). made some interesting remaps 
relative to the prolonged retention of teti He 
referred to such remarkable instances as that of Ion 
louse, 26 years, that of Sens, 28 years, that of 
Pont-a-Mousson, 30 years , that of Joigny, 31 years, 
that of Semzel, 47 years , and finally, that of Qmm- 
DerI6, years, the specimen of which he presented 
He gave two theories to account for this remarkable 
preservation, the old one of petnfaction-the feti 
so preserved resembling fossils The immediate 
principles of their bodies being replaced rnolecule 
by module by a gypsum, a sil.cious or cUcareous 
substance, in such a manner as to change their sub 
stance without affecting their form or volume, BH- 
lement affirmed that the fcetus of Pont-a-Mousson 
;vas petrified Bartholin, who saw the f-^tus of Sens 
in the cabinet of curiosities of Frederick III, King 
o" Denmark, affirmed that it w-as as hard as a stone 
The second theory was that of progressive dessicca- 
tiOT Neither the foetus of Seingel, of Joipy, or of 
OmmpSle, were petrified, and the petrifaction of 
SoS mfed remams a contestable statement The 
nf OmmDerl6 w'as not dessiccated, and so a 

S d AeSy Sl be brmched .0 eyph.n no. o„ y 
«hy nd«.Ltodfet.,s shcdd be preserved for so 


long a time, but also why it should be preserved 
when not dessiccated 

The case m question was that of a woman w ho 
became pregnant at 28 years of age, and w'ho enjoyed 
good health up to the age of 84, when she was 
admitted to the hospital of Quimperle, and died in 
three weeks’ time The autopsy showed a tumor 
independent of the uterus and along the course of 
the right ovarian tube, formed by a cvst whose walls 
were extremely hard, with an irregular mamillated 
surface On opening the envelope w'hich appeared 
to belong to the mineral world, a child w'as found 
which had not undergone any alteration, it present- 
ed the ordinary attitude of the limbs flexed upon the 
trunk, the head bent upon the chest The two 
pupillary membranes w'ere perfectly developed, testi- 
fying to an age of six to seven months The duta- 
neous covering, the superficial organs, the viscera in 
the great cavities of the body, all the muscles and all 
the soft parts had preserved their consistency, their 
pliability and their normal color 

To account for this condition of things, M Sap- 
pez, recalled the demonstration of Pasteur where he 
showed a balloon (toy) containing pure air and the 
blood of a healthy dog, and another containing fresh 
urine which had been preserved for forty-eight days 
in a stove at a constant temperature of 30° C with- 
out undergoing any change Here, nature had 
throw'u an envelope around tlie foetus W'hich contained 
neither air nor germs and the putrescible material 
was thus enabled to resist putrefaction 

Effusion of Blood into the Cavity of Retzius 
Consequent upon a Musculo-Artei^l Ru^ure 
OF THE Abdominal Walls — 
throuahM Polaillon has presented the report of an 
interesting case of this rare accident to the Socidtd 

de Chirurlie de f S) 

Ihe natient while ndmg on horseback, threw his 
1^ ri Vnv'l fornblv to protect himself from injury 

d,smo.n., temg slmoMd, h. was 

a child, abdomen enlarged, tympanitic dark 

ErS — IlS: Skun 

place under the ^'Sunnes; 

and the ligaments of Fallopius, 

T£v t a bomonralLea hule 

bladder was comple^fW suirounaea y 
compressed and displac general condition 

performing its a „ L peritonitis, but 

r;r;1"°br&n.ov.m;n. 

Si”' ol L. .ebeved 
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rapidly, but for a long time there remained a resisting 
surface on the abdomen, most marked on the left 
side (the flanks were at no time affected) The only 
accident which occurred during the progress towards 
recovery was a cystitis resulting from a small pros- 
tatic abscess, caused by difficulty in using the cathe- 
ter from the first, on the fifteenth day the urine 
passed spontaneously Obstinate constipation \\ as a 
marked symptom In four months’ time the patient 
was enabled to go to the country, walking with a 
cane, and in a markedly bent position A year after 
the accident no trace remained 

One of the interesting appearances which de- 
veloped as the patient improved was the intense and 
extensive ecchymotic discoloration, it resembled a 
pair of bathing drawers, covering the abdomen, the 
upper part of the thighs, following on the left side 
the sheath of the femoral vessels to the knee, and 
was very black about the scrotum and pennjeum It 
surrounded the anus laterally but not posteriorly 
That this discharge was due to a rupture of one or 
more arterial branches is argued from the fact of its 
rapid formation, the acute pain seated along the 
course of the left epigastric artery, and the descent 
of the ecchymosis along the sheath of the left 
femoral vessels, while on the right side the ecchy- 
mosis was limited by Scarpa’s triangle The arterial 
rupture was accompanied by a laceration deeply situ- 
ated, of muscle fibers on the right side The dis- 
charge extended from the sheath of the muscles pos- 
teriorly into the cellular tissue surrounding the blad- 
der, distended the cavity of Retzius, compressed the 
bladder, spread into the penis, scrotum, pennasum, 
and surrounded the rectum That it was under the 
pentonseum and not in its cavity is shown by its im- 
mediate spread to the permseum, its limitation to the 
sides and anterior portion of the anus, and the 
absence of vomiting, fever, etc 

In presenting Prof Gnpat’s case, M Polaillon 
remarked that the question might arise, was not the 
permseum injured by striking against the pummel of 
the saddle, and thus account at lesist for some of the 
symptoms present, but one could not readily 
imagine an injury of that extent which would leave 
the urethra intact One point was obscure in the 
paper — the legs were completely motionless for sev- 
eral '\veeks, which could not be accounted for simply 
from the symptoms given of the discharge of blood 
The patient at the time of the accident felt a sharp 
pain, not only in the abdomen but also in the back, 
which M Polaillon considered as due to a laceration 
of the psoas muscle When the patient was quiet his 
back was comfortable, but when his thighs Mere 
moved he suffered the same sharp pain as at the time 
of the accident, which indicated lesions involving 
the nerves of the lumbar plexus 

Absence of the Spleen — Dr Isidor Mehrer, in a 
communication to the lVic?ie> Medicimschc Presse, 
Sept 2, renorts that in a judicial post mortem made 
upon a v\ Oman 45 j ears of age, w ho had committed 
suicide by haiiging, he vv as unable after a most care- 
ful examination of the abdomen and thorax, to find 
the slightest 'race of a spleen, its accustomed place 


being occupied by the small intestine The other 
organs were normal and properly developed, the 
liver alone being a little enlarged The woman was 
healthy during her lifetime 

A Case of Atropine Poisoning — Dr Sink 
(Memorabilien Zeitschrift fur and p Aerzte) records 
a case in a sixty-seven year old woman, who w as 
very decrepit, and suffered from iritis in the left eye 
She was treated at the eye clinic by using 5 drops of 
a I per cent solution of atropine upon the conjunc- 
tiva every 4 days The second application produced 
dizziness, unsteadiness of gait and dryness of the 
throat The third application had the same effect, 
but the symptoms passed off in a few hours After 
the fourth application, however, she fell senseless in 
the street on her w'ay home from the clinic, was 
picked up by a policeman and taken to the hospital, 
where the register gave the following record Patient 
small, scohokyphotic, very decrepit, weight 35kg , 
constant delirium — makes movement with the hands 
as if to bring a glass of water to the mouth, or 
handles her clothes as if sewing. Pulse beat i So- 
rgo to the minute, respiration somewhat accelerated, 
skin perfectly dry, tongue dry and cracked, voice 
harsh and unintelligible The ins of both eyes 
dilated to the maximum 

There soon followed constant and powerful jacta- 
tion She was admitted 1 1 a m , it w as 4 p m 
before she became quiet enough to allow of the use 
of the thermometer, which registered 38 4° C, at 
which time she was constantly calling for water, and 
complaining of the hoarseness and dryness of the 
throat Tow'ards evening she came to lierself md 
discovered where she was She refused all nourish- 
ment, but drank water eagerly Pulse, 150 to 160 
Pupils still fully dilated The next day, after sleep- 
ing restlessly, the pulse had fallen to 130 , the tem- 
perature was 38 2° C, lactation entirely gone She 
complained of great weakness , on the 3rd day she 
left her bed, temperature normal, pulse no, skin 
moist , pupils moderately dilated, but still very slug- 
gish, the voice had recovered its tone In the 
course of the day the appetite returned, and she was 
discharged She has since fully recovered 

Among the points of interest m this case, is the 
elevation of temperature, which is so rarely observed 
in cases of atropine poisoning, that a lowering of 
temperature is by most authors considered as a con- 
stant symptom The choreic movements are also 
peculiar The reporter is careful to state that there 
w ere no annemic symptoms noticed 

Wounds of the Thoracic Duct — The attention 
of Dr E Boegehold (Archiv fiir Klinische Chirur- 
gie) was called to this subject in assisting at the re- 
moval of a large carcinoma from the neck of a man, 
where during the operation the throacic duct was 
wounded at its entrance into the left jugular vein 
The rarity of this accident led him to look up the 
literature on the subject to obtain answers to certain 
questionable points, viz ist Is it possible to 
wound the thoracic duct alone, or is it necessanlj 
wounded with other organs through the lesion of 
which death might follow ’ 2nd What are the con- 
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sequences of a uound of the thoracic duct, and, 
3rd Are wounds of the thoracic duct curable? It is 
easy to see that to find these answers he was obliged 
to reach through a wide range of literature, and 
accordingly he has brought together in his paper a 
large number of observations in greater or less detail 
as suited his purpose, ivliich become very valuable 
for future reference 

The first question, that wounds of the thoracic 
duct alone can occur without wounds of other parts 
that are dangerous to life, is answered in the affirma- 
tive It IS possible under favorable conditions to 
wound the duct from behind or from the side 
Punctures or short wounds that pass by the side of the 
vertebrae, can produce this lesion, but he found no 
other cases cited, except his own, where wounds 
occurred in the operation of extirpating large tumors 
In answering the second question, w’hat are the con- 
sequences of wounds of the thoracic duct, he found 
a number of cases w'here complete obliteration o r 
compression of the duct w'ere without symptoms It 
would seem that collateral branches were very 
•quickly established to lead the passage of the chyle 
into the blood current There were two dangers 
that followed the w'ounding of the duct w'here the 
ilow' of chyle was not checked, viz compression of 
the lungs and heart This leads to the answer of the 
third question, are wounds of the thoracic duct 
curable, w'hich he answ’ers by advising an opening 
into the pleural cavity for the relief of its viscera 
from compression, and the use of well selected diet 
to compensate for the loss of the chyle The closure 
■of the wound itself occurs by compression and re- 
traction of the walls of the vessels during respiration, 
by the compression which the surrounding tissues 
exert, or by the outpouring of fibrin A number of 
experiments go to prove that the walls of the duct 
are capable of strong contractions, as has been shown 
by stimulation through the electric aparatus two 
hours after death The lymph or chyle pressure in 
the duct is not high, being put as equivalent to 9-15 
millimeters of mercury (Weiss), or 8-10 millimeters 
<^Luwig and Noll ) 


NEW INSTRUMENTS. 

A NEW DECAPnATlNG INSTRUMENT 


The Boston Medical and Sutgical Journal, Sep- 
tember 27, gives a w’ood cut with descnption of a 
blunt hook, similar in form to the blunt hook used in 
obstetrical operations for breaking the neck of the 
child m difficult labor, and by repeated twistings for 
severing the head from the body This blunt hook, 
however, has been modified by Dr Robert B Dixon 
hy the addition of a concealed knife, the blade of 
W'hich IS exposed to the extent of one-fourth of an 
inch on the inner side of the hook, by simply turn- 
ing a thumb-screw in the handle By this means, 
-after breaking the neck of the child by the blunt 
hook as ordinarily used, the point of the instrument, 
being protected by the forefinger, the blade is made 
to complete the operation by severing the head from 
the body 
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SATURDAY, OCTOBER 20, 1SS3 

Explanation — ^During the many years of our 
connection with the editing and publishing of med- 
ical periodicals, we have neither found it necessary 
to make frequent apologies to our readers, or to in- 
dulge the habit of attributing every blunder to the 
“ Printer’s Devil ” But in the management of our 
present enterprise w’e have encountered two annoying 
difficulties The contract w ith the printer includes 
the furnishing of paper, composition, pressw ork, fold- 
ing, wrapping, and mailing of the Journal, and he 
has faithfully endeavored to fulfill his contract But 
his first arrangements for wrapping and mailing 
proved so defective, that it was the principal cause of 
making each number reach its readers a week after 
the date of its issue This evil had been gradually 
overcome, and we were anticipating the pleasure of 
commencing the second quarter of the Journal on 
time, and in reasonably good order, when to our 
astonishment we found, soon after the issue of the 
thirteenth number, that it had been actually printed 
and mailed with many of the errors marked m the 
second reading of proof uncorrected, and the first 
column on page 400 just as it w’as originally set up 
by the compositor, without so mudi as having had 
an inverted letter turned right end up Yet every 
line of It had been read by the proof-readers, and the 
errors marked for correction A new' foreman had 
been placed in charge of the printing department 
only a few days previous, and doubtless allowed this 
particular column to go into his form uncorrected, by 
mistake But measures have been taken which, it is 
thought, will render another such blunder impossi- 
ble, and also secure a more faithful correction of all 
errors marked in the several proof-readings 
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Deaths — Professional circles throughout the 
n hole country have been startled by the unexpected 
death of Surgeon General Crane, of the United 
States Army A brief but interesting obituary notice 
of him will be found in another column, under the 
head of Necrology 

The political press have already named several 
prominent members of the medical corps of the 
army as probable successors to the high office so sud- 
denly vacated Among the most prominent of those 
named are J S Billings and Surgeon Murray 

On the 4th mst Dr Wm H Byford, Jr , died m 
Minneapolis, Minn , in the 33d year of his age He 
was the son of Prof W H Byford, of this city, so 
well and favorably known as an author and teacher 
m the department of gymecology The deceased uas 
a young man of good natural endowments, and an 
apt scholar His brief professional career was much 
mterferred with by ill health, and he finally suc- 
cumbed to that fell destroyer, pulmonary phthisis 


On the 14th mst Dr Brockholst McVickar, one 
of the oldest physicians of this city, died m Buffalo, 
N Y , where he had been spending some time m 
feeble health Dr McVickar had been an active 
and highly respected practitioner in this city about 
forty years, and held several public positions of 
honor and responsibility He died at the age of 73 
years 

The Medical Department of the University 
OF Vermont — ^It is expected that Mr John P How- 
ard will make another liberal bequest to the Univer- 
sity, part of which will be devoted to the construc- 
tion of a new building for the Medical Department 

Medical Honors — Drs F S C Grayston and 
R F Blount, two prominent medical practitioners 
m Indiana, have recently been complimented with 
the honorary degree of Master of Arts, by the Butler 
University, at Indianapolis 

M Thuillier, a scientist, and member of the French 
Cholera Commission, sent to Egypt under the direc- 
tion of M Pasteur, to investigate the cause or causes 
of the cholera prevailing there, has died from the 
disease contracted in the cholera hospital of Ghedid, 
in Alexandria 

Editorial Change — Dr Frank Woodbury has 
become the editor of the Fhtladelphta Medical 
Times, m place of Dr H C Wood, retired Dr 
Woodbury is w ell qualified for the position to which 
he has been promoted 


Yellow Fever — This fever is reported to be 
still prevailing severely in many of the cities of Mex- 
ico, particularly at Mazatlan, Manzille, San Jose, 
Costa Rica, Nicaragua, Acapulco, Zucatula, Manza- 
nillo, Corrientes, and San Bias Its tendency to ex- 
tend northwest is such that precautionary measures 
have been taken by the Surgeon General of the hla- 
rine Hospital Service, to prevent its being carried 
into Arizona 

A few cases continue to occur m the Navy Yard at 
Pensacola, and at the Quarantine Station on Ship 
Island 


American Climatological Association — A 
society organization with this name w as organized in 
New York, September 25th, with the following offi- 
cers President, A L Loomis, of Neiv York , Vice- 
Presidents, F H Knight, of Boston, and W H 
Geddings, of Arkansas , rSecretary and Treasurer, J 
B Walker, of Philadelphia The next annual meet- 
ing IS to be held in Washington the first week in 
May 
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OBSTETRICAL SOCIETY OP PHILADELPHIA 

Stated meeting October 4th, 1883 President,. 
R A Cleemann, m d , in the chair 

Dr W H Parrish reported a 

porro-muller operation, 

and exhibited the uterus, the abdominal incision 
(which had united) and surrounding wall, the stump 
of the cervix in position at the lower angle of the 
wound, the entire external genitals and mons, includ- 
ing the vagina and bladder The ureters were found 
entirely free 

Dr R P Hams remarked that this was the only 
Porro operation that had been complicated by dis- 
eased kidneys The case was an unfavorable one, in 
consequence of this complication The albuminous 
character of the urine was supposed to be due to 
mechanical interference by the enlarged w omb, but, 
nnfortunatel) , this was not so The bad habits of 
the patient had led to a general disease of the arte- 
ries, as well as of the kidneys The former were 
atheromatous The Porro-Muller operation has been 
performed thirty-four times , the unmodified Porro, 
eighty- two times, total, one hundred and sixteen 
cases, of which forty-eight per cent hate been suc- 
cessful 111 saving the lives of the mothers When the 
pedicle or stump is dropped, it ceases to be a Porro- 
operation Of thirteen cases in which the stump has 
been dropped, elet en hat e been fatal Dr Godson 
is writing a full history of this operation including 
the manj experiments which h^e been made 
mals, to det the ’ ‘ ' "ich 

the opera >6 "1 
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has saved four out of five cases in his own hospitals 
In the Milan Hospital nine were saved out of twelve 
In Germany the success has been poor, but in Aus 
tna better 

Dr O’Hara asked why the Porro operation should 
be modified, when it had been so successful in the 
hands of the originator 

Dr Harris Dr Muller was called upon to operate 
in a case in which the foetus had been dead for some 
time and was putrid, the uterus being distended with 
gas To prevent any septic matter finding its nay 
into the abdominal cavity, he enlarged the abdom- 
inal incision, lifted the uterus out of the abdomen, 
and used cloths around it and over the wound before 
incising the uterus This patient recovered The 
mortality this year has been very slight 

Dr E E Montgomery had been associated ivith 
Dr Parrish in this case as one of the liospital staff, 
and at first thought the case should be allowed to go 
on to full term before operating, and that Ccesarian 
section or laparo-elytrotomy, as practiced by Dr T 
G Thomas, should be the selected form of opera- 
tion , bat Ctesarean section has been very fatal in 
large hospitals, doubtless because it is generally a last 
resort after the patient has been long hours in labor, 
and for that reason is dangerous But if a large 
drainage tube was passed through, entering at the 
abdominal incision and out of the vagina, and a con- 
stant flow of antiseptics kept up, a good condition 
might be secured 

During the operation a few modifications suggested 
themselves One of these i\as to divide the cervi\ 
uteri by a V shaped incision, the peritoneal surfaces 
being united over the wound, a flat Peaslee drainage 
tube being introduced and the stump dropped 

Dr Hams tells me that Schroeder has tried this, 

and that it has been done twice by once sue- 

ccssfully 

He thought the wire of the ecraseur passed around 
the cervix before removing the child, a source of 
danger to the latter, as well as being likely to em- 
brace a loop of intestine 

Dr Hams, m criticising the plan of dropping the 
stump, called attention to the fact that the portion of 
uterus embraced in the ligature is not a pedicle , it 
IS a stump, and u ill continue to contract, and oozing 
of blood, or even profuse hsemorrhage is liable to 
occur It has been found impossible to 
by any form of ligature that has been tried If the 
stump IS dropped this hiemorrhage or oozing will 
take place into the abdomen, and will be a certain 
■cause^ of death Dr Isaac E Taylor came near suc- 
cess, but his patient died from thrombosis on tl e 
twenty-sixth day, during an 

alba dolens It would be very desirable to avoid the 
draffuina on the abdominal wound 

of Montgomery gave a short resume ^ 
treated by dropped stump, and the causes of death m 

^^'or Parrish remarked that the disease of the kid 
nevs vas undoubtedly the cause of death, the im 
pknting of the acute condition Pg 

uDon the previous chronic disease He also spoke 
of tL possible deleterious effect of the ether upon 


the system laboring under such a condition of the 
kidneys It made the administration of ether in such 
cases a very serious matter 

Dr Parrish also exhibited specimens from a case of 

EXTRA UTERINE PREGNANCt 

and made some remarks upon the history of the case 
He had attended the patient in her first labor seven 
years ago She was a brunette of very restless and 
active habits and disposition and vas quite uncon- 
trollable She was up and about her house a few 
days after her labor, and the result was sub-involution 
which persisted until her death, during the interval 
she had passed out of his care, and had been 
subjected to local treatment, including the use of 
sponge tents There had developed pelvic inflam- 
mation, and later she ivas troubled vith frequent 
micturition and dysmenorrhoea She afteniards 
came under Ins care again for the treatment of these 
troubles, and on one occasion he had applied leeches 
to the cen’ix and gave her positive orders not to 
leave her bed, but festivities were going on, and she 
went don n and assisted in making ice cream and 
cake, and later in eating them , this indiscretion nas 
follow ed by a second metritis He afterward treated 

for the dysmenorrhoea by numerous minute punctures 
of the cervix and the application of tincture of 
iodine, and the introduction of a sponge tent Ihe 
next period was not so painful and the second was 
missed He told her she was probably pregnant, 
but tn o n eeks afterward a slight flow occurred, and 
fearing an abortion he advised rest in bed She 
refused an examination and would not be quiet, the 
flow continued but did not increase, but there w^ 
pain in the pelvis in addition Eleren days after 
tiie flow commenced a sudden attack of intense pam 
occurred, the patient was completely prostrated, ^d 
waf ?arr ed up stairs As he was not at home, Dr 
O’Ham was called m and used morphia hypoderma - 
ically He found on examination a mass in the pos- 
terio^ part of the pelvis , the uterus was pushed for- 
f«d aSInst the pubes He diagnosticated rupture 
of a fallopian pregnancy cyst and internal hmm- 
mrhaee aL gave opiates to relieve the intense pain 

Se pXr and exhaustion became more pronounced, 

A A path occurred thirty hours after the first symp 
toms Other physicians w-ho saw the patmnt did not 
agree with Dr ^Parrish in his diagnosis The autopsy 
revealed no recent peritonitis, there was blood m 
yr/ oelvic and abdominal cavities This had 
escaped from a ruptured cyst of the fallopian tube 

ovaries as predisposing causes of extra uterine preg 
nancy 
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Dr Hams remarked that the hsemorrhage after 
conception, the peculiar location of the pain, and 
the pallor make the diagnosis an easy one He had 
one patient that recovered spontaneously The 
operation suggested by Dr Parrish has been per- 
formed once successfully Dr T G Thomas made 
the diagnosis and wished to operate, but the hus- 
band, a physician, differed in opinion and would not 
consent , that patient lived sixty hours after the acci- 
dent Dr Playfair in his book advises the opera- 
tion 

Dr O’Hara saw the case early and could not 
make such a diagnosis He saw no sign of internal 
haemorrhage then He thought of peritonitis or cel- 
lulitis There had been no history of a cyst of the 
uterus He did not see how a positive diagnosis of 
extra-uterine pregnancy could have been made at 
that time The patient was certainly going to die, 
and he would approve of an exploratory operation 

Dr Parrish remarked that Dr O’Hara was perhaps 
right He, (Dr P ) w'as the only physician present 
who looked at the case in that light All the others 
disagreed and had their reasons If this diagnosis of 
a probable extra-uterine foetation had been made 
early, before the accident, then when the acute 
symptoms supervened a quick diagnosis could have 
been made as to the cause of the pain He described 
a fold of peritonseum found behind the uterus, and as 
the clot had the appearance of different ages, portions 
being yellow, he suggested that an extra-peritoneal 
hoemorrhage had first occurred under this fold, per- 
haps ten days before the intra-pentoneal h'umorrhage 
which was the cause of death 

Dr Beates exhibited for Dr Boardman Reed, of 
Atlantic City, N J , a tumor of the uterus which the 
latter supposed to be an early stage of carcinoma, 
but no microscopic examination of the specimen had 
been made 

Dr Beates reported the case of an infant which 
appeared well and hearty at birth but died in 
collapse on the third day An autopsy revealed 
acute gangrene of the mucous surface of eight feet of 
the ileum, hsemorrhage had occurred into the intes- 
tine and was the immediate cause of death 

W H H Githens, Secretary 


CHICAGO MEDICAL SOCIETY 

The Chicago Medical Society resumed its regular 
meetings on the evening of the 15 th inst , after a 
vacation of two months, and it is hoped the lively 
interest manifested will be continued There was a 
large attendance of members, and the unusual spirit 
manifested will be productive of many valuable and 
interesting papers and essays before the close of the 
current year The President, Dr D W Graham, 
gave a short address of w elcome in the most appro- 
priate manner, and Dr L H Montgomery recorded 
the minutes 

The first paper was an extensive one, being “ The 
History of Insanity in Chicago," compiled from an 
analysis of 3,000 cases treated at the County Insane 
Asylum during the past twenty years, by Dr S V 
Clevenger, special pathologist of the Cook Count} 


Asylum The followung is a brief synopsis of the 
paper 

Many things have interposed to baffle his en- 
deavors to present an exact history of the medical 
progress of this asvlum, giving statistical information, 
etc For during the time prior to the great Chicago 
fire, which destroyed all the county records — and the 
paucity of asylum papers dating earlier than 1871, 
and also the seven years anterior to 1878 — the asvlum 
books were kept in a very careless manner, blotted, 
smeared, and full of errors At this time the super- 
intendent assuming charge had transferred to new 
pages all the case histones obtainable from previous 
records, and the fuller details obtained from friends 
of patients This mass of information has afforded 
the material for this article, but in analyzing coses 
earlier than 1878 many sources of error must be elim- 
inated before they can be made available statistically 
In ante belliim days there w'as no county asylum At 
that time and during the year 1866 insane persons 
were treated in the w’ards of the poor-house, also sub- 
sequently and during the period from October i, 
1867, to January 10, 1871 Some very comical sto- 
nes are told of this regime, from which the writer de- 
duced that the welfare of a potient was insignificant 
alongside th6 chances of stealing a dollar or so, in 
those times January i, 1871, the poor-house had 
outgrown itself, and the necessity for differentiating 
insanity from pauperism had become apparent enough 
to justify the erection of a large brick building, ca- 
pable of accommodating 300 patients 

A new superintendent w'as appointed who started 
out with true medical animus to better the condition 
of the insane, but the book keeping and records were 
not satisfactorily kept January i, 1875, a change 
was made in the appointment of superintendent who 
served until January i, 1878, at which time the pres- 
ent incumbent’s term began, and who has served un- 
interruptedly to this date 

The writer had incorporated some sixteen different 
tables in the paper, showing the number of admissions 
each year (male and female), recoveries, improv- 
ed, unimproved, sent to the State Hospital, died, 
unknoivn, also the duration of residence in asylum 
of male and female patients, occupations, maximum 
per cent , minimum per cent and mean per cent of 
those who recovered, improved, died, etc , 
being very comprehensive and complete in these de- 
tails, besides a table showing the psychosis of patients 
admitted during the fiscal year ending August 31, 
1883 (re admissions included), which to elaborate 
upon without giving the figures complete or in full, 
might do the author an injustice Suffice to say that 
in comparing the figures w ith some w riters in medical 
journals there is much unnecessary caMl at the term 
“ recovered ” as used b) asjlum statisticians One 
reason for this probably is that where 100 can not be 
obtained in footing up anj table requinng it, dif- 
ferently based calculations w ithout all the factors w ill 
require additional stud} and greater chance of error 

The author quoted figures of the Californian as) lum 
at Napa, showang the increase of insanity in that 
State from i to S33 persons in i860, to i to 388 in 
1880, and that in this proportion there will be one 
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insane person to two sane m the year 2000 in that 
Stafe However this apparent result occurs m all 
new countries Just so it is with the Chicago insane, 
the proportion of whom to the population is some- 
where in the neighborhood of the California figures 
■of 1880 (i to 383), as there is a great influx of paupers 
from Europe into Chicago each year The statistics of 
the Kankakee and Elgin asylums so far as they relate to 
Chicago insane, should form an integral part of future 
estimates in connection with our county asylum in 
arriving at an idea of the proportion of insane m our 
■city population, nith their death and recover) rates 
The paper concluded nith the exhibition of a number 
•of hypertrophied brains and hearts , one specimen, 
the heart of a woman weighing 24 ounces and corre- 
spondingly much larger, also a brain weighing 57 
ounces, the “pons” of which w'eighed 4 ounces 
and unusuall) developed, was that of a Swedish physi- 
cian, who, when alive, was unusually intelligent 

Dr j G Kiernan reported another case of “ In- 
sanity from quinine,” in addition to his published 
cases of two years ago, \iz R B , aged thirt) -eight, 
has a sister epileptic , a maternal grandmother and a 
maternal aunt died from “rush of blood to the head ” 
The patient resembles the maternal side of the house 
in appearance and disposition He has never been 
able to take even a small quantity of beer for fear of 
affecting his head 

He was recently attacked b) fever of a quotidian 
type, having come from a malarious district Upon 
the advice of a fellow workman, he purchased and 
took 3 1 of quinine sulphate at a dose In an hour 
thereafter he w'as violent and dcstructii'e, smashing 
furniture purposely A.t this stage his friends called 
Dr K - There was a wild purposeless vio- 
lence, but no delusion or hallucination present He 
was very incoherent and hilarious This condition 
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■disappeared in tw'o hours, he having meanw'hile been 
civen a hypodermic of conine, which controlled his 
movements A second dose of the quinine led to ex- 
actly the same results, and its letological influence 
was therefore clear Since disuse of the quinine 
there has been no further psychical phenomena A 
case of transitory fury due to quinine, was reported 
in the New Yo)k Medical Journal October, 1882 
page 406, which is the only case m literature that we 
jemember that tallies with this case reported 
Such cases as these are likely to become of med.co- 

^^Tha^^heard of three instances in which the use 
of quinine has been alleged as an 

ta.inesaivades, seeming/}’ f/te fcsull of into \t cation 
Dr Cleverer asked not some ptete- 

pomL or e 4 tmg cause m the case? Ansae 

fhattJl the cases had a “ SSmp. to 

Dr R H Engert knew' a man in Mississippi o 

S';o^he"?,:.;;S of — g .he med,ea. de- 
Ad/o^edw IfeTmt Monday m November 


AMERICAN ACADEMY CF MEDICINE. 

The Eighth Annual session convened in the build- 
ing of the New York Academy of Medicine, New 
York, on Tuesday afternoon, October gth, at three 
o’clock, the President, Dr H 0 Marcy of Boston 
in the chair After the transaction of routine busi- 
ness, the applications for fellowship approved by the 
qouncil ivere read by the Secretary and balloted for 
by the Academy The following gentlemen were 
admitted into fellowship during the entire session 
Drs A C Kemper, Cincinnati, 0 , John Green, St 
Louis, Mo , Surgeon-General C H Crane, USA, 
Medical Director A L Gihon, U S N , Washing- 
ton, D C , J Corbin, E F Mordough, Brooklyn, 
N Y , E B Bronson, L P Walton, R P Lincoln, 

P A Morrow, Herman Knapp, New York, P J 
Farnsworth, Clinton, la , E V Stoddard, Roches 
ter, N Y , Z B Adams, Farmingham, Mass , F L 
Dubois, Tromar J Smith, Bridgeton, N J , E L 
Dunster Ann Arbor, Mich , J K Weaver, Morns 
town, Pa , W T Clute, Schenectady, N Y , J A 
Stewart, Baltimore, Md , A Brown, Hellertown, Pa , 
F H Gerrish, Portland, Me , J E Emerson, De- 
troit, Mich , E Hartshorne, Philadelphia , J H 
Patzski, St Augustine, Fla , and W S Todd, 

Ridgefield, Ct , r . 

The first paper of the afternoon was that of A D 
Rockwell, of New York, entitled “The Late Dr 
Geo M Beard— a Sketch,” in which he endeavors 
to show rather what Dr Beard was, than what he 
did He showed him as a man of zeal and industry, 
yet ready at any moment to lay aside his work and 
listen w ith untiring patience to the conversatio 1 of 
an) one One of his most striking characteristics 
was his humor, and to this was largely due his repu- 
tation for eccentncit) Many instances m his life 
w ere cited to pro\ e the author’s statements 

The next paper was by Dr Benjamin Lee, ot 
Philadelphia, on “ The Value of an Acquaintance 
with Botany as a Preliminary to the Study of Medi- 
rme ” He deplores the present low grade of 
requirement for medical students, and the dropping 
of every topic but the actually medical, and espe- 
aalN the study of botany He then entered m o a 
histoncal study of the labors of the ^^^y botanists m 
America, more especially of those connected wi 
University of Pennsylvania The earliest work on 
our Amencan plants was published at the Green 
Dragon, outside Temple Bar, London, about two 
centuries ago, which was chiefly valuable in descri- 
bme a combination of lime juice wuth ^e spirit of 
°h.ch they call •• punch " The talne of 

onr native materia medica was pointed out and tlm 

itpolorable ignorance e\er)W'here existing with regard 
tn n He urges the return of the study of botany to 

Siiiissiis 
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them sciences, and hence they are able to speak ivith 
authority upon the subject If the so-called scien- 
tific training embraces the only studies by which men 
could be educated there could have been no truly 
educated men before the birth of modern science 
Sir Isaac Newton’s learning uas nothing until he dis- 
covered the law of gravitation, nor was Harvey a 
learned man until he discovered the circulation of 
the blood Among lawyers. Coke and Sir Matthew 
Hale , among theologians, Philip Dodndge and Jer- 
emy Taylor , among physicians, Boerhave, Sir Astley 
Cooper, Sir Henry Holland and Dr Watson, among 
others, were uneducated Even in technical schools 
the teachers are recognizing the need of general 
training, and they are now asserting that such schools 
are post-graduate schools, and that those entering 
should have a preparatory training The advocates 
of the assumed modern method of mental develop- 
ment are apt to jump at any little statement which 
they think is an admission upon their side, on the 
part of education, as witness the case of President 
Eliot and more recently that of Charles Francis 
Adams, Jr , each of whom aftenvards denied the in- 
terpretation placed upon their remarks, which is con- 
firmed by the reading of their address in its entirety 
The old curriculum is adapted to the cultivating of 
the mental faculties, the educating of man, while the 
cultivation of single capabilities do not make a well 
rounded man It has been stated that college pro- 
fessors in time become one-sided, and if that is the 
case among men who m ithe start receive a general 
training how much the more would it be apt to be so 
in the specifically trained 

Dr Charles Mclntire, Jr , of Easton, follows with 
a paper entitled, “ Is it Fair? A study of the Com- 
parative Political Position of the Medical Profession 
of the United States ” This paper assumes that law, 
theology and medicine were alike learned professions 
and consequently should be considered as worthy of 
dignity But while in theology and in law, the 
members of each profession were guardians of their 
own ranks, the privilege was denied to medicine, a 
condition of things thought not to be fair Among 
the reasons adduced for this condition, the author 
places the nature of our calling and the indifference 
of the profession as the chief ones 

The last paper of the afternoon was by Medical Di- 
rector A L Gihon, U S N , on “The Higher 
Plane in Medicine ’’ 

He called attention to the fact that the regularly 
graduated M D was not necessarily a physician m 
Its true sense A “ doctor ’’ in the people’s phraseol- 
ogy includes extremes of possessions and pretentions, 
and the profession themselves are largel) to blame 
for the elasticity of the classification To the many 
a good fee is of more importance than a valuable in- 
crement to our know ledge The taking of students 
in offices to enter upon the study of medicine before 
even there is a know'ledge of know ing how to stud} , 
the mingling of the elementaries and the applied in 
our medical schools by w'hich a man soon learns to 
remember recipes and disregard the basement facts of 
chemistry and materia medica of the ingredients of 
the prescription, produce men for whom the profes- 
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Sion and the profession only are to blame Man) in- 
stances were given, taken from the examination pa- 
pers of physicians applying for entrance into the Na- 
val Medical Service to show' the utter unfitness of the 
examinee to understand the meaning of the words 
much less to comprehend their proper use It is not 
only desirable that there should be a preparatory train- 
ing but essential The very language of anatomj , 
even asnow taught, is incomprehensible withoutsuch 
training, and the lack of such preliminary knowledge 
IS an inpenetrable barrier, as long as the ignorance 
remains, to his advancing to the higher plane of pro- 
fessional life But all thorough preparatory train- 
ing grades and Extended medical courses, severe ex- 
aminations by disinterested boards are not enough 
unless the very atmosphere breathed by the student is 
saturated by preceptor, professor and practitioner 
ivith the thought that the service of the medicine is 
more than a fee-taking prescription-giving routine 
If It IS impossible ever to arrange that all shall enter 
upon this higher plane, there should speedily be ar- 
ranged a means of distinction between the two 
classes 

The afternoon being far spent, the discussion of 
these papers was deferred until the morning session 

The evening session was devoted to listening to the 
President’s address, having for its theme “The Re- 
cent Advances of Sanitary Science the Relations of 
Micro Organism to Disease ” 

He began by referring to the “ unexpected honor 
which one year ago your suffrages conferred upon me 
in electing me to preside over your counsels 

The academy owes its existence to a wide spread 
spontaniety of feeling, that an organized effort 
should be had to elevate the standard of medicine 
The success of our efforts should not be judged by our 
own feelings, but must be left to the criticism of 
those outside our number The history of medicine, 
studied m a broad, philosophic spirit, is of interest 
and profit, and its evolution with the other sciences 
marli an era in civilization Differences of opinion 
have and will continue to exist, but other things 
being equal, the better trained and armed soldiery 
wins Rationalis nc mcdicini exists alone without 
nvals, while isms and pathies will cease to be The 
duty of the physician is two-fold , first the preven- 
tion , the cure occupies the second place Sanitation 
can hardly be called a science as yet , many of our 
modern appliances w ere know n and used by those of 
ancient times Hippocrates saw' light in the same 
age in the history of Greece that ga\ e birth to her 
famed poets and philosophers, j et he formulated the 
fundamental principles of “ pure air, pure water, and 
a pure soil ’’ 

The discussion of the problems of life are not only 
instructive but fascinating Mohammedism at least 
has the virtue of instilling principles of cleanliness 
and careful living The plagues of the middle ages 
and the deiastations following the crusades were but 
preventable filth diseases 

The vital processes in their sway o\er matter hold 
the balancing between waste and repair, and this 
hjpothetical equilibrium is perhaps the best definition 
of health The safe remoial of waste, worn out 


462 


SOCIETY PROCEEDINGS 


[October, 


material is one of the chief factors of sanitary sci- 
ence, and Its complexity varies directly with the 
number of individuals gathered together, such as is 
possible in the present age of steam As we cannot 
escape from our atmosphere, a consideration of its 
impurities naturally first claim our attention The 
rates of oxygen and nitrogen is somewhat stable, the 
effect of carbonic acid has been greatly exaggerated, 
its ill effects being chiefly seen when oxygen is with- 
drawn from the air for its production as in combus- 
tion or respiration The influence of oxygen must 
be carefully considered, since it is a great oxidizing 
agent for decomposing organic matter 

The foreign ingredients of the atmosphere are 
very various, and may be carried great distances by 
aerial currents African organisms have been found 
in in the air of Berlin Air, without the presence of 
motes and dust, w ill not reveal the passage of a beam 
of light, as shown first by Tyndal Amid these 
motes are to be found many septic organisms, the 
knowledge of which and their exclusion from wounds 
has marked an era in surgery, and is helping in the 
more difficult problem of the germ theory of disease 
I Impurities exist in water as well as in the air, 
mineral constituents not only but organic material 
w Inch may or may not be harmful As wdien treat- 
ag of the air the ever present moisture was an im- 
portant factor, so in water, soil pollution must ever 
be taken into consideration The importance of the 
study of the sources of septic poisoning can be in- 
ferred from the fact that in the late war zymotic 
diseases killed more than bullet or bayonet A blind 
man, no matter how well armed, is a dangerous ally 
Hoiv can one who is blind to the condition direct as 
to the prevention of disease? There must be an at- 
mosphere reasonably free from defilement of organic 
w’aste, a system of sewerage which shall continue in a 
steady flow from beginning to end, and a jmre and 
ample water supply 

" Be It our bounden duty as physicians to dissemi- 
nate to the masses proper instruction in the cardinal 
virtues of right living, and to demand from our gov- 
ernment wise sanitary laws, both State and national, 
in the enforcement of which every house shall be 
budded and maintained as sanitarily safe as architec- 
turally, rich and poor alike abundantly supplied 
with pure air and w ater, and have their habitation 
upon an uncontaminated sod ” 

At the conclusion of the address Dr Marcy had 
proiected on the screen a number of slides illustra- 
ting the character of dust as found in the air, the im- 
purities of water, bacteria, etc 

After the address, which w^as listened to by quite a 
number of invited guests, the fellows held their first 
subscription collation under the rule adopted last 
year, and had a very pleasant social time 

Session of Wednesday morning Shortly after 10, 
the Academy w'as again called to order The treas- 
urer’s report was read and referred to an auditing 
committee, the balance on hand amounting to 
$238 09 The secretary reported that the council 
had nominated Dr J Marion Sims, of New York to 
honory fello^vship The Academy accepted thenonv- 
ination and elected Dr Sims 


J Dunghson, 
Mclntire, Jr , 


The Nomination Committe appointed yesterdav 
suggested for officers for the ensuing year 
President— -Dr Benjamin Lee, Philadelphia 
Vice-Presidents— Drs A L Gihon, U S N 
Nathan Allen, Massachusetts, G F Shrady, New 
York , E J Birmingham, New York 
Secretary and Treasurer— Dr R 
Pennsylvania 

Assistant Secretary — Dr Charles 
Pennsylvania 
Place of next meeting, Baltimore, Md 
The report w'as received ' and the suggestions 
adopted 

The first paper of the morning was that or Dr L 
S Pilcher, of Brooklyn, entitled, “ The Relation of 
Medical Journalism to Higher Medical Education in 
America ” Before reading the paper Dr Pilcher 
reviewed some of the papers of yesterday, criticising 
adversely their conclusions, and gave a different 
value to the w'ords “higher medical education” 
than the usually accepted one His paper show^ed 
that during the past twenty-five years medicine had 
been m a state of fermentation With modem facil- 
ities of travel and communication, provincialism is 
impossible It has been a period of scientific 
researcli, m which medicine has kept pace, and to 
the medical journals has been given the duty of 
gathering, examining and starting this work The 
qualification of a physician will be decided by two 
things, both from the people, first, legislative enact- 
ment, and secondly, (and the more powerful) public 
opinion That system of education will prevail that 
will produce men w'ho will be acceptable to the peo- 
ple In this higher education medical journals aid 
Dr Pilcher’s paper was discussed by several of the 
fellows whose conclusions were different from those 
of the author of the paper upon several points 
The next paper was by Dr J Cheston Morris, of 
Philadelphia, on “The Milk Supply in Large Cities ” 
The great essential of our Aryan civilization is milk , 
Its importance has been shown from the Sanscrit 
mythological period until to day It is of use to the 
child, the iniahd, and the person of health Noth- 
ing can be done by art to improve it , its best con- 
dition is as It comes from the cow And a great 
problem is, how can it be so supplied to large cities 
The plan suggested was one that has to some extent 
been adopted m several of our cities The cons are 
carefully kept and well fed, the milk is cooled and 
strained, shaken to thoroughly mingle cream and 
milk, put into bottles, corked, and sealed by a strip 
o! paper giving the name of the farm and the date 
These are put into boxes, shipped to the city and 
distnbuted to the consumer, the milkman gathering 
up the jars of the day before The importance of 
the subject may be seen as at the present rate of 
supply, Philadelphia expends about $100,000 a day 

for milk _ ^ „ r -XT 

The next paper, by Dr A D Rockwell, of New 
York, was on “ The Exact Value of the Electrolytic 
Method ” The author in an inductive manner from 
a number of cases showed where we might be able to 
succeed, and in w^hat we would be apt to fail in the 
use of electrolysis m surgery 
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Dr Dunglisoi), on behalf of the Committee on I Transactions of the Medical and Chirurgical 


Laws of Medical-Practice m the United States and 
Canada, read the annual report of the committee' 
showing, upon the - whole, progress in the efficiency 
of such laws 

A paper on “The Importance of Cleanliness in 
Surgical Operations,” was read, in the absence of the 
author. Dr R S Sutton, of Pittsburg, by the Assist- 
ant Secretary, who states that while it had the same 
title as a paper submitted by Dr Sutton before the 
American Gynaecological Society, it was an entirely 
new paper While there are germs, bacteria, etc , 
infesting air and animal organism, they are not 
all noxious, but because some are, we must fight 
against all That cleanliness in every detail would 
accomplish as much as the antiseptic methods, indeed 
the success of the antiseptic method was due greatly 
to the cleanliness 

Dr P D Keyser read, in the absence of Dr L P 
IBush, of Wilmington, Del , the last paper of the 
session, entitled “Some Thoughts on Vaccination ” 
Vaccination is a great boon, yet there are many ob- 
jectors, many of whom do not properly understand 
the facts of vaccination For example, it was gravely 
asserted by a practitioner that vaccination, during an 
epidemic of small-pox, would increase the liability 
of the person vaccinated to be attacked by the dis- 
ease Then again, many who have the operation per- 
formed upon them have but spurious results, and re- 
lying upon this, are attacked and lose faith The 
subject should be one of education among the peo- 
ple, and public vaccinators should be appointed, with 
salaries, to see that all are properly vaccinated 

At the conclusion of the paper. Dr Marcy made a 
short but eloquent valedictory, and appointed Dr 
Keyser a committee of one to induct the President 
elect 

Dr Lee in a few fitting words took the chair, and 
appointed as additional members of council, Drs C 
C Bombough, of Baltimore , Wm Elmer, Jr , of 
Trenton , and J Cheston Morns, of Philadelphia 

The Academy then adjourned The meeting w'as 
the largest in its history, and of full and sustained 
interest from the start 
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A Complete Hand Book of Treatment Arranged 
as an Alphabetical Index of Diseases By 
Wm Aitkens, m d , f r s Birmingham & Co 
New York 

This book is made up of those portions of the 
chapters of “ Aitkens’ Science and Practice of Medi 
cine” which describe the treatment of diseases It 
is arranged alphabetically according to the names of 
the diseases A brief definition of each morbid 
iffection IS given before the treatment is detailed 
The work from which this has been compiled is so 
w ell know’n and has been so thoroughly' established 
as an authority , that comment upon its contents is 
unnecessary The book may be found useful, as 
key's, dictionaries, and indexes are, but like them, 
cannot be considered a treatise upon the subject 


Faculty of the State of Maryland Eighty - 

Fifth Annual Session April, 1S83 

The first fifty pages of this volume contain minutes 
of the annual and special meetings and the reports of 
the various officers and committees The president’s 
address is by Wm M Kemp, and following it is an 
admirable address upon Medical Bibliography, by 
John S Billings The report of the Section of 
Surgery is by Oscar J Coskery, in which he attempts 
to “ strike the balance ” of present opinion upon the 
subjects of Gastrostomy, Splenectomy, and Neph- 
rectomy Dr Richard H Thomas made the report 
of the Section on Practice This consisted of a 
carefully prepared and laborious paper, on the In- 
fluence of Season and Weather on the Death Rate 
from Dipthena in Baltimore His conclusions will 
be of interest, and we will, therefore, copy them 
here 

1 “ While the weather alone does not regulate 
the absolute number of deaths from diphtheria, it has 
an important hearing upon the rise and fall of the 
violence of the disease, although temporary fluctua- 
tions occur independently of it ” 

2 “ Temporary changes in the weather has but 
little effect, but a continued prevalence of certain 
kinds of weather do cause a rise or fall m the mor- 
tality from diphtheria ’ ’ 

3 “ The conditions favorable to a nse are, low 
barometer, low winds, especially from the east, high 
temperature wuth high humidity, and heavy or con- 
tinued rainfall ” 

4 “ The condition favorable to a fall are, high 
winds, especially from the west, low humidity with 
high temperature, or high humidity w ith low tem- 
perature and (generally) a high barometer ” 

Dr Wm T Howard, in the report of the Section on 
Obstetrics and Gymecology, first considers Trachel- 
orrhaphy, Its present status, the indications and contra- 
indications for It, Prophy'lactic and preventive meas- 
ures, Primary Trachelorrhaphy He then describes 
several cases of Vesico-Vaginal and Utero-Vesico 
Vaginal Fistulre In the subject of Obstetrics, he 
calls attention to Axis-Traction forceps and describes 
Tanner’s forceps 

Under the heading. Report of Section on Ma- 
teria Medica, is a paper by T Barton Brune on 
Urinary Chemistry', in which he briefly de- 
scribes all the more important advances in urinary 
chemistry made during the y'ear In the next arti- 
cle Dr John S Lynch describes his own tests of car- 
bolic acid as an antipyretic, and calls attention to 
rubus procumbens in diarrhoea and dysentery In 
regard to carbolic acid he says 

“ I haie used these doses in all kinds of feiers that 
ba\e come under my notice dunng the last three 
y ears, and w hile I cannot say that it ne\er fills, I 
thinklcansay positively tint it fails less frequenth 
than any other antipyretic with which I am 
quainted, except, of course, the cold bath ” 
fav onte prescnption, - w hen the pulse is . 

frequent, is one of tincture of aco 

root and gly cenne, in ' are four 

grains of the first, a of the sec 
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a teaspoonful of the last in each dose In typhoid 
fever he regards it as especially useful as it keeps 
the temperature nearly normal and seems to prevent 
diarrhoea and tympanites 

Dr J Robert Ward makes the report of Section 
on Sanitary Science Dr T S Latimer m the re- 
port of Section on Anatomy, Physiology and Pathol- 
ogy describes the experiments of Chittenden and Ely 
on the influence of peptones and certain inorganic salts 
on the diastatic action of saliva Also, Dr G L 
Walton’s experiments with methyl-kyanethine , the 
experiments of Ringer on the influence of different 
constituents of blood on contraction of ventricle , 
those of Brunton and Cash on the influence of heat 
on the muscles poisoned by veratria The observa- 
tions of Eckert on relation of blood-pressure to age 
are also given, and brief mention made of Dr Whit- 
field Ward’s opinion of the function of the velum 
and uvula, and the third blood corpuscle of Norris 
The observations of L C Wooldridge on the relation 
of the white blood corpuscle to coagulation, and 
Gamgee’s ideas upon the essential nature of secretion, 
are mentioned 

In the Section on Psychologj , J W Chambers de- 
scribes cases illustrating subcutaneous nerve stretching 
in the treatment of sciatic neuralgia Dr A Fried- 
enwald, Chairman of the Section on Ophthalmology, 
Otology and Laryngology makes a report for the 
Section A paper on Laryngeal Stenosis, by H C 
McSherry follows this An abstract of the next pa- 
per, by H Newell Martin, on the Direct Action of 
Ethyl Alcohol upon the Heart has already appeared 
in this journal 

The next is an interesting paper on the Sewerage 
of Cities, by C W Chancellor Some Forms of 
Laryngeal Paralysis are described by J D Arnold , 
a case of Dexiocardia by S C Chew The prone 
position during operations upon the jaw is discussed 
by L M Tiffany , hypnotism, by G H Boyland , St 
George W Teackle relates some facts in regard to a 
a case of spontaneous cow-pox that occurred in Bal- 
timore county, and experiments n ith the crusts from 

The paper following contains Dr J N Macken- 
zie’s remarks on Naso Aural Catarrh and its Rational 
Treatment Malarial Fever in Puerperal Women is 
the title of the last article, which is by P C Wil- 
liams 
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Crane, Charles Henry, m d , Surgeon General 
of the United States Army Was bom in Rliode 
Island in 1825 , died suddenly at his residence, in 
Washington City, October 10, 1883 He received 
his education at Yale College, where he graduated in 
letters in 1844 He then commenced the study of 
medicine, and graduated m d in the medical depart- 
ment of Harvard m 1847 Dr Crane was commis- 
sioned Assistant Surgeon in the United States Army, 
Februarj' 14, 1848, seix^ed with the Second United 
States Artillery m the Mexican war, was in the 


Florida war against the Seminole Indians to 1852 , 
with a battalion of the Second United States In- 
fantry in an expedition against hostile Indians in the 
summer of 1852 , with First United States Dragoons 
in an expedition against hostile Indians in the sum- 
mer of 1852, with First United States Dragoons in 
expedition against hostile Indians, and in protecting 
emigrant trail in Oregon , distinguished in an expe- 
dition against the Indians near Rogue river, Oregon, 
1856, on the Pacific coast to December, 1856, at- 
tending surgeon examining recruits and assistant to 
the Medical Purveyor, New York city, to September, 
1859, accompanied Gen Scott to the Pacific coast, 
September, 1859 , was promoted to Surgeon, United 
States Army, in May, 1861 , was Medical Director, 
Department of the South, to July, 1863, Medical 
Inspector of Prisoners of War, August to September, 
1863 , executive officer in office of the Surgeon Gen- 
eral, Washngton D C , Colonel and Assistant Sur- 
geon General United States Army, July, 1866, 
brevet Lieutenant Colonel and Brigadier General 
United States Armv for faithful and meritorious ser- 
vice during the war, and was made Surgeon General, 
July 3, 1882 

, Gen Crane had been sick for about three -weeks, 
but was able to go to his office at intervals up to 
about a week ago, since which time he has been con- 
fined to his house He was an officer of great ex- 
ecutive ability, affable and courteous to all having 
business with his office, and universally beloved by 
the clerks of his bureau 

Surgeon General Crane was a man of fine figure, 
and until his late sickness was in robust health His 
duties have been in Washington since the war, where 
he has a host of friends in social and military circles 

He was an honorary member of the “Medical 
Society of the District of Columbia,” which, at ifs 
meeting on the evening of the xoth inst , passed the 

following resolutions , 

“WherfaSj The Medical Society of the District 
of Columbia have heard with profound regret of the 
death of Dr Charles H Crane, late Surgeon Gen- 
eral of the United States Army, and an honorary 

member of this Society, , ^ ^ ,.v 

“ Resolved, That in the death of Gen Crane this 
Society, and the profession at large, have lost one of 
Its ablest and most distinguished members 

“ Resolved, That m the discharge of his official 
duties, his marked ability and devotion to everything 
connected w'lth the advance of medical science, 
merit the highest commendation of his professional 

brethren , . r 1 

“ Resolved, That this Society tender to his family 
their heartfelt sympathy in their sudden bereave- 


Dr Crane was one of the physicians at the death 
led of President Lincoln, and his portrait is promi- 
lent in the well known picture of that sad scene 
rhe Doctor leaves a widow and one child, a son 
Funeral services were held at his residence, at 5 o 
m the nth inst His remains will be sent to Rhode 
[sland, and interred at Shelter Island 

J M T 
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STRICTURES OF THE CESOPHAGUS— THEIR NATURE 
AND TREATMENT, WITH CASES 


BY HENRY F CAMPBELL, M D , AUGUSTA, GA 


[Read before American Surgical Association, Cincinnati, O , June, 1883 ] 

The frequency of injury to the oesophagus, result- 
ing in obstruction and disability of the tube for the 
entrance of food into the stomach, gives to this class 
of accidents, and the conditions arising from them 
an importance well worthy the careful consideration 
of the surgeon Few who have had the unhappiness 
to witness the gradual, or more or less rapid closure 
of this important canal , to note day by day the hun- 
ger, the thirst, the restlessness, the wild desire, the 
appealing calls for help and relief, and then the wan 
cheek, the anxious eye, the rapidly emaciating frame, 
all harbingers of a sure and agonizing death, can 
ever forget the scenes, of which they have been the 
unwilling w'ltness, nor the cries of the victim — most 
frequently a child — as the painful echoes of a mem- 
ory they would gladly efface 

In the discussion before this Association of a con- 
dition of such widely recognized importance and ac- 
knowdedged difficulty, I might well be expected to 
enter into an extended consideration of the observa- 
tions and experiences of others in both early and 
more recent times, carefully weighing and comparing 
their methods and devices for relief, as well as their 
views as to the nature of the affection, with my own, 
especially the opinion I hold in regard to the pecu- 
liarities presented by oesophageal stricture This, in 
a paper like the present, I can only do to a limited 
extent, on account of the brief time allowed for the 
reading of communications before the Association 
My object is mainly to present my own experience in 
a number of cases, which, though limited, has per- 
haps been more extended than that w hich falls to the 
lot of most surgeons m their private practice 

Besides two cases in which I was consulted cas- 
ually, and others treated bj my advice wathout a per- 
sonal examination and after observation, I can at the 
present time report four cases treated bj myself, and 
under my direction by others after the obstniction 
had been partially overcome Of these four cases I 
am enabled to give the connected history from notes 
taken at the time, and to giv e the final result in each, 
as from the report of those who have had them under 
observation, and to whose care the continuance ofj 


treatment had been confided It is on account of 
what appears to me measurablv the satisfactory re- 
sults of the treatment — dilatation, compared to that 
more recently suggested of incision, and also to urge 
the importance of all expedients for the nutrition of 
the patient during treatment, how ever protracted and 
slowlj progressed in, that I am induced to relate 
these cases and make the present brief remarks 

The oesophagus proper is, as is well known, a 
musculo-membranous canal extending from the term- 
ination of the pharyngeal cavity, about opposite the 
circoid cartilage, to the cardiac entrance of the 
stomach, as generally considered opposite the ninth 
and tenth dorsal vertebrae In descending, it slightly 
deviates in the neck to the left side, making it more 
accessible here to operation, and, it is thought by 
Cruvelhier, offering some obstruction, on account of 
the deviation, to the passage of instruments The 
stricture is largely, indeed we may say principally, 
muscular, the fiber being of the striped or voluntary 
kind, though the functional activity of the canal is 
only partly voluntary, being largely reflex This 
automatic activity is characterized, even in perfectly 
natural conditions, by a spasmodic quickness and 
celerity of contraction in the fibers not known in but 
very few instances to attach to involuntary move- 
ments The existence of the striped fiber and also 
the quickness of the reflex activity is known to per- 
tain more particularly to the upper portions of the 
tube,'*' where it merges into the pharyngeal cavity 
with Its special muscular apparatus, and even more 
exaggerated reflex responsiveness to excitants The 
disposition of the muscular structure of the oesoph- 
agus into la) ers of longitudinal and circular fibers 
while It admirably adapts the canal for its function of 
deglutition, and accelerating the progress of aliments 
downward to the stomach, also involves the liability 
to spasm and stricture under suitable conditions of 
the mucous membrane, which aptitude and liability 
constitute, as will hereafter be shown, the most im- 
portant hindrance to the treatment of organic stric- 
ture of the oesophagus, as well as to the inge.suon of 
food This muscular apparatus and this sensitive 
lining membrane derive, as is well known, their sen- 

♦ See paper b> the present wTJtcr On the law Ro^eming the distnb 
ution of the stnpcd and un«triped muscular fiber — Sotithcm Med and 
Sur Journal ^oi mi page 135 March 1851 also 1 ransaetjons of Amcr 
lean Med Association >ol iv 1851 page 46S Whenever celerity or 
uickness of action is required in a muscle under anj circumsLantes vre 
nd the stnated or more perfect fiber entering into its composiiion witlioui 
anv regard whatever to \oluniarj or involuntary motion This law the 
wTilcr maintains is of universal tmplicalion and explains th*- three ex 
ceptions — the existence of striated fibers in tlic heart and in portions of the 
cesophagus and pharynx These were the exccpiious that embarrasved 
the former law ofslnped fiber to voluntary and unsirip<*d Cb^rt# involun 
tary muscles 
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ith great distress the contents of the stomach and 
with It probabl)' most of the caustic potash n hich she 
had thus taken by mistake 

I was called immediately to the patient, being 
only a short distance from the house I caused her to 
take at once nearly half a tumblerful of olive oil 
taken from the table cruet This i\ as to saponify the 
alkali, and arrest the process of chemical injury to 
the mucous membrane of fauces and stomach This 
was vomited in a short time only slightly charged in 
character and appearance The dose u as repeated 
and about a half glassful of the sueetoil i\as retained 
Nausea and vomiting uith burning pain in throat 
and epigastrium continued for manj'- hours, but was 
relieved bj' morphine Blood and bloody mucus 
soon began to appear in the matter vomited and ex- 
pectorated This patient began at once or within a 
few days to complain of great difficulty and “spasm 
in the throat ’ ’ in all attempts at deglutition , even 
water was swallou ed with great difficulty and pain, 
though, as she expressed it, it gave her delightful relief 
from the craving and burning thirst which all the 
time tormented her 

Deglutition, uhich was from the first painful and 
obstructed, in less than two weeks began to be for 
hours together, impracticable, and then rather sud- 
denly and unexpectedly, she would find some of the 
fluid to pass into the stomach, but always slowly 
The swallowing of solids and semi-fluids had been 
impossible from the time of the accident Finding 
this woman rapidly becoming w eak and emaciated 
and not then having the implicit reliance upon rectal 
alimentation which I now' entertain, I determined to 
begin the process of giadual dilatation at once as an 
imperative necessity There w ere evidently abrasions 
and unhealed excoriations somewhere in the canal, 
as w'as shown by the sanguinolent discharges coming 
up w ith the fluids returned on her attempts at drink- 
ing Starvation was staring her in the face, and the 
face returned the stare w'lth a fixed and abiding ex- 
pression of hunger, anxiety and distress, w'hich look- 
ed more like the glare of insanity than that of any 
bodily distress On attempting to explore the gullet 
W'lth an ordinary oesophageal bougie of moderate sizes 
I found the instrument produced much pain and w'a, 
obstructed in the passage a little below the cricoid 
cartilage There being much spasmodic action, a 
No 10, and then a No 5, gum elastic urethral bou- 
gie was tried, when the latter passed with some diffi- 
culty This w as allow ed to remain for a short time, 
when the No 10 passed without much more difficulty 

I now passed a conical flexible gum elastic French 
catheter. No 10, beyond the stricture for the pur- 
pose of introducing water into the stomach A glass 
of water and a glass of milk were thus injected to the 
great relief of tlie sufferer 

As the case progressed towards recovery', it was 
found that the improvement was often irregular, that 
IS, the size of the bougie could not aha ay s be increas- 
ed from one dilatation to another, but at the begin- 
ning of each sitting, a smaller size than the instru- 
ment last used, had to be applied before ana ada ance 
could be made by' the introduction of a larger dila- 
tor This apparently' discouraging circumstance in 1 


the treatment must certainly haa e been due to spas- 
modic action of the circular fibers, and not to any 
real narroaaing of the space that had been gained, 

I for it avas obsera'ed mostly during the earlier periods 
of the treatment while y'et the cicatrices aaere tender 
and irritable, and avhile perhaps there may yet have 
remained some unhealed abrasions or ulcerations at 
the point of injury This spasmodic irritability con- 
tinued many' aa eeks, entirely prea enting deglutition, 
even of fluids, and dunng avhich time the daily in- 
jection of one quart of milk through a catheter into 
her stomach was her only sustenance This spas- 
modic closure of the gullet aa ould ocasionally take 
place some months after she had been able to saa allow 
both fluids and solids, and aa hen the ordinarv bulbous 
tube of the stomach pump could be passed aa ith only' 
spasmodic obstruction for the introduction of water 
or milk 

After having ceased treatment in this case, she 
having long since recovered completely' the poaver of 
saa'alloaving solids, she avas taken to the upper part of 
the State by her employers While there she aaas 
suddenly' siezed aa'ith complete disability' toswalloaa 
either fluids or solids The neighboring physician 
avas called in, and all his efforts being unaa'ailing, he 
proposed that a mcsmenst aaho aa'as in the village 
should see her, saying she must die unless he could 
relieve her On arriving and being informed of the 
nature of the case, he said he aa ould try to relieve 
her, and called for a glass of water and a piece of 
corn bread, after avhich he “ thoroughly mesmerized 
her,” and handing her the water, he commanded 
her to drink it, avhich slie did avithout apparent 
difficulty He then desired her to eat the bread, 
she hesitated, then rather demurred, and finally ate 
the whole of it After having lost sight of this 
patient for many years, I was sent for in haste, the 
message being that “Polly’s old disease had returned 
upon her” Being unable to aisit her at the 
moment, I sent her one of the ordinary oesophageal 
bougies she had formerly used, but the choking had 
ceased, and she did not find it neceasary to resume 
the self-treatment which had been pursued for a long 
time after leaving my immediate care 

These suddenly occurring and persistent obstruc- 
tions to deglutition, relieved in the one case at the 
behest of a mesmerist, and in the othei ceasing spon- 
taneously , cannot fail to be recognized as being of a 
reflex or spasmodic character, affecting tlie circular 
fibers, no organic constriction could either occur or 
be removed so suddenly by any such influences 

Case 2 — Child of J T 'Vnderson, Wilhston, 
S C , aged about eighteen months, stricture of the 
oesophagus caused by drinking “concentrated lye” 
some months previoush At the time of first exam- 
ination, A.ugust 16, rSSr, the child was greatly 
emaciated, fretful and crying for water and food 
On making attempts at deglutition, some of the food, 
cake and broad, seemed to enter the upper jiortion 
of the gullet, but would be returned in a short time 
with the water or milk taken, neither solids or fluids 
appearing to pass the stricture The mother re 
ported that the child had been unable to sw allow any 
1 water or food for four or five days — which jieriod of 
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disability she said was not uncommon as he had had i 
several times before prolonged spells of “ stoppage” t 
at the end of which he would be able to get down 
water and milk, with difficulty, for several days at a 
time She reported one of these spasmodic closures i 
as lasting nearly nine days, during which the child 
had suffered great distress and nearly died of hunger 
The extreme emaciation and exhaustion of the child. 
Its present and constant distress from prolonged star- 
vation rendered i^ important to proceed at once in 
our attempts at nutrition 

The child being held firmly and its mouth kept 
open, assisted by Dr J S Coleman, a Fellow of this 
Society, a number six (6) bougie was passed, for 
the purpose of exploration, down to the stricture, 
which appeared to be a short distance below the cri- 
coid cartilage The instrument was arrested at this 
point, and after some cautious and delicate attempts 
to push it further, it was removed It was covered 
with thick mucus, mixed with milk and softened bread 
crumbs, which the child had been attempting to 
swallow A number eight gum elastic bougie, with 
a soft, flexible, and conical point, was now intro- 
duced, for the purpose of passing or entering the 
stricture if possible The instrument being w'cll 
lubricated with vasoline, was passed over the finger 
of the left hand holding down the tongue No force 
was or could be used with this soft and very flexible 
instrument When it became arrested at the point 
of the stricture, as the other one had been, it was 
slightly withdrawn and again gently propelled This 
manoeuvre being repeated several times, the point 
soon entered and passed the contraction, w'hen it was 
with some obstructive compression pushed on into the 
stomach On the removal of the bougie, the mother 
asked if she might give the baby some water, be- 
cause, she said, “ I see by his countenance he can 
swallow ” She further stated that now being relieved, 
he would be able to take w'ater and milk for some 
days, “ until he had another stoppage ” First water 
and then milk was given to the child, several wine- 
glasses of w'hich latter it was allow'ed to take It 
swallow'ed slowly, but without much apparent spasm 
The mother stated it would gradually be able to 
drink more freely 

As the great and most pressing object was the pres- 
ent nutrition of the child, the mother w^as directed to 
supply it cautiously with milk and beef tea or meat 
juice We also directed that these articles should be 
supplemented by nutritious injections, if a sufficient 
quantity of fluid nutriment could not be taken natur- 
ally No time was appointed for a second dilatation, 
but the parents were directed to bring the child 
whenever there was a recurrence of the spasm and 
disability The child’s vitality was so low, that I 
was not willing to interfere with its gullet as long as 
It could take nourishment of any kind for the im- 
provement of Its health In about a week the pa- 
tient was again presented, the same proceeding of 
dilatation with flexible conical gum elastic bougie, 
when the child was again relieved , , . 

We found in the several repetitions made, that the 
instruments, though increased m size, passed more 
readily each time, and that the intervals between the 


spasmodic closures were longer, while the child in- 
creased in flesh and plumpness 
The season being unfavorable for a delicate child 
to remain in the city, he was sent home to the care 
of Dr John Smith of Blackville, S C , who had 
referred the case to me The followung extract from 
Mr Anderson’s letter, dated November 19, i88r, 
four months after beginning of treatment, will show 
the favorable progress up to that time, both as to 
improvement in deglutition and general health 
“The baby is no better in regard to eating any 
solid food, but he can drink milk He does not 
have those long spells of closure of the gullet, as 
when he was with you , and when he does have it, it 
lasts not more than an hour or two, or not more than 
half a day the longest Dr Smith has tended him 
ever since he left you, and has used the bougie a 
great many times Sometimes when his throat is 
closed It gives relief, when at others it seems to do no 
good He has increased surprisingly in flesh and 
strength, and can talk as plain as any child He has 
not forgotten you, as small as he is We can’t keep 
him in church, or m any crowd of people As soon 
as he gets there he begins to cry and say, ‘ The Doc- 
tor bother me ’ ' 

(Signed) “J J Anderson” 

The above encouraging and measurably satisfactory 
account of the case reasonably gave hope of pro- 
gressive improvement and of a possible ultimate 
recovery In preparing our notes, however, for the 
present report, the information obtained nearly 
eighteen months after irom Dr W W Smith shows 
that the case afterwards resumed its former unfavora- 
ble characteristics 

WiLEisTON, S C , May 10, 1883 
Dr H F Campbell— M y ^ear I receiv- 

ed your letter the other day inquiring as to the treat- 
ment of James Anderson’s child I have been 
waiting to see Dr John M Smith to get a history of 
the case, but as I have not had an opportunity to see 
him, and not believing that he could give you any- 
thing interesting or profitable, I will just give you 
what I know of the case From the time of drink- 
ing the concentrated lye, it lost the power of deglu- 
tition to a great extent from which it never recovered 
He used various remedies wuthout any good effect 
He was never able to effect anvthing by dilatation 
It lived for some time on sugar alone, just as it would 
dissolve in the mouth, and finally died of inanition 
Yours truly, ^ Smith 

By a comparison of the above tw'o communications. 
It IS evident that the child had been for a time suc- 
cessfully treated by Dr John Smith with dilatation, 
as the father reports his frequent and diligent appli- 
cation of the bougies, and the most decided improve- 
ment of the child in the deglutition and in its 
nutrition, and also the greatly diminished frequency 
and persistence of the attarks of spasmodic disability 
■ of the gullet In cases of this most deplorable class 
there are many things which interfere with the pro- 
gressive and ultimately successful treatment by dilata- 
: tion The alarm of the little patient at the bare idea 

: of the insirument ( “Doctor bother me,” expresses 
: It fully ) The disinclination of the parents to dis- 
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tress the child, so long as it can swallow any food 
whatever , the engrossing and crowding-out employ- 
ments of the physician, often a village practitioner 
y ith a clientel extending over several counties of the 
State, all combined to rendei it probable that pro- 
gressive dilatation and an overcoming of the spas- 
modic tendency ^\lll not be accomplished even after 
having been fairly inaugurated, but that on the 
other hand from time to time the systematic course 
will be interrupted The amount of food ingested is 
so gradually diminished, and the emaciation so im- 
perceptibly advanced, that by the time the parents in 
alarm compel the attention of the doctor, recontrac- 
tion to the original degree has taken place, and all 
that has been gamed, though not impossible of 
recovery, has been, under the circumstances, forever 
lost, and the child doomed to death by inanition,' 
for want of a longer continued and more systematic 
treatment 

The note from Dr Simpson Russ at the end of our 
next case cordially acknowledges his failure to perfect 
a cure on account of the hindrances to which we have 
just referred 

Case III — Daisy Crouch, aged about two years, 
brought by parentsearly in 1882, wuth disability to 
swallow even liquid food except at long intervals and 
with great difficulty The child was pale and lan- 
guid, unable to stand and in a condition of extreme 
emaciation with an expression of anxiety and pain 
Regarding it from its appearance to be a case of 
entero colitis or cholera infantum, I enquired as to 
the frequency of its daily evacuations, w'hen the 
mother told me that the child scarcely ever had an 
evacuation, as it never ate anything on account of 
Its throat which had been injured by drinking con- 
centrated lye The exact date of the accident is 
not noted The child was “playing round ” at the 
spring where the grandmother was washing clothes 
Unobserved, she suddenly took from the wash-bench 
a tin can of the concentrated lye and drank some of 
It The effect was described as dreadful, the child 
crying and vomiting and bringing up mucus and 
blood, w'hile every body thought It would die before 
morning. It finally got better, but w'as hardly able 
to sw'allow anything, and began “ to perish aw^ay,” 
W'hen It w as taken to Dr Russ, of Graniteville, who, 
on account of its condition of impending starvation, 
brought It to Augusta for consultation In nearly all 
these cases an examination is made w ith much oppo- 
sition on the part of the little patient, and not with- 
out the exercise of a good deal of tact and persuasion 
seconded by more or less force The child had at- 
tempted to drink water and milk, but from the quan- 
tity and mstantaneousness of its rejection it was evi 
dens that very little or none had passed into the 
stomach Though greatly alarmed at the appear- 
ance of instruments, this languid little patient made 
no vigorous resistance to the introduction of the 
bougies, and a number six flexible conical bougie 
w os, b) delicate effort, passed bej ond the stricture 
This w as soon follow ed by a No 8, and then a No 
10 No pain seemed to attend their introduction, 
for after this the child was able to drink, first water 
and then milk Being full) cominced of the \alue 


of dilatation in this case, as indicated by our first ap- 
plication, a selection of the proper flexible pointed 
gum elastic bougies from No 8 to No 12 w'as ad^ ised, 
and the patient returned to Graniteville to the care 
of Dr Russ In case of failure of deglutition, rec- 
tal alimentation was advised either as the sole and 
reliable means of nutrition or as supplementary to 
the small and precarious amount of food that could 
be carried past the stricture into the stomach 

Desiring to know the subsequent history and final 
result of the above case before making our report, I 
received the following brief and candid note from 
Dr Russ 

Graniteville, May 15, 1883 

Dear Sir Your card of inquiry in regard to 
little Daisy Crouch was received a few days ago, but 
I am not able to make any report, because she moved 
from here some w'eeks after you saw her, slightly im- 
proved She returned a short time ago to this place, 
where her father is again employed z&fai as a pig, 
and seems to be perfectly w'ell, but she is not able to 
swallow scarcely an V solid food I rather got tired 
of working with her at the time, it being so difficult 
to introduce the instrument on account of her aver- 
sion and fear of being hurt I am satisfied that she 
could have been entirely relieved if the treatment 
could have been kept up I am sorry that I cannot 
help you out much in the case, and especially as I 
am, to a certain degree, responsible for the failure 
Yours respectfully, etc , 

Simpson Russ 

Prom the above very imperfect history it will 
readily be perceived that treatment for only a brief 
period, together probably with the healing of the 
denuded surfaces and gradual subsidence of the reflex 
irritability, resulting in rescuing the little sufferer 
from impending starvation, and restored to the gul- 
let a competent capacity for deglutition of fluid nu- 
triment, and a slight capability to digest some solid 
or semi-solid food Without the judicious use of 
dilatation at the time of greatest need, it is the belief 
of the writer that the reflex excitability, and the 
spasmodic closure of the canal, would have so en- 
tirely occluded the channel and shut out nutrition 
as to insure the death of the child, — even though, as 
we have seen, the organic narrowing could not have 
been of itself entirely obstructive I believe that a 
resumption and continued use of systematic dilata- 
tion would still further improve, or entirely relieve 
the child of its disabilitj The following case, 
though one of greater seventj , and attended proba- 
bly by more serious injurj to the structure of the 
(Esophagus, will illustrate the advantage of asjste- 
matic, regular, and prolonged treatment bj' dilata- 
tion 

Case IV — T L Chance, aged 19 moi ths, emacia- 
tion extreme and ever} indication of threatened 
dissolution from inanition Stricture of the gullet, 
located apparentlv a short distance below the cncoicl 
cartilage, had resulted from the accidental taking of 
a solution of concentrated 1} e The child had for 
some time been unable to swallow an' '’lid food, 
and ver) little water or milk j o' es here 

reporteti this one vv as b} 'K to 
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contemplate, and offered apparently the least hope 
of benefit from treatment 

A near relation of the family, and one deeply in- 
terested in the child, said to me “ Doctor, we all 
felt certain that the child would die, and, as foi my- 
self, I often secretly wished that it could die at once, 
to end its terrible and helpless suffering ” 

By the cautious introduction of the ordinary 
blunt-end gum elastic flexible bogie. No 8 in size, 
we ascertained the situation of the obstruction, but 
made no attempt to pass the stricture A No 6 
gum-elastic bougie, with a very flexible, soft and atten- 
uated end, was now carried into the gullet, and deli- 
cately manipulated up and doivn, at the point of 
constriction, till it had evidently entered the narrow 
opening It was propelled on toward the stomach 
without meeting any perceptible hindrance, when it 
was removed, and a No 8 was passed with little or 
no more difficulty than the first For the succeeding 
three days no very decided advance was accomplished 
and the child was allowed to return home with its 
parents, after having furnished them with graduated 
sizes of the proper instruments by which they were 
instructed to cautiously continue the dilatation 
Rectal nutriment, with meat broths and milk, was ad- 
vised as a supplementary means of supplying nutri- 
ment Observing in the parents of this child a clear 
intelligence and full comprehension of what was re- 
quired, with aptitude and firmness to carry out the 
treatment, I thought best to advise that the dilata- 
tion be performed by them, as equally safe, less 
alarming to the patient, and securing more perfect 
regularity of application than could be expected 
from any medical attendant With this view the di- 
latation was repeatedly done in their presence, and 
every step m the process carefully explained 1 he 
case, however, was remanded to the general care and 
observation of the family physician Instructions to 
return to Augusta for further examination and ad- 
vice when necessary was also given The history of 
the foregoing case is perfected in the letter of Mr 
Chance (^father of patienr) m reply to questions sent 
him during the preparation of the present report 
about six years after the accident 

Lawtonville, Ga , May 25th, 1883 
Dr Henry F Campbell, Augusta, Ga , — Dear 
Sir — Yours of the 21st at hand I will endeavor to 
answer your questions as best I can 

ist Name of child, Thomas Lamer Chance 
2d Age at time of accident, sixteen months 
3d Date of accident, April ist, 1877 
4th Time elapsed between injury and beginning 
of treatment by Dr Campbell, about three months 
5th The difficulty of swallowing food began about 
a month after the accident 

6th The child was emaciated to a very great ex- 
tent, was nothing but skin and bone 

7 th There i\as a discharge of blood at times when 
I used the probang or instrument down the throat, 
to open the stricture — nothing like the lining of the 
gullet was discharged, but there was a very thick 
mucus 

8th The first time I carried the child to you, I 


spent three days in Augusta — the next and last time 
only one day 

9th We dilated the throat for about one year, 
once or twice every week 

loth The child’s present condition is very good 
Has not been troubled in swallowing for about three 
years — only that while eating at times it will get 
choked, but for a short time On taking a swallow 
of water or milk it will get all right 

nth He IS very healthy and fleshy at this tune 
I consider him all right so far as I know 

12th We used injections of milk for about one 
year We fed him only on very light crackers after 
he got so that he could swallow anything 

Please give me your opinion as to his future con 
dition — as to what you think of the stricture ever 
closing again Hoping you may be able to gam the 
required information from this, I am very respect- 
fully yours '' (Signed), R C Chance 

I have been thus particular in securing and pre 
senting, sometimes perhaps tediously, all the facts 
and minute details pertaining to the progress and 
the ultimate /esult of the four cases of oesophageal 
stricture from chemical injury, m order that the 
beneficial results of treatment by dilatation maj be 
illustrated By a careful review of these fficts, I 
think It w'lll be readily recognized that just in pro 
portion to the regularity and prolonged application 
of the dilatation, till the capacity of swallowing solid 
food IS attained will the benefit be progressive and 
the ultimate result satisfactory Whenever, bj the 
use of natural deglutition, the solid alimentary 
bolus can pass the stricture, the improvement is apt 
to be accelerated, for each such passage of the bolus 
IS attended in a certain degeee with the same prac 
tically beneficial result of the bougie dilatation, and 
from that time on the reflex excitability gradually 
diminishes, until an occasional choking, at longer 
and longer sntervals, is the only trace left of the ex- 
treme and impendmgly fatal spasmodic susceptbil 
ities of the injured gullet Timely and judiciously' 
applied, dilatation, if continued even for a bnef 
period, will often rescue the patient from impending 
death by starvation, and secure a food-way full) ade 
quate for the purpose of nutrition In a commni" 
cation from Dr B F Wyman, of Aiken, weta'S 
illustrated the great value of prompt measures, and 
the good results of systematic dilatation even wib 
instruments but imperfectly adapted to the purpose 
We condense the following summary from Dt 
Wyman's letter 

Case I Robert Brown, colored child, agednix 
years, had accidentally swallowed concentrated IF 
about one month before His mother said his niouib 
had becoune very much swollen immediately 
drinking the lye, and that subsequently it beca®^ 
very raw, and that he had been able to eat scarrf'y 
anything since, first on account of the soreness a= 
she supposed, but during the last two wheels tt« 
momh had gotten well, and yet he could not ea'a"/ 
solid food, and even fluids were swallowed withdd 

" u ^ ^ swallowed (even a 

milk) that it would be vomited up again Ontbd 
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account she thought his stomach must be still sore 
Upon examining the child I found it exceedingly 
emaciatedj in fact almost a skeleton I requested 
that some milk be brought and the child allowed to 
drink It He seized the cup with avidity, attempted 
to drink It but ivould strangle and the milk or some 
portion of It would regugitate through the nostrils 
After using about half a tea cup of the milk, the 
greater portion being wasted in the attempt to swal- 
low, the child almost immediately thrust his fore- 
finger into his mouth as if to gag himself (in order to 
induce emesis) and the milk w'as vomited up I at 
once suspected there w as stricture of the oesophagus 
near the opening into the pharynx, and probably 
another stricture at its termination at the cardiac ori- 
fice — either that or there might be still an ulcer re- 
maining at the latter point On introducing my 
forefinger (which was unusually long and thin) into 
the pharynx I found almost complete absence of the 
aperture of the oesophagus, caused by cicatricial con- 
traction I proceeded slowly to overcome the stric- 
ture by gently inserting the first phalanx of my fin- 
ger into the orifice , which after some trouble I suc- 
ceeded in accomplishing I then, by using a small 
probang, succeeded in clearing the passage to the 
cardiac orifice of the stomach This procedure was 
kept up for about a month, the patient being fed on 
milk and lime water in a tablespoonful dose every tw'o 
hours during the day for several days , after that some 
solid food was gradually allowed This patient 
made a good recovery and suffered no further incon- 
venience so long as I kept him in sight 

Case II — Martha Knight, colored girl, aged three 
and a half years, brought to my office for treatment, 
the parents of the child stating that sometime pie 
viously (I forget how long) the child had swallowed 
some concentrated lye and since she had been un- 
able to swallow any solid food I found the condi- 
cition almost the same as in case No i — great 
emaciation and considerable general debility Upon 
examination found some stricture of the aperture, 
though not nearly as much as m case No i I 
found very little difficulty in overcoming it so as to 
introduce the end of my finger, and by cutting down 
a sponge probang as small and pointed as possible, I 
succeeded in reaching the cardiac orifice The treat- 
ment was the same as No i , and the patient made a 
good recovery This child had no vomiting, simply 
regurgitations of food and liquids 

Dr Wyman remarks further “ In connection with 
this subject I will state that I have seen several fatal 
cases resulting from the sw'allowmg of concentrated 
lye In all these cases death was produced bj suffo- 
cation — the caustic 1> e causing sw elling of the epig- 
lottis, and upper portion of the trachea, thereby rapid- 
ly cutting off the supply of air to the lungs from 
oedema of the glottis 

THE FREQUENCE OF CHEMICAL INJURE TO CFSOPHAGUS 

FATAL CASES, AND OTHERS WITHOUT TREATMENT 

From the abo\e, and from cases that liaTC trans- 
pired w ithm the know ledge of the w nter, it may be 
justly inferred that the cases of chemical injury of 
the gullet, especially by concentrated lye which sur- 


vive, to result in stricture, and apply" for treatment, 
constitute but a moiety, w hile perhaps a majority die 
from the immediate effects of the caustic, or before 
any curable treatment has been made available 

Case VII Child of Mr Stephen Bush, of Edge- 
field county, S C , one mile from Augusta Con- 
centrated lye was swallowed bv the child Fearful 
exconation of the mouth, lips, tongue and fauces was 
produced (Edematous swelling soon followed 
Dj’spnoea supen'ened, with closure of the air pas- 
sage, and the child died in twenty-four hours, from 
oedema of the glottis The case was obseroed and 
reported to the writer by Prof N C Eve, of Au- 
gusta 

Case VIII Austin, aged 18 months, child of 
Mr T A Boyle, of Augusta, while in Nashville 
drank concentrated ly"e from a tin can where it had 
been used by a servant in scouring the floor The 
child craw’led to the can and drank a little before it 
could be stopped Olive oil w as given Great ex- 
coriation and inflammation of the mouth and fauces 
resulted, and oedema of the glottis supervened Prof 
Duncan Eve, of Nashville, w'ds called, but treatment 
was unavailing, and the child died in less than twen- 
ty four hours 

Case IX Walter, aged 6 years, son of T W 
Boyle, brother of T A, Boyle I w"as consulted in 
behalf of this child — a healthy boy of 6 years He 
had found a can of concentrated ly’e in a closet, 
when 17 months old He “ took some of the lye in 
his mouth, when it was taken away by his mother ” 
Great inflammation of the mouth and throat fol- 
low'ed, but by application of oil the child recovered 
without stricture I found in the case at this time 
some slight abnormality m the muscular apparatus of 
deglutition and occasional spasmodic movements 
These symptoms were doubtless the result of the in- 
jury during infancy As thev were thought to be less 
marked than formerly, no treatment was instituted 
This case is mentioned in connection W'lth the pre- 
ceding one, to show how liable to accident with these 
dangerous poisons are children, a second case occur- 
ring in the same family despite the warning and the 
alarm produced by the first 

Case X Colored child, aged 2 y^ears, drank by 
mistake “ concentrated Ij'e,” used by the mother for 
cleansing pots Much swelling of the mouth and 
throat was caused, and the child was in great agony 
Mr J W Panknin, prominent druggist of Augusta, 
w’ho reports the case, prescribed olne oil, of which 
he furnished half a pint, to be taken freely Subse- 
quent history not know n 

Case XI Clarence Gordon, colored child, aged 
2)4 years, residence Augusta, Ga , drank solution 
concentrated lye Mouth, tongue and throat se\erc- 
ly burned, could not swallow for many days Then 
took fluids with difficulty" The child gradually “ per- 
ished away,” and died about a year after the acci- 
dent, no dilating treatment basing been used in the 
case 

Case XII Theodore George Tomjikins, colored, 
aged 13 months, creeping to tin can containing solu- 
tion of concentrated ly e used by the mother in scour- 
ing the floor Mouth, chin, and throat as far as 
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could be seen, “ badly scalded ” Child could only 
swallow water Physician was called Lead lotion 
was used to mouth Child became extremely ema- 
ciated, and died in five weeks No attempt at dila- 
tation 

Case XIII Theodore Henry, brother of last 
case, aged 4 years After death of the first child, 
concentrated lye was no longer used in the family 
“ Washing soda” was substituted The child drank 
some of a strong solution of the soda Much injury 
to the mouth and throat was caused, and the child 
pined away, and died two or three months after 
‘ Case XIV Furnished by Dr R H Baker, Au- 
gusta A colored child aged 2 years, swallowed con- 
centrated lye Injury to mouth and fauces Stric- 
ture, and inability to swallow followed Case brought 
to Dr Baker in extreme emaciation, and apparently 
too far gone for treatment, and was soon after report- 
ed by the mother as having died, six months after 
time of injury 

Case XV Furnished by Dr G W Mulligan, 
of Washington, Ga Lucy Williams, 4 }^ years old 
This child had been in the habit of drinking water 
from a gourd The mother had made a solution of 
the ‘ ‘ White Rock ’ ’ potash ih a gourd, and left it, 
June 27, 1874, on a bench The child, thinking it 
was water, drank perhaps an ounce of the very strong 
solution The mouth, tongue and fauces found of a 
deep red color, with here and there ashen spots 
Complains of great pain in gastric region Occa- 
sional attempts at vomiting The usual remedies 
used Difficulty of breathing added, and on 29th 
the child died, asphyxiated, caused, I suppose, from 
oedema of the glottis 

Case XVI —Tommy, child of Mr M J O’Con- 
ner, swallowed solution of concentrated lye, used by 
servant in scouring the floor, March 4, 18S2, aged 
two years , lived fifteen months after taking it, dying 
May 20, 1883 Though suffering dreadfully in the 
earlier stages, no stricture was discovered until Nov- 
ember, when milk sucked from a bottle was constant- 
ly regurgitated, and a stricture was discovered For 
five, seven and even ten days at a time, after its first 
discovery, the child would be unable to swallow 
fluids, and nourishment was administered entirely by 
enemata of milk, when 'suddenly the power of swal- 
lowing would be regained, and for three weeks or 
more the child would be nourished again in the nat- 
ural nay The mother, Mrs O’Conner, from whom 
this account was obtained, reports that dilatation 
was tried by Dr Edward Geddings without success 
The spasmodic character of the obstruction in this 
case will be readily recognized from its similarity to 
Case II (Anderson’s child), which has already been 
commented upon in this paper 

C T , a girl five years old, with childish curiosity 
put to her lips a solution of potash kept in a bottle 
in the kitchen for cleansing purposes The contact 
of the caustic with the mouth being painful, it was 
evidently withdrawn, and she escaped n ithout serious 

injury ^ ^ 

Archie B , son of Dr S C Eve, aged four years, 
obseri mg, as he supposed, a can of condensed milk, 
of nhich the child nas very fond, climbed to an 


upper shelf in a pantry, and thrust his tongue into 
the whitish semi-fluid mass it contained His tongue 
was severelyexconated, but he experienced no further 
damage from the enterprise 

To this last collection of cases might be adaed 
two or more others occurring within the same limits 
of locality, concerning which, however, our knowl- 
edge IS not accurate, except as relating to the fact 
that serious, and 111 one case fatal, injury resulted 
from the accidental drinking of concentrated lye 
It may here reasonably be asked, why report a num- 
ber of inconclusive cases, in which neither the treat- 
ment, nor its results can be recorded To the im- 
plied rebuke we patiently answer That though 
indeed the primary, and perhaps most obvious object 
of the present paper, is to study carefully the nature 
and treatment of strictures of the oesophagus, result- 
ing from chemical injury, m the light of my own 
experience and observation, yet as an object scarcely 
less important, and far more widely beneficial is that 
of showing the fearful frequency of such accidents, 
and the fatality resulting from them, as will awaken 
an interest in the restriction of the sale and careless 
use of the caustics causing such direful results 
Early in the present discussion has been foreshadowed 
our proposition that such humane and wholesome 
object should be attained through legislative enact- 
ments, either in the State or by the general govern- 
ment This IS an object appealing far more to the 
sanitarian than to the surgeon, though it is necessa- 
rily through the surgeon and the general practitioner 
that the deplorable history and frightful carnage- 
burning of the innocents — ^by this insatiate Moloch 
of the household must come 

THE SALE OF POISONS 

In nearly all the States, and throughout the do- 
minion of enlightened people, if not in every one 
of them, laws have long since been enacted placing 
under the most careful and imperative restraint the 
sale of a considerable class of medicines, recognized 
as poisons by the druggist, by special provision or 
by their humane caution, this intelligent class of 
dealers carefully label as “ poisons ■’ While often 
the addition of the death’s-head and cross-bones 
proclaim to the unlettered and umiary the lethal 
nature of the drug they are about to handle , but 
how IS it with the sale and distribution of these po- 
tent and destructive chemicals, to the ravages of 
which we have had so often to refer 

the POIASH FIEND, “ CONTINENTAL CONCENTRATED 
LIE,” THE POTASH BALL, ET ID OMNE GENUS 

For many years past there has been growing up m 
this country, and possibly m England and other 
European nations, a trade of the most active, and 
probably to those engaged m it, of the most profita- 
ble kind, in cleansing agents, the intent and fMC- 
tions of which seem to be supplemental and addi- 
tional to the soap trade ,,,11 

This commerce deals almost exclusively ivith alka- 
lies, and had extended to the Southern States as 
many older citizens will remember, when nearly fifty 
years ago common carbonate of soda “ lump soda, 
as It was then called— began to be used by the wash- 
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eniomen, scourers, and paint washers as a quick and 
thorough renioier of grease and dirt from soiled 
•clothes, floors, and painted walls This alkali iias 
dissolved in varying proportions — generally a lump 
“the size of a piece of chalk,” in a bucketful or 
washtubful of water, was the indefinite formula 
which guided the intelligence or the stupidity of 
those w ho used it 

1 he amount of labor in w ashing was lessened, and 
probably money was saved in the expenditure for 
soap , but this reckless use of the lye was early dis- 
covered to injure the texture of the clothing, and it 
soon became unpopular w ith housekeepers, so that no 
laundress could obtain employment w'ho could be 
•convicted of “using soda in the w'ater ” Many 
phases of the same labor-saving devices, all claiming 
a more excellent way and “ not to rot the clothes,” 
engaged attention and sometimes confidence for 
awhile, was tried, found wanting, and discarded by 
all intelligent housekeepers and honest washerwomen, 
on account of the injurious effects of all of them 
upon the clothing so treated 

It IS unnecessary, as it would be inappropriate, 
here to follow a history of the^e various devices, for 
the) cover a period of over half a century At best, 
it was but a contest, in which laziness and dishonesty 
on the one hand were opposed on the other b) watch- 
ful intelligence and enlightened economy For once 
and for awhile the right did seem to triumph, but in 
later days the evil m another form again broke out, 
and has gained a more general and destructive spread 
than ever before, and, horrible to tell, with ghastly 
addition to its triumphs — the destruction of human 
life, swelling the bills of infant and child mortality, 

I do not hesitate to say, by hundreds every year in 
this country alone At the present day there are 
manufactured and sold in this country tw o or three 
articles of the nature referred to, one of which at 
least has gained a fearful prominence in the sad catas- 
trophes which have attended its careless use, or, as 
would appear, its misuse Concentrated lye is an 
article, the exact process of preparation of which is 
not knowm, except, we suppose, to the manufacturers 
It is sold m painted tin cans, covered by a white 
label On the labels of that winch appears to be the 
most popular brand, is printed, after the manner and 
intent of a trade-mark, “ Continental Concentrated 
Lye ” Directions are given in French, German and 
English, for the making of soap by the use of the 
contents of the can m gallons of water with pounds 
of fatty materials The large amount of water and 
grease it is capable of saponifying, would alone indi- 
cate to the scientific its concentrated strength as an 
alkali, and consequently Us destructive energy as a 
caustic The report of cases in the present paper, as 
well as the invariable results of all accidental swal 
low ing of It, fully prove how direful and destructive 
are its effects , and yet on no part of the label or 
can, nor on anv wrapper enclosing this terrible poi 
son, IS there the least intimation that danger or death, 
or injur) of an) kind, is to be even suspected' This 
can, with its white cover, illuminated label and finel) 
printed directions, and closel) resembling in form 
and size a can of condensed milk, or corned meat. 


or choice comestible, is sold as freel) and unre- 
strainedly, with no more' questions asked and no 
more cautions given, than in the sale of the most in- 
nocent and harmless article of food and luxury 
In ninety cases out of a hundred its professed and 
legitimate intent of soap-making is never earned out 
by the purchasers, but in various ways it is most ig- 
norant!) , carelessly and dangerousl) handled The 
can is left open, strong solutions are made of por- 
tions of Its contents for v'arious purposes of cleaning, 
and It IS not surprising that the unwary and the 
innocent should fall vuctims to their ignorance of 
danger in the cup or to their infantile curiosity 
“ The star hall potash,” {or punt) and 

Strength, is another preparation rivaling in commerce 
and domestic use the concentrated l)e It con- 
sists of a mass of potash enclosed in a coating of 
rosin, like the concentrated lye Though its professed 
object IS the making of soap, it is much more largely 
used as a cleanser After being made into a solution 
of various strengths, it is perhaps less liable to entrap 
and deceive than the lye, but is handled w ith equal 
freedom and carelessness in families, and is not the 
less capable of destroying life than the one we have 
sliow n to hav e been so fatal in the Southern States 
In the present paper we have depended upon the 
dozen or more cases collected, most of them within 
a circle of not over twenty miles in extent, for what 
is supposed to be adequate illustration of the fre- 
quency of the accident arising from the unrestricted 
sale and careless handling of these caustic prepara 
tions Had the usual and more thorough plan 
been adopted of sending interrogatues to the mem- 
bers of the professson to elicit individual observa- 
tions and experience on the subject, it is believed the 
record would be a most frightful one, in w hich cases 
of death or injury, instead of a dozen, could be 
counted by hundreds throughout the South, and per- 
haps in all sections of this countr) , nearl) all arising 
from the same cause What better could be ex- 
pected? These caustics are sold in ev'ery grocer) - 
store in ever) city, village, hamlet and cross-road of 
the country w ithout caution or even hint of their de- 
structive nature To earnestly call attention to an 
influence so adv'erse and dangerous to the public 
health, and to ask from the sanitary authorities that 
protection for the people which all good governments 
are bound to give, has been in so far the principal 
object of our discussion While in the foregoing we 
have not presumed to formulate anv act or prov ision 
looking to the control of the sale and use of the dan- 
gerous caustic alkalies, we would suggest that the 
attention of the National Board of Health be called 
to the importance of securing from the general gov- 
ernment some legislative precept or command by 
which manufacturers shall be compelled, in view of 
the perv'ersion of their intent ot the article as to soap 
making, to hav e ineffaceabl) stamped upon the tin can 
containing the concentrated l)e, and written indelib- 
1) on their labels the word “poison,” and for the 
unlettered, that everwhere recognized warning 
against danger — the death-head and cross-bones — the 
black flag declaration of war against humanitv 
Some equall) effectual warning should be attached 
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to any form of package in which such poisons are 
sold Why should strychnine, arsenic, belladonna, 
and even laudanum, to be handled only by scientific 
druggists and physicians, be so marked, when this 
more frequently fatal agent, handled principally by 
the comparatively ignorant and uneducated, be cast 
upon the people with no caution, warning or even 
hint of danger ? 

TREATMENT OF CESOPHAGEAL STRICTURES AFTER 
CHEMICAL INJURY 

Though in the history of the four cases forming 
the basis of this paper the methods and devices of 
treatment b> dilatation have been more or less par- 
ticularly dwelt upon as the oniy course found neces- 
sary in what appeared to be several extreme cases, it 
IS thought best to Consider the comparative advantage 
and the dangers of some of the surgical operations 
that have been recently practiced These are in- 
ternal cesophagotomy, oesophagostomy, and gastro- 
stomy Each one of these has been practiced m 
cases wherein there was a real or supposed impossi- 
bility of pursuing dilatation to a successful result In 
some of the cases in which these cutting operations 
have been performed, as in obstructions by tumors 
and cancerous affections of the tube, oesophagostomy 
or gastrostomy were the only resource, if any at- 
tempt at surgical relief u as to be made Such cases, 
however, do not come within the purview of our 
discussion, as not properly to be classed as strictures 
Internal cesophagotomy, then, as the only surgical 
operation claimed to be applicable in the class of 
strictures u e are discussing, is the one which may 
here be considered Dr Morell Mackenzie’ and 
Dr J 0 Roe, of Rochester, N Y , are the two 
surgeons who have more recently and prominently 
practiced internal cesophagotomy in cases of strict- 
ure and other obstructions of the gullet, while the 
record of previous operations by others have been 
given by them Dr Roe’ regards the operation as 
“ one which must take its deserved place among the 
operations m the oesophagus,” and the published 
statistics of the operation show that it has been per- 
formed from the time of Maisonneuve’s three opera- 
tions, 1 86 1 -’62 to his own two quite recently, some 
fifteen times Dr Mackenzie, though reporting one 
measurably successful operation of his own, yet dis- 
cusses these, and the results of all internal oesophag- 
otomies by others, in the most candid, impartial, 
and circumspect manner, and thus we are enabled to 
compare continned and progressive dilatation as pre- 
sented in the four cases of the present paper with 
the result of some fifteen cases in which dilatation 
was attempted to be supplemented and facilitated by 
the division of the stricture wnth the oesophagotome 
In his own case, that of a man, the incision was 
made in the mid line behind, dividing the stricture 
from below upw'ards “ There w'as no serious pain, 
but in a few hours the patient began to feel some 
discomfort over the base of the right lung, and un- 
mistakable signs of pneumonia soon afterwards 

1 Dr MacLenzie refers to trto successful operations by Dr EC Berg 
oINeuVorL mArch of Larjrgol Jan 1883 

"SeeW K iled Record Nov ii 1882 


show'ed themselves Having continued to mani- 
fest signs of pulmonary disease from the time of the 
operation, the patient died three months after, and 
at the post-mortem both lungs w ere found consider- 
ably congested, and presenting patches of pneumonia 
The right pleural cavity contained a large quantity 
of sero-purulent fluid Commencing about one 
inch below the cricoid cartilage, and extending 
downward for three inches, the walls of the oesopha- 
gus were found to be slightly thickened, hard and 
uneven on the inner surface, the lumen of the gullet 
being considerably restricted for that extent At the 
low'er part of the stricture an incision about one inch 
long was found extending through all the coats of 
the tube below, and through the mucous and part of 
the muscular tunic, for the upper half of the length, 
the wound showed but little signs of cicatrization ’ ’ 
Dr Mackenzie remarks on this case that “ the pul- 
monarv inflammation to which he ultimately suc- 
cumbed came on so soon after the operation that it 
IS most probable there was a causal relation betw een 
the two events ” 

The occurrence of structural and inflammatory 
changes m parts and tissues, distant from the seat of 
both the strictures and the operation has been quite 
a frequent sequence upon internal oesophagotom) , 
and in many of the cases under circumstances m 
which a perforation of the coats of either the gullet 
or the stomach could not be charged with this 
result Besides others mentioned both by Dr Mac- 
kenzie and Dr Roe, two of Maisonneuve’s thiee 
cases w'ere found to have died of peritonitis, one of 
them died the eighth day after the operation There 
was intense peritonitis, the origin and source of 
w'hich, says Dr Roe w'ere entirely unknown, though 
the cause seemed to be in the pelvis In one of the 
Studsguard’s cases a girl eight years of age, who had 
sw'allow'ed lye and was operated on by internal 
cesophagotomy, the incision being made trom above 
downw'ard through a strong elastic obstruction, two 
hours after had some pain in the cardia and back, 
relieved by thrownng up some clear blood Her 
voice got thick and she could only speak with diffi- 
culty, and three times in the afternoon there w'^ 
much oppression in the chest and dyspnoea, so much 
so that she grew' bluish red in the face, and it ap- 
peared as if she w'ould suffocate In the last case of 
.Studsguard’s w'e have functional disturbance in the 
lungs and stomach, which being distant 
seat of the structure and the operation could not 
have been caused by a perforation of the tunics of the 
gullet, and of which otherwise w'e have no evidence 
Leaving out of our consideration for the present the 
more obvious (and momentous) dangers of the opera- 
tion candidly admitted by Mackenzie and Roe, such 
as perforation of the wall of the gullet, resulting in 
fatal mediastinal or pleural abscess, exhausting 
hfemorrhage and oesophagitis I have grouped to- 
gether the class of sequem.es as above seen in order 
that they may be recognized as liabilities and dangers 
inseparably attaching to any internal cesophagotomy, 
according to the plainest and most unanswerable 
physiological reasoning and expenment No one 
familiar with the experimental researches of John 
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Reed and others upon the functions of the pneumo- 
gastric nerve can fail to find in these results the true 
interpretation and the probable cause of the pheno- 
mena referred to as the not infrequent results of sec- 
tion, or injury of the par vagum, pulmonary conges- 
tion, parenchymatous infiltration, pseudo-pneumonia, 
crepitant rales, dyspnoea and a disturbed circulation 
111 the structures supplied by the branches of the sev- 
eral trunks, are all familiar results of experimental 
section of the trunks of the pneumogastnc 

As from the beginning of the present paper, the 
pneumogastnc has been recognized as a most import- 
ant factor in the production of reflex tonic, and 
enduring spasm (spasmi/s tonicus) of the circular 
fibers which the writer claims it is impossible to dis- 
tinguish from organic stricture, and which produces 
the fatal result by starvation, he believes more fre- 
quently than the modular kind So we now wish to 
call attention to the fact that it is to the wounding or 
section of the trunk of the pneumogastnc, or of 
some of its more important branches in internal 
oesophagotomy that are due the functional and struct- 
ural changes in the vital parts to wdiicli it is distribu- 
ted, and to call attention to this as one of the most 
momentous risks to be incurred in the operation as 
at present devised We are instructed that the safest 
line and the only one that ought to be adopted for 
the incision is along the middle of the posterior wall 
of the gullet Leaving out of view for the present 
the abundant blood supply along this wall, by reason 
of the anastomotic chain of the aortic oesophageal 
arteries, rendering incision here most liable to h'em- 
orrhage, as it has often been found, and also the ten- 
dency to future spasm wdiich repeated wounding of 
the sensitive mucous lining will produce, let us 
recognize a danger here before not mentioned, but 
^obviously as much or more to he dreaded even than 
h-emorrhage The trunk (cesophageal plexus) of the 
right pneumogastnc nerve applies itself to the pos- 
terior wall of the gullet, at the arch of the aorta, and 
IS conducted through the posterior mediastimum to 
the cardiac end of the stomach on that aspect of the 
tube, while the left trunk of the pair pursues a simi- 
lar course on the anterior surface of the gullet to the 
pyloric end of the stomach, where they both supply 
that organ and become tributary to the solar plexus 
of tne organic system of nerves In their course 
dow nw ards they each supply abundantly the lungs of 
their respective sides, while to the oesophagus multi- 
tudinous filaments are furnished to the muscular and 
mucous coats In Dr Mackenzie’s operation the 
incision having been made according to rule upon 
the posterior wall of the gullet, closel) to which is | 
attached the right trunk of the pneumogastnc, it is 
a significant and apposite sequence that crepitant and 
moist rales and dyspnoea with serious pulmonarj dis- 
turbance continuing for three months corroborated 
bj a post inoi tan showing pulmonara infiltration and 
pneumonic patches, should hai e follow ed the opera- 
tion — all these pertaining almost exclusn ely to the 
right lung, or that supplied b) the nene which if cut 
experimental!) would have resulted m these same 
functional and histological changes As to the peri- 
tonitis and other disturbances of the abdominal 


viscera, though m the opinion of the w nter the) can 
be legitimately attributed to the same cause, he w ill, 
after suggesting the explanation, lea\e it to the decis- 
ion of others to adopt or reject the induction , but 
It will be remembered that the gastric branches of 
this pair are distributed likew ise to the omentum, 
spleen, pancreas, liver and gall bladder, and that the 
pneumogastnc is profoundly concerned m the circu- 
lation and functional activities of the abdorimal 
viscera 

I Such then is the “causal relation between the two 
events” distmctl) recognized, but not explained, by 
Dr Mackenzie, also applicable, we think, to the 
peritonitis m Maisonneuve’s cases, iiz Section or 
injury of the right pneumogastnc nen^e at the time 
of the operation 

Thus It will be seen, m the mind of the writer at 
least, there is added another momentous danger to 
warn us against, if not to forbid entirely the 
operation of internal cesophagotoiny and lead- 
ing hence to the acceptance of the carefully 
weighed estimate given by Dr Mackenzie in regard 
to the three procedures of cesophagostomy, gastros- 
tomy and internal cesophagotomy “ From an ex- 
amination of the results of the published cases, 
internal cesophagotomy does not appear to be a very 
satisfactory operation Of the seventeen cases m 
which It has been practiced, four died, t ^ , 23 5 
per cent This estimate includes only cases w hich 
proved fatal within fifteen days of the operation , the 
mortality w ould doubtless appear much higher if all 
the cases were counted m which death, though 
directly traceable to the operation, did not occur 
within the above mentioned period ” 

“As regards internal cesophagotomy, increased ex- 
perience w ill probably sliow that, though its imme- 
diate results are not so frequently fatal, its ultimate 
effects, when successful, are less beneficial to the 
patient than those of either gastrostoni) or oesopha- 
gostomy ” To w Inch may be added that, consider- 
ing all Its dangers to life, its doubtful permanent 
utility, and the encouraging results of dilatation, it 
IS an operation which hereafter must dejiend upon 
either enterprise or desperation for its adoption, and 
upon only accident for its success 
CONCLUSIO^S 

The follow mg results maj’- be summarized from tlie 
foregoing discussion of oesophageal strictures from 
chemical mjurv 

ist That m the definition and classification of 
stricture of the oesophagus, all obstructions to deg- 
lutition resulting from morbid grow ths or sarcoma, 
carcinoma, or from abscess or aneurism, bearing up- 
on the walls of the tube, and diminishing or obliter- 
ating Its ca\it) b) extraneous pressure, should be 
eliminated, and that the term should be confined to 
narrowing from histological or functional changes 
occurring m the structures of the wall itself 

and Of stricture proper, os m other canals, the 
forms of organic and spasmodic exist, but in the 

j •In the Oph«d«m rcptjJes the pocumo^stric taVc* th«" place cf !h'‘ 
orpanjc s>stem and it ha<; e\ cr be**n rcco;pH7ed as a controller r 1 aa^enlar 
j action m the orjnins to vhich it in dintnbuied I ill rcccnth it v.an knou-n 
I under the sisnificant nim- of ■th<* lesser mpith Uc <\ ste*n of n rves 
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oesoohagus, on account 6f its muscularity, abundant 
supply of sensori-motor nerves and its functional 
intent of reflex activity — spasmodic strictures are 
almost invariably found to attend* and to complicate 
the cicatricial or organic form, and often to occlude 
the tube under abrasion and injury when organic 
strictures do i ot exist, in a degree of themselves to 
disable deglutition 

3d That in cases of prolonged oesophageal disa- 
bility resulting in extreme emaciation and impend- 
ing death, the fatal obstruction is the result more 
frequently of the spasmodic element, than of the 
inodulai deposit imbedded in the walls of the tube, 
which narrov it, but seldom alone prevents fluid 
ingesta It is the frequent and long enduring 
attacks of spasmus touicus lasting often from three to 
ten days, obstructing the passage of instruments and 
preventing nutrition, that is apt to mislead the prac- 
titioner, and by repetition compass the death of the 
patient 

4th That a careful consideration of the anatomy 
and normal functional activities, as well as the 
habitudes and intent of the oesophagus, will co-Tob- 
orate the above views — for in its last analysis the 
normal act of deglutition is but an alternation of 
contractions and dilatations, by reflex excitation of 
muscular fibers 

Sth That the assumed analogy betw-een urethral 
and oesophageal strictures, upon w'hich the pathology 
and treatment of the latter have been based (Maison- 
neuve), fails m so many important particulars as to 
render the one a misleading and dangerous guide in 
the management of the other In the one, spas- 
modic strictures are almost entirely confined to a par- 
ticular and restricted region , while m the other, on 
account of its universal muscularity, its abundant 
nervous supply and functional reflex activity, spasm 
in the circular fiber, of the most enduring and tetanic 
character, and indistinguishable from organic stric- 
ture, IS apt to be excited m all portions of the canal, 
by irritation of the mucous lining 

6th That these spasmodic ring contractions are 
liable to be mistaken for, and incised as organic 
strictures, detrimentally wounding the sensory fila- 
ments, thus increasing the number of points for the 
excitation of future tetanic constrictions 

yth That the assumption of a guiding analogy be- 
tween internal oesophagotomy and internal urethrot- 
omy’, will at once be recognized as still more disas- 
trous and dangerous, when the important anatomical 
differences, and consequent risk, are to be consid- 
ered On the one hand, incisions in every part of 
the urethra, to any reasonable or even unreasonable 
extent, are not necessarily fatal, as both haemorrhage 
and extravasation can be co itrolled, or guided to a 
harmless result, while wnth the case of the gullet, 

surrounded by and m close contact with vital parts, 

inaccessible to styptics, and the only dependence for 
arrest of hsemorrhage being spontaneous cessation, 
the fatality resulting from a penetration of its thin 
walls, and lastly, the section or wounding of the par 
vagum, almost una\ oidable — all combine to demon- 

“^cannot br denied that this nas the starting of internal tesophagot 
omj with Its originator M Maisonneuve 


strate that in the plausible analogy there is no parity 
whatever, either in conditions or results 

Sth That m cases so desperate as to require a cut- 
ting operation, on account of failure in every possi- 
ble method of nutrition, gastrostomy would be less 
dangerous, and more permanently beneficial, than 
internal cesophagotomy 

9th That in view" of the spasmodic nature of the 
affection, early progressive and long-continued dila- 
tation IS, par excellence, the tf eat)ne)it for oesophageal 
stricture resulting from chemical injury, that the 
dilators used should be smooth and flexible, attenu 
ated at the gastric extremity, and scaled as to size 
from filifoim to that of the full diameter of the nor- 
mal gullet 

loth That dilatation may be begun as soon after 
the injury as inflammatory conditions wfll permit 
The existence, or supposed existence of abrasions or 
ulcerations in the mucous membrane, should not de 
lay the beginning of dilatation The contact of the 
dilator, instead of increasing, actually lessens the lia- 
bility to tetanic spasm, by exhausting the reflex ex- 
citability of the morbidly sensitive membrane Hy- 
podermic sedatives will often assist, by relaxing the 
tonic rigidity of the circular fibres 

1 1 th That the practice of dilatation should m each 
case be instituted and continued by the surgeon until 
fully established, after which it may in many cases be 
intrusted to the patient himself, or if a child, to the 
intelligent parent or nurse, under the surgeon’s super- 
vision 

12th The length of time during which dilatation 
should be practiced cannot be limited to any partic- 
ular period After the deglutition of solids has be- 
come practicable, dilatation may be less frequent, as 
the passing of the alimentary bolus wall adequately 
replace the action and intent of the bougie, m over- 
coming morbid sensibility and in restoring the natu- 
ral reflexes of the tube 

13th That during the treatment of dilatation rec- 
tal alimentation will be found a valuable means of 
supporting the patient, and since the recognition of 
retrostalsis as the rationale of intestinal ingestion, 
not only of fluid, but of semi-solid and solid aliments 
and since it is known that life and health 
have been maintained during five years by milk, eggs 
and meat pulps placed in the rectum, no case, even 
of complete and permanent closure of the gullet 
could be justifiably subjected to the dangers of any 
cutting operation for the object of nutrition until 
after the failure of systematic rectal feeding as an 
adequate and permanent means of supporting life, 
certainly no more unnatural and less objectionable 
than the dangerous expedient of making a mouth 
through the abdominal w all— gastrostomy As a large 
majority of the cases of chemical injury to the gullet 
have been found to result from the earless sale and 
ignorant use of alkalies applied to domestic purposes 
and as such sale and use is more liable to increase 
than to dimmish in the future, the legislature of each 
of the States and the national Congress should be 
petitioned through their several sanitary organizations 
to enact stringent laws requiring that all packages ot 
such dangerous articles thus distributed among the 
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people shall be plainly marked with the word 
“Poisom’ and for the naming ot the unlettered that 
the death-head shall also be prominently emblazoned 
upon the can, box, wrapper or other containing en- 
closure 

THE RESTORATION OF THE PERlNiEUM BY A NEW 
METHOD. 


BY HENRY O MARCY, M D , OF BOSTON 


[Read in the Section on Obstetrics and Diseases of Women ] 

The anatomy of the pennseum has within the last 
few years become fairly well understood, and its im- 
portance demonstrated to be greater by far than was 
earlier supposed The perineal body is now recog- 
nized as an anatomical entity, and is the key-stone 
in the arch of perineal support Its physiological 
importance in parturition has been well demonstrated 
recently by Dr Hart, of Edinburgh, — an under- 
standing of which will do much to lessen the frequent 
occurence of perineal lacerations The lesion when 
partial is often overlooked , indeed, the gynsecolo- 
gist, from his standpoint of observation, is inclined 
to feel that the injury, when it does not involve the 
sphincter am, is in the majority of instances unrec- 
ognized The two anatomical points most impor- 
tant to bear in mind m reference to the vagina 
and Its value as a column of elastic support to the 
uterus, IS that normally its walls, which are in close 
apposition, are near the vulvar outlet flattened later- 
ally, but for the upper two thirds of its length in the 
antero-posterior direction Again, this vaginal sup- 
support IS normally a curve, the convexity of which 
is toward the sacrum, and this adds much to the elas- 
ticity, and thereby aids in holding within certain 
limits the uterus, which in health changes its position 
with every respiration and movement of the body 
When the uterus is in its proper position this vaginal 
support IS applied to the lower segment of the organ 
behind its center of gravity, as swung upon its lateral 
ligaments, and thus keeps the uterine body as it were 
anteverted — i e , thrown forward of its lateral 
moorings 

When the perineal body is ruptured the walls of 
the loner segment of the vagina no longer retain 
their close apposition, but become relaxed to such a 
degree that m certain movements of the body they 
are separated, the anteroposterior vaginal folds 
si only become everted, the cervical support is lost, 
the uterine axis is changed to a line n ith that of the 
weakened \ agina, and then senses as a wedge, acting 
from above don nn ards to separate its n alls already 
neakened, and thus may follon in procession the 
n hole train of ills knon n by the various names — re- 
troversion, retroflexion, prolapsus, cjstocele, recto- 
cele, with the changes of circulation, innervation, 
nutrition and disordered function of the nhole pehic 
viscera 

We n ill not now discuss the historj of the opera- 
tion, or the various methods from tune to time rec- 
ommended Since these ha\ e been a erj numerous, 
and as the operation as still practiced \aries in manj 
of Its details, it nould seem to show that as jet no 


one plan has been determined upon as of superior 
excellence The very imperfect results obtained 
teach that either the operation is verj' difficult or the 
methods put in practice imperfect The chief defect 
where union has been obtained lies in the fact that 
the perineal body has not been restored, and the re- 
sulting permaeum is thin and yields excessivelj' ii hen 
put to strain, and this is often true ■when the vulvar- 
orifice has been sufficiently closed When the lacer- 
ation involves the sphincter the common failure after 
repair, is a vaginal opening into the rectum just above 
the sphincter muscle 

The use of the interrupted stitch is almost uni\ er- 
sal, no matter in what other manner the operation 
may vary To this I have long attributed in a very 
large share the defective results, and have thought it 
might be remedied by the complete and careful ap- 
proximation of the edges of the divided or refresh- 
ened surfaces However, this allows a possible sep- 
aration of the parts, with retention of fluid and con- 
sequent failure The stitch may be taken so looselj'' 
as not to draw upon the enclosed portion and not 
lessen the depth of the triangle, but in this instance 
the tension is so little there is great liability to lateral 
separation and imperfect union The end theoretic- 
ally to be attained is simple approximation and reten- 
tion, with complete rest of the parts without com- 
pression or distortion This can never be secured 
by the ordinary loop of the stitch, since the force 
applied must act equally in every direction upon the 
enclosed portion This is evidently true, no matter 
what the material used, iron or sih^er wire not ex- 
cepted, when sufficiently plastic or yielding to ac- 
commodate Itself to the surrounding parts In 
homely illustration, it is the string to the bag, 
the opening to wffiich is narrowed or occluded, de- 
pendent upon the tensile force applied This is as 
self evident in the stitch as in the ligature, except in 
the degree to which the constriction is earned 
Other causes of defective results, usually very little 
emphasized, be m imperfect approximation of the 
edges of the rent or refreshed parts, lack of care in 
the protection of the wound from the v'agmal secre- 
tions, and the direction almost universally giv'en to 
the patient to restrain the action of the bowels for a 
considerable number of days, or until the repair pro- 
cesses are quite advanced 

For a considerable period I have brought the edges 
[ of the w ound into coajitation by the use of the over- 
and-over or continuous stitch, with the same care as 
exercised in a facial wound, using animal suture, 
since this requires no subsequent removal 

The profession is indebted to Dr Jenks, of Chi- 
cago, for that which I consider a material advance as 
a substitute for the usual denudation or refreshing of 
the parts in sutures, where the sphincter am is not in- 
volved It consists of a careful sejiaration of the 
mucous surface from the subjacent parts w illioiit in- 
volving Its mtegntj, and after the approximation of 
the denuded surfaces in the usual manner this mucous 
flap IS allowed to fall back upon and over the wound 
This IS an effectual protection from vaginal secre 
tions In a number of instances I fi ’lowed this 
method with most satisfactOi ’’s , autntion 
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of the flap never failed, but shrinking and shriveling. 
It remained as soft mucous folds adherent to the vul- 
var orifice The dissection may be made without 
much difficulty with a sharp knife of almost any 
shape, the recto-vaginal septa being kept tense by tuo 
fingers m the rectum After a primary incision a 
probe pointed knife is to be prefen ed A good pair 
of scissors answers equally well 


More recently I have separated the parts in a 
deeper layer in order to furnish a better nutrition to 
the superior flap, the surfaces of w'hich are also ap- 
proximated, and consequently the perineal triangle is 
considerably deepened and strengthened This re- 
duces the open wound to the shorter side of the tri- 
angle, and lessens the dangers from infection to a 
marked d'^gree 

When the rent involves the sphincter 
and rectum the parts are divided laterally 
in the same manner, commencing on the 
line of the V separation, and each of 
the upset coapted sides of the triangle 
brought into careful approximation with 
continuous animal suture beginning wath 
the rectal side 

Dr Alexander Simpson, of Edinburgh, 
recommends bringing the refreshed parts 
into apposition, w'hen the lacerdtion is 
complete, by interrupted sutures taken 
from each of the three sides, since he has 
recognized that thereby he avoids the too 
usual rectal fistula at the point just above 
the sphincter muscle 

Dr Emmett has observed that the ten- 
sile force of the stitch acting from above 
downwards, since this is the point of fix- 
ation, IS liable to drag upon ihe upper 
angle of the wound, and thus produce a fistula, this 
he would prevent by an overlapping of the stitches 
To obviate this difficulty, w hich w e have above en- 
deavored to show must pertain in a greater or less 
degree to the contracting force of the stitch, no mat- 
ter how taken, and w hich must give a result more or 


less defective and often productive of complete fail- 
ure, %ve have thought to apply the retaining power 
only laterally, and this by a process which at least bj 
its simplicity must commend itself to all 

It is effected by means of a double pm, the hah es 
of W'hich are nearly alike It is made of German sil- 
ver wire, gauge No 20 or 22, because this material 
does not irritate the tissues and possesses stiffness and 
elasticity, qualities which are essential 
The end is bent m a small loop and 
turned one-fourth of an inch therefrom 
at a right angle, and the shaft is tw o to 
tw o and a half inches in length, and sharp- 
ened like the point of the needle of a suh 
cutaneous syringe 

The one-half is introduced from the 
vagina within outward quite deep into the 
connective tissue laterally, the direction 
being determined by the finger placed in 
the rectum, to w hich the pm should be 
parallel The other half of the pin, sim 
ilarly constructed, is introduced from 
without inw'ard upon the opposite side in 
the same manner, the point of which is 
caught in the loop of the first part and 
adjusted without Thus a kind of “safetj - 
pin” IS constructed, and when fitted to 
retain properly the enclosed portions the 
loops are clamped down by compression 
forceps, and the ends cut square This is found to 
hold sufficiently firm, but at first, fearing it might 
not be secure, I also clamped a perforated shot upon 
the w ire The shot renders the end of the pm less 
liable to cause irritation If properly adjusted the 
elasticity of the wire compensates for the collateral 
oedema and does not impair the circulation m the en- 


closed parts, w hile complete approximation is obtained 
and no force is exercised in the direction of the long 
axis of the triangle Tw o to four pins are required, as 
the case may demand The subsequent treatment con- 
sists in most instances of a daily washing out of the 
rectum by means of a large double rubber tube with 



Phte I represents the denudation completed and the pins alreadj inserted ready for co 
aptation ard fixation bj clamping 



Plat^ II shows the operation completed and the careful adjustment of the edges by the o^c^ 
and over fine suture 
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a considerable quantity, usually three or four quarts, 
of water as hot as comfortable to bear Upon the 
eighth or tenth day, as thought -wise, each pm is 
gently pushed upwards and the vaginal end exposed 
Each side is then cut off near its juncture and w ith- 
drarvn I have used this support thus applied to the 
repaired perinasum only during the last eight months, 
and in six or seven instances I grant these cases 
are far too limited to prove very much in the demon- 
stration of the success of this new method, but they 
have given excellent results, and show the easy appli- 
cation by simple means of a method which certainly 
seems full of promise 


DISCUSSION 

Dr W H Wathen, of Louisville, said he had listened 
■with much pleasure to Dr Marcy’s paper describing 
his ingenious method of uniting perineal lacerations 
by lateral pressure, exerted by \neans of the pins he 
has devised These pins can be easily and quickly 
introduced and adjusted, and if they accomplish all 
the distinguished author claims for them, they are 
superior to the silver w ire or silk suture He could 
see no reason ivhy this means of operating should not 
prove successful in incomplete lacerations, but wdiere 
the rent extends into the rectum, he feared that the 
pins could not be placed well under the ends of the 
sphmcter-ani muscles, so as to bring them in and hold 
them in perfect apposition Unless this can be ac- 
complished, the ends will fail to unite, and although 
there may be perfect union of the balance of the 
perineal body, the operation will be a failure, for the 
woman will have no control over the gases, and gen- 
erally no complete control over the feces As the 
pressure of the pins is entirely lateral, there could be 
no dragging upon the parts, -which may prevent a 
recto-vaginal fistula, which is sometimes left after 
these operations 

He w'as decided in his opposition to the old treat- 
ment of constipating the bowels after perineal opera- 
ations, and urged that a daily liquid stool be encour- 
aged This had been his treatment for years, and he 
had always taught the same to his pupils He had 
observed that in his practice the results were better 
than in the practice of others who constipated the 
bowels He was proud to see that the tendency of 
practitioners is in this direction, and was sure that in 
a few' years the bowels w'lll be treated in no other 
way These patients should be prepared for this 
operation by giving a purgative every night, or every 
second night, for ten days , and after tlie operation, 
the diet should be of a quality that does not form 
much fecal matter 

Dr W W Potter, of Buffalo, said 1 hough much 
that has been said here this afternoon may not have 
been technically w ithin the parliamentary rule, as 
strictly germane to the paper before us for discussion, 
yet I am rather glad the debate has taken such a w ide 
range, and that so much latitude has been permitted , 
for there is not in the w hole range of g) necological 
art, a subject of more pfactical importance, nor do I 
know of an} more profitable waj in which we could 
consume the same amount of time A sound pen- j 


neum is such an indispensable condition to the good 
health of w'oman , so much of her happiness and 
comfort, nay, e\ en length of years, depends upon a 
substantial perineal bod} , that I have almost come to 
look with contempt upon a member of our profession 
who speaks slightingly of even the lesser perineal 
rents, and w ho does not take the necessary steps to 
secure immediate union w'hen this accident occurs, 
as It so frequently does in the pnmiparous par- 
turient 

But my purpose in rising w as only to speak of a 
point or two in the after management of the second- 
ary operation First — I am prepared to endorse all 
that has been said in favor of the non-constipation 
plan I would seek to promote daily, certainly after 
the second da}, soft, pulpy stools, through the ad- 
ministration of laxatives, such as the comp liquorice 
powder of the German pharmacopite, elix sennae, 
etc , supplemented if need be, by an enema of sw eet 
oil 

Second — I would dispense with the catheter if pos- 
sible, and would certainly avoid prolonged catheteri- 
zation after perineorrhaphy It is, however, prob- 
able that for a day or tw'o the bladder w ill refuse to 
act independently, and of necessity the catheter must 
be used But just as soon as pow'er over the bladder 
IS restored the catheter should be laid aside, and the 
w'oman be allow'ed to pass water naturally , for the 
contact of healthy urine w’lth the properly coaptated 
parts IS no longer the bug bear of former years, since 
experience has clearly shown that it is not a bar to 
immediate union It is, of course, necessary to use a 
lavement of warm water after each evacuation of the 
bladder, and it is also a good plan to keep the parts 
constantly well smeared w'lth vasaline 

Third — For some time past I have adopted the 
plan, after the secondary operation, of carrying high 
up in the vagina a strip of iodoform cotton or lint, as 
a protection to the line of coaptation, the low'er end 
of which IS allowed to hang outside over the wires, 
and to remain thirty-six to forty-eight hours, when 
adhesive union wall most likely have taken place 
This serves a good purpose in prev enting the natural 
secretions from working in between the edges of the 
wound, and makes the dressings as near antiseptc as 
may be in this region That iodoform plays an im- 
portant part, when judiciously employed, in jiromot- 
ing the process of repair in v aginal surgery, as w ell 
as in man} of the diseases of the sexual organs of 
women, is getting to be pretty well understood, and 
I can bear testimon} to its usefulness w hen used as I 
have described after perineorrhaphy 
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In this paper the assumption is made from the 
start that medicine has an equal Hirn ^Mtll thcoF 
and law , to be classed ■ '’c - d^jirofcs';' 
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That this assumption may not be deemed presump- 
tion on the part of a physician, let us hear the testi- 
mony of others In the Boston Medical and Surgi- 
cal Journal of the present year (pp 108-590) there 
IS a report of the annual banquet of the Massachu- 
sefts Medical Society On that occasion B A Gould, 
PH D , Gott , Director of the Astronomical Observa- 
tory of the Argentine Republic, is reported to have 
said 

“ The medical was the first of the learned professions 
If there was but one learned profession it would not 
be that of theology, for our consciences lead us to 
adore and reverence , nor could it be the law , but it 
would be the one profession which requires experi- 
ence and thought and investigation ” 

And the Rev E A Horton, of Boston, prefaced 
his remarks thus 

“ Friends of the one necessary profession, you do 
me great honor, coming as a member of a supernu- 
merary profession ” 

By common consent, theology, law and medicine 
are included among the learned professions — in many 
enumerations the number is hunted to these , while, 
until very recent times, at least, engineering, journal- 
ism, pedagogics, etc , have had to make claims to a 
position not always awarded them 'llius in an edi- 
torial article in Haa Engtnceung News for July 21, 
1883, the writer says “ The profession of engineer- 
ing as the term is now used, is of modern growth ,” 
and certainly the editor of one of the leading jour- 
nals of the land, m writing to engineers, would claim 
for his calling all that would be granted to it But 
whenever the learned professions are spoken of, the- 1 
ology, law and medicine (in the abstract, at least) 
are always included 

Accepting this, and reasoning a pi ion, there would 
be something of an equality in the character of the 
preparation for, in the method of entrance upon, and 
in the relative position of all professions classed as 
learned, in the present discussion of theology, law 
and medicine 

In a paper which I had the -honor of presenting to 
the Academy a year ago a disparity in the prelimi- 
nary training was demonstrated I know of no in- 
vestigation as to the professional training , indeed, 
It would be almost impossible to procure reliable tes- 
timony ' I had hoped at this time to present a tab- 
ular statement which v\ ould have been helpful in de- 
termining whether the facts agreed with the theory in 
the remaining points, but at present the returns are 
too incomplete for a tabular statement 

But from the uniformity of the information ob- 
tained, the following propositions are submitted as 
descriptive of the condition of entrance into the 
learned professions, and of the position before the 
civil authorities of the various States 

I It IS the rule in the various religious denomi- 
nations and contrarywise the exception, to have the 
candidate for the ministry examined by some church 
court or council, composed in 11 hole or in part of 
clergymen, on their preparatory and professional 

irlr instance, the assertion of the State Board of H^lth oflllmois 
that man> medical colleges permit students to graduate with a loner stand 
ard than their published one 


training, and no collegiate degree, or certificate of a 
theological school, is accepted as a matter of course 
And the license of this ecclesiastical body is neces- 
sary for his recognition by the laws of the land as a 
“ minister of the gospel ” 

II It IS the rule, and contrarywise the exception, 
among the various courts to have the person applying 
for admission, not already admitted to practice by an- 
other court, examined by a committee of lawyers, 
who are not compelled to accept the degree of lb b 
in place of an examination 

III It is the exception and not the rule, that pre- 
vents any one holding a diploma of any medical 
school whatever from practicing medicine wherever 
and however he pleases, and to be legally recognized 
as a physician, the profession of the locality or of the 
State to the contrary notwithstanding ° 

If these propositions are true, and if medicine is 
to be classed among the learned professions, almost 
without volition the question arises in one’s mind 
Is It fair that the safeguards given to the two should 
alone be denied to medicine? Let a hypothetical 
case illustrate these propositions Two young men 
graduate from one of our better colleges, e g , Yale, 
with honor, and continue their studies, one at the 
Union Theological School, the other at the Columbia 
Law' School, and again graduate with honor, but in 
neither case have they applied for registration nor 
been examined for admission into the professions in- 
dicated by the character of their studies About 
the same time, a fellow’-townsman, never noted either 
for brilliancy nor persistency of mental effort, leaves 
home for a few short months and is graduated by 
some medical school — any of those not recognized 
by the Illinois State Board of Health These three 
men return home The pulpit of one of the churches 
IS vacant, but closed to the young theologian because 
he IS not “licensed” The citizens of the place 
desire to have a nuisance abated and have signed a 
petition to be presented to the court , the graduate 
of the law school cannot present it because the rules 
of the court permit only members of the bar to 
present a paper of this kind and he has not been 
“admitted ” There has been a sudden death, ac- 
companied by suspicious circumstances, because a 
friend of the coroner, the newly-fledged m d , 
makes the autopsy, and the court receives his testi- 
mony as an expert because of Ins degree I appeal 
to the common sense of our American people and 
ask them Is this fair ? 

Possibly It might be urged that the hypothetical 
statement is forced , that anyone so prepared could 
be readily licensed in their respective professions 
True enough I but where is the corresponding protec- 
tion given to the sister profession ? 

Abandoning hypotheses, there is abundance of 


tivo States and Terntones base such laivs 
-MCtice of medicine) good, had or mdifierent ® v^rumia^ 

e said to hai e good laws vii North Carolina, Alabaina West V irginia, 
Ihnois Missouri Minnesota Ne« Mexico W yoming lerntory M ssi 
ippi and Louisiana Alabama requires all persons both those holding 
iplomas and those basing none to appear before S'?'' “JL i,” J 
cards North Carolina requires about the same but the penmty tor 
lolation of the lav, is inadequate and there is some ?PSd 

,r that reason The Mississippi lau- is new and cannot be so we» judgeo 
e, a letter from Dr J H Raueh Seeretan State Bearet aj 

iealth d Uhnois, to Dr R J Dnnshian 
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available testimony at hand The Boston Medical 
and Surgical Journal, 10943, publishes a letter from 
Maine, from i\hich the following is abstracted 

“A subject which attracted a good deal of atten- 
tion in the profession vas an attempt to procure a 
law for the registration^ of practitioners of medicine 
^ ’’ Ihe bill provides that graduates of any 

institution legally qualified to confer medical de- 
grees, and all who had practiced without a diploma 
for thirteen or more years continuously should be 
allowed to register , that all persons practicing medi- 
cine w'lthout having been registered should be 
deemed guilty of a misdemeanor 1= It will 

be seen at a glance that this was not a strong bill, 
for it admitted to registration the very worst of the 
quacks, but it was believed to be impossible to get a 
law w'hich should require every physician to be the 
possessor of a diploma of a respectable medical 
school, and it was thought best to try to get one 
which would be adv^antageous m the future even if 
something was sacrificed for the present -f * > 

The bill was defeated by a small majority As usual 
the physicians who urged the passage of the bill only 
got abuse for their attempts to protect the public 
against the homicidal incompetence of quacks ” 

The reply to my inquiry as to the qualifications 
necessary to the practice of law in Maine, by a mem- 
ber of the Portland bar, so aptly makes a parallel 
statement that I quote a part of the letter 

“ By a recent statute of our State, the matter of 
the admission to the bar has been placed on a better 
footing than formerly All examinations are in the 
presence of a Justice of the Supreme court, and 
must be satisfactory to him They are conducted 
by a committee appointed by the court in each 
county and are partly oral, partly written Appli- 
cants must have studied at least tw 0 years in some 
attorney’s office in good standing, and present a 
written recommendation from him The two years 
provnsion is a compromise , it w as all we could get 
from the legislature None are admitted without 
examination except members of the bar of another 
State, who have been in active practice and good 
standing for at least three years ” 

The legislature of Maine refuses even the apparent 
safeguard of a degree to the medical profession For 
that of the law they insist upon an examination, their 
point of refusal being the length of time to be spent 
in law studies before coming up lor examination 
In my own State (Pennsylvania), after many and 
hard struggles, the legislature has given us a regis- 
tration law, and the same calumnies have been used 
with us as in Maine Under the present statute a 
man was tried and conv icted , upon application for 
a new' trial (which was refused), the judge said 

“ Something was said during the argument to the 
effect that the statute in question might be obno\ioii-> 
to the objection, that it could deprive the defendant 
of his propert} without judgment of his peers, or due 
process of law But w hat vested right or propertj 
can a man have in a profession, unless he conforms 
to the law of the land in his pursuit and practice of 
It? The right to compel a law) er to per- 

sue for a certain time a prescribed course of stud). 


and to submit himself to the ordeal of an examina- 
tion, as a condition precedent to entering upon the 
practice of the profession of the law , and receiv ing 
Its emoluments has never been successfully ques- 
tioned, and this in the absence of any positive stat- 
ute on the subject ” —{^Cai lisle Herald, 19, 1SS3 j 
Is It necessary to search for additional ev idence ? 
McClelland, in his Civil Malpiacticc, asserts, and 
again and again quotes from law authonties, that the 
possession of av erage know ledge and skill is all that 
the law requires in any case, and more than this, tl e 
average know ledge and skill of the school of medi- 
cine which the person professes to practice , thus an 
Indian doctor could not be condemned if he did not 
exhibit the average know ledge and skill of the medi- 
cine man A few sentences from pp 18 and 19 will 
serve as a sample of the many opinion she quotes 
“A physician or surgeon is responsible only for 
oidinary or leasonable care and skill, and the exer- 
cise of his best judgment in matters of doubt 
^ + A physician is expected to practice according 
to his professed and avowed s)Stem, where there is 
no particular system established or favored b) law , 
and no system prohibited Hence, in an action for 
malpractice, evidence to prove that the defendant's 
treatment of the case was according to the botanic 
system of practice and medicine, which he professed 
and was known to follow', is admissible, {from Hil 
hard's Law of Bolts') ■• + --) ‘The least 
amount of skill, therefore, with which a fair propor- 
tion of the practitioners of a given locality are ei - 
dowed’ {Bouviefs Inst) is taken as the criterion by 
which to judge the physician’s ability and skill -i 
^ * It must be borne in mind also that the 
courts will take no notice of the different ‘schools’ 
in medicine, the term ‘ physician’ being legally as- 
sumed by any one who chooses to announce himself 
as a practitioner of medicine (Sutton vs Faccy, i 
Mich, 243) The law recognizes all s) stems as 
legitimate , at the same time it requires the physician 
to practice according to his professed and avowed 
system A departure from the received canons of a 
given system will be taken as a want of ordinary 
skill (Bowman vs Woods, i G Greene, Iowa, 
441 , Patten vs Wtggtn, 51 Maine, 594) ” 

And so the uneducated and the sharper, like the 
wolf in the fable is able to cover himself with an- 
other’s skin, and enter the fold without hindrance 
So in every instance the political status of the 
physician is beneath that of the lawjer and minister, 
nor has he the same safeguards thrown around him, 
either by legal enactment or popular opinion, that 
surround its twin profession so-called Can we help 
asking the question. Is it fair? 

“But ever) lawyer is not a gentleman and a 
scholar, neither every minister of the gospel a pro 
found theologian and a saint, despite the safeguards,” 
sa)s some captious objector Granted, but tlic 
remedy is in the hands of those vho arc most inter- 
ested In the count) in which I live, the bar, a few 
)ears ago, adopted new rules for admission, the) 
demanded a preliminar) examination, and the) made 
the final examination more severe, and thev “ pluck” 
applicants and send them to school or to college 
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the remedy is in their own hands, if they have not 
prepared men it is their own fault And all that we 
ask IS fair play and no favors 

It might be proper to ask the cause of this sorry 
state of affairs A moment’s reflection shows that it 
IS a very complev question Mrs Stowe’s Topsy did 
nought but grow, but to express the elements in- 
volved and the forces at work in the growing has 
been one of the problems of the ages So here it is 
a generation and a growth — probably some of you 
would phrase it degeneration and decay To care- 
fully and philosophically trace the evolution of the 
varied and diverse elements included to-day in the 
term — or more vernacularly ffur/u; — ^would 
be a work of magnitude, but of interest May I 
hope to have the pleasure of listening to a paper on 
this subject at some future meeting of the Academy ? 

The material is not at hand, even were the skill 
present and did space permit, to attempt it here, but 
among other forces there are tuo which might be 
noted as pertinent to our subject’ There are {a) 
the nature of our calling, and (J}) the indifference of 
our profession 

Our calling is elementally and essentially personal, 
man to man, and all duties toward aggregated hu- 
manity grow out of this foundation duty It exists 
because there is physical suffering, which excites the 
sympathy of those around, and the desire to relieve 
With th6 many, the best to be done is to send for 
some one whom they believe better able to relieve 
than themselves And the exercise of faith here dif- 
fers not from its use elsewhere , It IS not necessarily 
guided by reason For example, let a family move 
into a town, and desiring a physician, make inquiries 
concerning them Is not Dr X or Dr Y suggested, 
because he is said to be good or successful, and this | 
apart from any learning or training that he may have > 
Apply this to the sparsely inhabited period of our 
country, when there were fei\ trained, and one can 
easily see how an entrance could be given to presum- 
ers of all sorts 

With such a calling join the indifference of the 
profession, an indifference which is the trunk of a 
manv-roQted tree, the tap root possibly being the lack 
of a sufficiently broad preliminary training , so that 
u hen we add the lack of pruning and cultivating, 
the condition of to-day is the to be expected fruitage 

To extend help to a fellow-being m suffering is 
commendable , it is an inevitable duty of mankind, 
and should be urged by no one more than the physi- 
cian But to exercise the official acts which are sup 
posed to be the outgrowth of certain professional 
study and experience , to order the compounding 
and administering of substances capable of doing in- 
jury and inflicting suffering , to certify to causes of 
death, and thus to contribute to the good order of 
the nation — m short, the devotion of one’s self to 
the multiferous duties knoiin to all as the duties of a 
phjsician, and the power to receive the emoluments 


1 U hile this paper K-as prepanng the address of Dr N S Du is be 
fore the Amencan Assocmion of Xlcdical Editors appeared in the Jotm 
NAi, OF THE American Medical Association It contains a most ex 
ceilent historical statement of the legal status of the medical profession 
but betneen thelines all along could be seen thb above mentioned causes in 
operation 


pertaining to such services, should not be assumed 
And it has been by the indifference of the profession 
that from the very beginning until now a stubborn 
defense of professional privileges has not been made- 
These two causes working in and with the many 
other causes m the past, have^produced the result as 
we now see it, and these tuo causes aid and abet the 
many causes at work to-day to prevent the growth of 
the reaction For there is a reaction, and we should, 
as we honor our profession, throw off the lethargy 
that may be upon us, and endeavor by every means 
in our power to bring that calling we profess back to 
the level of her sister professions, so that whether 
from the State or the people, from an educational or 
a political standpoint should the view be taken, if 
medicine be not seen on a line with her sisters, it uill 
only be because she leads them 
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In proposing a subject for your consideration and 
discussion, itvould seem proper to present at the 
same time its definition — to fix limits for the scope of 
the thoughts which shall be occupied with it , to as- 
sign bounds for the mental operations which may 
comprehend it 

It would be scarcely an exaggeration to say that 
the most of the conflicts, arising in the course of 
philosophical discussion, have their origin in am- 
biguities of language and variations in verbal defini- 
tion, rather than in essential differences of thought 
or opinion Let a proposition be stated m terms so 
clear, to the mind of the originator, that no room 
seems to remain for a different interpretation, and 
yet differences will arise therefrom so wide and so va- 
ried as to astonish and confound the author, ivith the 
perplexity which he has occasioned 

But a duty so obvious, under ordinary circum- 
stances, becomes impossible of accomplishment when 
we come to the consideration of the subject. Insan- 
ity Out of the desire and effort to define this con- 
dition have sprung many of the errors vlnch now 
complicate its study, and much of the false reasoning 
which perplexes investigators and deludes the world 
A verbal definition of insanity is impossible, since 
it IS a negation, and hence cannot be defined in the 
terms of a positive proposition Every attempted 
definition IS either so comprehensne in its generali- 
zation as to include many conditions not properly 
belonging to the category, or so extensive in its spe- 
cialization as to exclude many which come legiti- 
mately ivithin Its scope ^ 

In attempting to define insanity, one seeksvamly- 
for positive characteristics which maybe fixed and as- 
sumed as standards of comparison, and will continue 
to seek vainly for definite ideas, and will find the 
problem of mental disease insoluble until its 
negative character is accepted and comprehended 
Considering the subject abstractly, then, it is neces- 
sary first of all to submit the mind to the restriction 
of regarding insanity as the negation df sanity ^ 
Sanity, of course, is a positive state, theoretically. 
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and may be defined as a condition characterized by 
equilibrium of mental energy expressing integrity of 
nervous structure, or, conversely, integrity of ner- 
vous structure, expressed in equilibrium of mental 
energy By energy, I mean, of course, force in ac- 
tion, “h epyn^,” since we have no knowledge of 
mental force except in action 

Every mental state, then, which cannot be so char 
acterized, is a state of insanity 

An analysis of the various forms of mental disease, 
in order to arrive at accurate results and a true solu- 
tion of their mystery, must proceed upon the princi- 
ple of determining the absence or inefficiency of 
normal faculties by whose action when present men- 
tal equilibrium was conserved, rather than the pres- 
ence and sufficiency of morbid forces by whose inter 
ference it might be disturbed 

Now, since law is the expression of universal obli- 
gation, the essential characteristic of a law must be 
Its applicability to all cases within its proper sphere 
Now, the principle just indicated will be found to 
fulfill this condition, to have this characteristic, and 
to be capable of accomplishing the analysis of every 
problem of mental disease presented for solution , or, 
in other words, every phase of mental aberration will 
be found to be a condition of disorder induced by 
the absence, or inefficiency, for the time being, of 
certain faculties or capacities by whose energy u hen 
present normal conditions were conserved 

This principle, although explicitly disregarded and 
Ignored by the majority, has long been implicitly 
recognized and admitted m the technology of mental 
disease , as is illustrated, for example, m the desig- 
nation, idiot, li/ws pnvatus, applied to that class of 
human beings m hose mental faculties have never been 
manifested by reason of arrest 111 the development 
of the organs through which their expression should 
be accomplished For ivhile the appellation may be 
construed as originally to indicate one deprived of 
civil-rights, this deprivation was only through and by 
reason of mental imbecility to exercise them 

Now, the idiot is such not by reason of any defi- 
ciency primarily in his reasoning faculties or facul- 
ties of comparison For since these have never been 
exercised, a judgment concerning them is impossible, 
but in consequence of deficiency in his perceptive 
capacities, whereby he fails to receive impressions 
upon his brain which should constitute the material 
out of w hich judgments could be formed and about 
which reason might be exercised 

In many examples of this class of unfortunates, 
deficiency of perception is quite apparent b) reason 
of conspicuous defect in the organs of special sensa- 
tion, and the subject is often perceived feeblj 
endeav'onng to supplement the deficiencies of one 
sense bj the application of another, as for example 
to comprehend through the sense of touch, or taste, 
or smell, conditions ordinarily appreciable bj that of 
sight, and reciprocal!) The true nature of this 
condition has been implicitly recognized in the sjs 
tern of education of idiots, now well established and 
in successful pperation m this countrj and in 
Europe 

T. his s) stem consists m the education of the per- 


ceptive faculties, and has for its basis progressive 
series of object-lessons' And there exists no grander 
monument to human intelligence and philantrophy 
than this, founded by the genius of the Abbe Sicard, 
developed bv Itard, brought to America by Seguin, 
and conducted successfully by the labors of the 
Wilburs and others 

AVhat has been said of the defectiv'e perception of 
idiots applies with equal force to the class somew hat 
higher in the scale of intelligence termed imbecile, 
or, more commonly w eak-minded, although the evi- 
dence IS not so obvious to the ordinary observer 

Close scrntmy of the mental operations of the 
w'eak-minded will reveal the fact that their imperfect 
reasoning results from original defectiv e perception 
Many, indeed most, of this class are incapable of ab- 
stract thought , their perceptions are superficial, in- 
complete, imperfect, comprehending but few of the 
attributes of objects, and their judgments, if they 
can be said to form any, necessaril) unequal and 
narrow , their opinions crude, their reasoning v ague 
and inconclusive One who should carefully anal} ze 
the attempts at reasoning by some of this class, w ill 
perceive that the failure to arrive at correct conclu- 
sions results from incompleteness of original obser- 
vation , the individual sees, as we say metaphorically, 
but one side of anything, and his mind responds at 
once to this simple impression The mental processes 
of this class are analogous to the actions of the spinal 
cord, uncontrolled by the influence of the brain, 
which responds, by its reflex irntabilit) , to sensory 
impressions in spasmodic, incoordinate muscular 
movements, without definite aim or purpose 

As the definition of insanity m general is impossi- 
ble, that of Its different forms is equally so The 
lines of demarkation by which they are separated 
from each other, the basis of classification b) which 
they are identified, are arbitarj and conventional 
As It IS impossible to say w here sanity ends and in- 
sanity begins, so also is it impossible to fix a divid- 
ing line between idiocy and imbecilit}, the higher 
forms of the one being blended into the lower forms 
of the other by insensible gradations 

Under conv’entional s) stems of classification tlie 
first class IS limited to those in whom the ev'olution 
of the mental faculties is arrested at some pre-natal, 
congenital, or infantile stage, the second to those in 
whom It has advanced to some one of the v arious 
phases pertaining to childhood or jouth 

Passing by these forms of mental defect, m which 
deficiency of the perceptive faculty, as the essential 
substratum, IS more or less obvious and even con- 
spicuous, and proceeding to analv/e the tvpical forms 
of insanit) in its ordinary and restricted sense, tlie 
same characteristics w ill apjiear 

In mania, monomania, and melancholia, tlie three 
types under which the various fonns of insanity arc 
com entionallv grouped, delusion is recognized as the 
characteristic factor 

Now , a delusion is not, as it has been defined by 
some and accepted by the majoritv, a false belief, but 
a false ideational concept 

Belief IS the assent of the mind to a iirojiosition 
unsupported bv evidence, being in Us radi> ' signifi- ‘ 
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cation opposed to evidence, ivliich is the basis of 
knowledge 

Delusion, however, is based upon knowledge, and 
IS the conclusion of the mind from comparison of 
false evidence If false belief constituted delusion 
as defind by some, and delusion be the characteristic 
of insanity as admitted by all, then every one would, 
indeed must, be regarded as insane by those differing 
from him in matters of faith, i\ Inch is absurd 

Now, the only channels through which evidence 
can reach the mind primarily, are the perceptive 
faculties , if these faculties be m a healthy condition, 
impressions received through them would be correct, 
and their comparison would result m correct conclu- 
sions, and there uould be no delunon 

Delusions, whenever it is possible to trace them to 
their source, will be found to re4 upon hallucina- 
tions, false sense, perceptions uithout objective bases, 
residua of former impressions recalled into the sphere 
of consciousness bv the operation of some disturbing 
force 

But simple delunon cannot be regarded as the ab- 
solute criterion of insanity, because even false con- 
clusions from evidence may be reached by perfectly 
sound minds, from hasty and careless comparison 
The true criterion of insanity is the retention by the 
mind of a false conclusion insusceptible of removal 
By sufficient evidence, constituting an insane delu- 
sion Rigid exhaustive analysis of every case of in- 
sanity, mil detect this element as the prime factor ■ 
As in many physical analyses constituent elements 
are detected in-,iuceptible of separation from their 
combinations, and yet clearly recognizable through 
their reactions, so in the analyses of some of these 
psychical conditions essential factors exist too vague 
and indistinct for independent identification, and yet 
recognizable through their mental correlations 1 his 
proposition is also implicitly admitted m the exist- 
■ence of concealed delusions, which, having eluded 
observation and escaped detection, sometimes during 
The entire duration of a period of mental diease, have 
subsequently been confessed by their victims, and in- 
dicated as the hidden source and origin of the insan- 
aty 

Opinions may differ regarding the source and 
origin or the nature of the force which we identify 
as mental force, or mind, since their scope is imma- 
terial and outside of the realm of positive knowledge 
and n ithin the limits of faith or belief Such differ- 
ence of opinion will and must always be That 
•opinions should differ however concerning the forms 
in which this force manifests itself, and concerning 
the correlations of those forms, is remarkable, since 
these, being svithin the limits of positive knowledge, 
are susceptible of dentification and definition, and 
are legitimate bases for induction Whether mental 
force be examined in relation to its normal opera- 
tions, analytically or synthetically, svhether its inves- 
tigation proceed by induction from observed phen- 
omena, or deductively from a prion assumption, its 
earliest form of energy v. ill be found to be self con- 
sciousnes;. — the recognition of self and Us definition 
from that nhich is not self— Be e^o and non ego of 
the metaphyacians For it is mamfeUly impossible 


for self to recognize that which is not itself without 
having first identified itself , in fact the recognition 
of that w hich is not self implicitly presumes the rec- 
ognition of self ' 

Next in order to the recognition and identification 
of that which is not self — the non ego — comes the 
determination of the relations existing bet\i een these 
two perceptions, the reciprocal relation of the self 
and the non-self The next form of mental energy 
is that which is exercised in the determination of the 
correlations of all that is outside of self m which are 
comprehended the highest forms of thought 

Now, whether the mind exercises Us force upon 
that which is outside of self, or upon its owm opera- 
tions, this primary form of energy, self consciousness, 
must underlie all of Us processes as their primary and 
essential element 

The well organized mind w ill, how'ever, so adjust 
Us activities as to perceive the due and proper equil- 
ibrium between these various constituent forms of 
energy, giving to each Us proper correlative influ- 
ence in the accomplishment of any mental process, 
subordinating the self to the non-self, or recipro- 
cally, as may be required Indeed, the ability to so 
adjust these energies, and the facility of perfecting 
such adjustment, are the true tests of mental sound- 
ness, the tw 0 criteria of mental excellence 
I Let this test be applied to any form of mental dis- 
ease, any type of insanity, and this facility wall be 
found to have disappeared, this ability diminished, 
and always m the same direction — ahvays in the di- 
rection of the exclusion of the non ego restriction to 
the ego / 

Tiie first phases of mental energy to be obliterated 
are the altroistic, the last the egotistic Whatever 
form of insanity be considered, this egotistic ele 
ment will be found to constitute us predominant fac- 
tor The varied delusions of mama ahvays present 
to the mind of us victim, first of all, the conviction 
of his overwhelming self-importance, he is the fa- 
vored child of fortune, has vast wealth, gigantic 
strength, is some great potentate, prince or emperor, 
the special minister of the Deity or the Creator of 
the universe himself If melancholia claim him as 
Us victim, his delusions of sadness and woe have al- 
ways self as the principal figure m their pictures of 
despair , he has concentrated upon himself the ^utire 
wrath of offended Omnipotence , the eye of the Al- 
mighty IS closed to all other objects but him , let 
whatever be the form of delusion egotism, exagger- 
ated self consciousness, is its essence It is common 
to speak of monomania as of minor consequence, 
since but one delusion occupies the domain of 
thought Let a handful of black wool be caraed 
into a mass of wool of snowy whiteness, let the whole 
be spun and woven together, and who can define the 
limits to which the little handful has extended? who 
can isolate the unmixed threads’ who can indicate 
the portion of the fabric unshaded by the color ? 
This metaphor is gross and material, but illustrates, 
not inaptly, the condition of the w eb of human 
thought into which one single delusion has been min- 
gled, pervading inextricably and tinting indissolubl) 
the whole tissue A drop of ink is a small addition to 
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a vase of pure water, but sufficient to render impure 
every particle of the fluid But to these other, and 
incidental forms of mental energy are superadded, 
which have been erroneously regarded as primary and 
original, and these are termed feelings 

In the physiological order sensation is the reflex 
of an impression upon the receptive capacities, with- 
out which impression it could have no existence, so 
also in the psychological order is feeling or sentiment 
the reflex of an impression from without upon the 
receptive faculties For whether the feeling or sen- 
timent IS generated by an impression made de novo 
immediately upon the receptive capacities or recalled 
mediately into consciousness through the operation 
of the reproductive faculty, it must have its source 
and origin, its object, outside of the self 

Hence, there can be no feeling or sentiment with- 
out an original object from which the impression was 
received, of which impression the feeling was the 
reflex and incidental effect 

How can one feel without knowing that he feels? 
For a feeling ivhich is outside of the cognition of a 
sentient being has no existence, is a non entity 
Now, the act of knowing necessarily presumes the 
capacity to knoiv, and the subject knowing, and also 
the exercise of that capacity by the subject 

Hence, the assumption that “all mental action orig- 
inates in feeling” is erroneous 

All feelings, whether in the physiological or 
psychological order, are susceptible of classification 
into two categories, t e , pleasure and pain 

Now , the reaction of these feelings or sentiments 
upon the mind induces another series of energies, 
wishes or desires, all having their origin and being 
associated with one or the other of the categories of 
feelings already indicated, and marking or express- 
ing the inclination or aversion of the mind to or 
from any object whatever 

Now, the sum total of the inclinations and aver- 
sions in any mind constitutes its moral tone or char- 
acter, which IS good or bad according to the prepon- 
derance of Its inclination towards that which is good 
or evil 

But every mental action has for its ultimate aim 
the allowance of some good to its subject 

Nothing is absolutely evil For w hatever may be 
the object of one’s desire, it becomes so by reason of 
some good therein to the one desiring it 

Crime, however dark and revolting, is only con- 
templated and perpetrated by reason of some good 
which the criminal proposes to himself thereby, and 
which to his limited perception masks the evil Con- 
si iermg It from his own selfish or egotistic standpoint, 
he perceives onlv the good to himself but refuses to 
contemplate the evil to others , the good so per- 
ceived impresses his mind, inducing therein the feel- 
ing of pleasure, out of which grows the desire to 
attain the supposed good, and the effort to accom- 
plish It IS suggested 

These desires constitute also the impulses or mo- 
tnes to action 

All action, therefore, of whateier kind, has for 
Its ultimate origin the objective perceptions of the 
indn idual reflected in his feelings or sentiments of 


pleasure or pain, out of which grow' his desires or 
inclinations, which become the impulses or motives 
to action 

Without adequate perception or knowledge of an 
object there could be no feeling in reference to it , 
without feeling of pleasure or pain there could be no 
desire , without desire no motive, and w itliout motive 
no action 

In the normal state there can be no variation in this 
sequence of mental energies, except by means of 
the interposition of the directing, controlling, gov- 
erning agency of the will 

It has been already said that nothing is absolutely 
evil, and, that whatev'er be the object of one’s de- 
sires, it becomes such by reason of some good to the 
one desiring it For in a normal condition no one 
seeks that which is evil to himself, since that w hich 
is evil occasions the feeling of pain, and this induces 
aversion 

Hence, one who seeks evil does so either by reason 
of defect in his perceptive faculties, w hereby he ap- 
prehends objects incorrectly, or by an effort of will 
diverting his actions tow'ard an object or aim, from 
which in the natural order they would have beeu 
averted 

It follows therefore necessarily, if the foregoing 
propositions be correct, that the assumption, that 
out of perfectly normal perceptions, feelings or senti- 
ments discordant therewith could arise, giving origin 
to abnormal desires impelling to vicious actions, is 
erroneous, and any theory or doctrine based upon 
such assumption is untenable 

This philosophical error, that “all mental action 
originates in feeling,” in the source and origin of the 
modern theory of “moral insanity ” For although 
not explicitly formulated by the originator and ear- 
lier exponents of the doctrine, this false principle is 
explicitly involved in every expression of it The 
theory is termed modern since it had its origin in 
the conclusions of the illustrious philanthrophist, 
Phillipo Pinel, drawn from his clinical observations at 
le Bic 6 tre and la Salpetridre in Pans, during 
the close of the last and the beginning of the present 
century, under the appellations Mamc sans dcltte 
and folie tatsonaute Pmel — as quoted by Esquirol — 
designated certain forms of mental disease marked 
by perversion of the habits, dispositions and affec- 
tions without lesion of the understanding Esquirol, 
the pupil of Pinel and physician of la Salpctriere 
and Charenton, while explicit!) accepting the con- 
clusions of Pinel, imiilicitl) refutes them 

One need not go far to find the source of Pinel’s 
ideas in the philosophical assumptions of Condillac, as 
developed 111 his Essai sur Fongtite, des connaissa/ice, 
in which he asserts that all mental energies arc but 
modifications of sensation, which is primarj 

It would be no difficult task to re arrange the cases, 
cited b) these two great masters in medicine to illus- 
trate the doctrine of “reasoning madness,” into two 
new categories, r ^ , of delusional insanit) and wil- 
ful V ice 

In manv of these reported cases the evidence 
pointing to the existence of delusio ' in the minds 
of the subjects is so cle- ^ ivc that-'’^ 
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escape from detection is remarkable, but explicable, 
perhaps, by the fact that great philanthropists are 
not ahi ays great philosophers, and in their zeal for 
the welfare of a class they sometimes overlook the 
higher obligation, “to promote the greatest good to 
the greatest number ’ ’ To the condition designated 
by Pinel as “ reasoning madness,” and by Esquirol 
as “reasoning monomania,” Dr Prichard, in Eng- 
land, a few years later — about 1822 — applied the 
epithet “moral insanity ” 

This doctrine, thus originated and promulgated, 
became, about tnenty )ears later, on this side of the 
Atlantic, a refuge and defense for crime 
Its first application to this purpose nas in the de- 
fense against an indictment for forgery in the city of 
New York, about forty years ago Since that date 
the practice of resorting to this theory, or some mod- 
ification of It, as a defense in criminal cases has 
become so common that public indignation has been 
aroused at the flagrant violations of justice peipe- 
trated thereby The attention of thoilghtful minds 
has been directed to more careful examination of the 
data upon which this theory is based, and these will 
be found to furnish no substantial foundation for it 
It has been customary with clinical observers to 
contemn the application of what they are pleased to 
term, metaphysical abstractions, to the elucidation 
of the complex problems of mental disease 

But clinical observation alone, without previous 
training of the mind in correct philosophical meth- 
ods, will leave the observer very far short of attain- 
ing any adequate comprehension of the true relation 
of phenomena For these metaphysical abstractions 
are in reality theprinciples which underlie the utiliza- 
tion of all scientific observation, the methods 
through which matter is comprehended 
And as method without matter is void, so matter 
without method is incomprehensible 
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Medical Women for India — We read of the 
movement started in England for this purpose, and 
ne find eloquent references to the benighted condi- 
tion of the people of India, and the necessity for 
Avoman’s work in that direction, as apart of the text 
of addresses before training-schools for nurses, and 
in the commencement exercises in women's colleges, 
until we receive it as an accepted fact that we must 
interest ourselves in the sending out of what are to 
be missionaries of medicine to enlighten a heathen 
country But when we read such comments as ap- 
pear in print in that country itself, such as the able 
editorial on this subject in the August number of the 
Indian Medical Gazette, we are suddenly but satis- 
factorily aw akened to the fact that perhaps we are as 
green in our knowledge of that country as a Hatch 
or Villard Englishman is of this To quote the edi- 
tor, who after estimating that to allow a lady doctor 
to every 100,000 of the female population the num- 
ber required would be 1,000 at the very least, with 
hospital experience and a know ledge of the language, 
manners and customs of the country, and a salary of 
j^35o a year to start with, provided for and guaran- 


teed, with the prospect of making j^2,ooq and 
;^3,oo0 a year after the lapse of two or three years , 
(and where are they and the money to come from?), 
he says “ It is refreshing to turn from these Uto 
pian speculations to what is actually being done A 
philanthropic citizen of Bombay — Mr Kittredge— 
has collected a sum of ^^26,975, and got the promise 
of ;>Ci3>5S4 mote, for the purpose of paying the sal- 
ary of one or two lady doctors w'ho are intended to 
have a hospital and dispensary established for the 
purpose of founding a hospital in connection with 
this movement, and a large and influential committee 
representing every section of the community has 
been organized for tlie purpose of promoting the ob 
jects in view' ” “ The training of midwives of Eu- 

lopean, Eurasian and native extraction, in Indian 
hospitals has for many years been systematically car- 
ried out in Calcutta, Madras, and elsewhere We 
know from personal experience that these women 
render excellent service to the community ” 

While a majority of the Calcutta Medical College 
consider the requirements of the country point rather 
to the provision of educated midwives and nurses 
than of full-blowm lady doctors, the Government of 
Bengal has assumed the responsibility and thrown 
open the medical college and hospital to females, and 
one youngladj,a b a of the Calcutta University, 
IS now enrolled as a regular student In Madras lad> 
students w'ere admitted in 1875 mto the Medical Col- 
lege under special rules One of the ladies so ad- 
mitted has proceeded to England and obtained the 
M B of the University of London with great distmc 
tion Others are reported to be usefully engaged in 
private practice Think of that, ye women of Amer- 
ica Avho, as the advance guard, are knocking at the 
doors of our universities “Women in India have 
obtained liberty and encouragement to qualify them- 
selves uner the same circumstances and advantages as 
men for the practice of the profession of medicine, 
and the State is prepared to sanction their doing 
so ” 

A Case of Extirpation of the Larynx — 
Surg -Major K McLeod, Professor Surgery Calcutta 
Medical College (^Lancet, Sept 15), reports a case 
in a Hindoo clerk, 35 years of age, where a tubercu- 
lated (epitbelious) grow'th, the size of a child's fist, 
occupied the front and right side of the larynx, none 
of the lymphatic glands of the neck being enlarged 
or indurated, and the tumor being clearly defined as 
limited to the lariiyx and probably right lobe of the 
thyroid gland, it was determined to remove it An 
incision was made through the skin and fascia all 
around the growth, the stemo-hyoid and omo-byoid 
muscles of the left side drawn outwards by a blunt 
hook, the sterno-thyroid divided at its thyroid 
attachment The corresponding muscles of the right 
side being implicated in the mass were divided below 
It , the right lobe of the thyroid body being impli- 
cated, Its attachments w'ere divided into font sections 
and strong cat-gut ligatures passed around them, and 
the tissues divided , tlie Superior thyroid artery bled 
freely in consequence of the slipping of the ligature, 
but was quickly secured, being the onlj bleeding of 
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any consequence during the operation The wind- 
pipe was carefully dissected off the oesophagus, fixed 
by a sharp hook, and divided just below the cricoid 
cartilage The larynx was carefully separated from 
the pharynx, the thyro-hyoid membrane and muscle 
cut through, the epiglottis severed at its base, the 
laryngeal attachments of the constrictors cut, and 
the mucous membrane of the pharynx divided be- 
yond the limits of the tumor A few bleeding points 
required deligation, and the orifice of the trachea 
was secured to the edges of the skin at the lower 
angle of the wound by four points of silk sutures 
The operation occupied from beginning to end ex- 
actly one hour and ten minutes The patient suffer- 
ed slightly from shock, was fed entirely per rectum 
for twenty-foui hours, which had to be discontinued 
on the fourth day owing to severe irritation of the 
lower bowel From the second day onwards food was 
administered by means of a funnel, India rubber 
tube and soft catheter, through the pharyngeal ori- 
fice The process of granulation, contraction and 
cicatrization in the wound, raised the orifice of the 
trachea to near the middle of the neck In little 
over a month the wound had healed The patient 
could speak in a whisper when the hole in the front 
of his neck was closed by a bit of waterproof, or by 
the hollow of his own palm He was soon enabled 
to swallow by winding a narrow caoutchouc bandage 
round his neck, so as to close and overlap the wound 
Mr W T Woods, surgeon-dentist, after taking an 
exact cast of the neck, contrived a vulcanite plug, 
hollowed out posteriorly, and secured in position by 
an elastic bandage, which enabled him to swallow 
soft food Liquids were more conveniently admin- 
istered by tube To restore vocal articulation a 
suitable harmonium reed was let into the roof of a 
tracheotomy tube, secured by a vulcanite shield which 
closed up the aperture in the neck , this required 
great effort to produce sound, and the reed very soon 
got clogged with mucus A tracheotomy tube was 
next converted into a whistle, but was found to be 
too small to produce resonance A conical tube was 
next let into the roof of the tracheotomy tube, and 
a plug containing a tongue-shaped reed in a boat- 
shaped case dropped into it This vas found to 
answer the purposes of great ease of insertion and 
removal, production of sound with very slight effort , 
the viscid mucus escaped through the tracheotomy 
tube, and different notes could be produced by insert- 
ing plugs of different sizes, containing reeds of dif- 
ferent length and breadth The patient died five 
months and a half after the date of the operation, 
from disease, as indicated by the symptoms and re- 
vealed by the autopsy, v\ ith an infiltration of miliary 
tubercles m both lungs, small vomicae in the right 
lung and a pint of fluid in the left pleura 

Successful C/Esarean Operation — On June i6, 
according to Le Spemnentale Dr Del Chiappa per- 
formed the Caesarean operation on G B , a prima- 
para, aged 33, suffering from rickets When sum- 
moned to the patient in labor. Dr Del Chiappa, 
finding deln ery impossible, in consequence of great 
narrow ing of the antero-posterior peh ic axis, resolv ed 
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on performing Caesarean section Through an in- 
cision in the linea alba a living female child was ex- 
tracted from the uterus which was left to itself Rnd 
not nurtured The wound in the abdominal wall 
was closed by superficial and deep sutures and dressed 
with adhesive plasters and charpie The tempera- 
ture varied little from the normal standard through- 
out, only reaching 102° one daj On the fifteenth 
day (July i) the wound was completely healed and 
the patient got up The child continued to thrive 
— Lancet 

Liquid Oxygen and Nitrogen — According to 
the latest researches oxygen when cooled to 136° C 
(213° F ) liquifies to a colorless transparent liquid at 
the very moderate pressure of 23 atmospheres or 
thereabouts Nitrogen at the same temperature, 
when the pressure is cautiously allow'ed to fall to a 
point not lower than 50 atmospheres yields a color- 
less liquid with distinct meniscus Ozone under quite 
moderate limits of pressure and temperature, is a 
liquid of intensely blue color which gives a vapor 
which can only be compared in color wath the 
brightest blue sky Pure alcohol is a white solid at 
about 130° C (202° F J At a very slightly higher 
temperature it is luicous like oil — Lancet 

The Chinese Method of Determining Pater- 
NiTv — A correspondent (J H Lowry) of the 
Lancet gives the following bit of medico legal evi- 
dence A basin or cup of clean water is obtained , 
the supposed father’s finger is cut and then put into 
the water till some blood trickles , then the child’s 
finger is cut and placed in the w’ater, and if the two 
bloods immediately unite the proof is complete The 
magistrate is sometimes bribed and the w'ater tamper- 
ed with 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from Octo- 
BER5, 1883, TO October 12, 1883 
Hammond, John F , Colonel and Surgeon leave 
of absence on surgeon’s certificate of disabilitj granted 
April 2, 1883, extended six months on surgeon’s 
certificate of disability (Par 7, S O 231, A G 
O , October 8, 1883 ) 

Swift, Ebenezer, Lieutenant Colonel and Assistant 
Medical Purveyor under the provisions of section i 
of the act of Congress approv ed June 30, 1583, is, 
by operation of law , this day retired from activ c ser- 
vice, and will proceed to his home (Par 4, S 0 
231, AG O , October 8, 1883 ) 

List of Changes in the Medicai Corps 01 thf 
Nav\ During the Week Ending Octobfr 
13TH 1883 

Surgeon Thomas Hiland granted leave of absence 
for one } ear, w ith permission to leave the United 
States 

Surgeon Wm J Simon and Past Assistant Surgeon 
M H Crawford ordered to -rt on No ' ist 
for dut> on board the U nton ' 



488 


EDITORIAL 


[October, 


THE 

Journal i American Medical Association. 

PUBLISHED WEEKLY 


Thb Kditor of this Journal would be glid to receive anj items of 
general interest m regard to local events, or matters that it is desirable to 
cal) to the attention of the profession Letters i^ritten for publication or 
containing items of information, should be accompanied by the writer s full 
name and address although not necessarily to be published All com 
munications in regard to editornl work should be addressed to the Editor 
SuescRimoN Price, including Postage 
Per Annum in Ao\ ance $5 00 

Single Copies jo cents 

Subscriptions may begin at any date The safest mode of remittance 
IS by bank check or postal moncj order, drawn to the order of the under 
signed When neither IS accessible remittances maj be made at the risk 
of the publishers, by forwarding in registered letters 
Address 

Journal of The American Medical Association, 

No 65 Randolph Street, 

Chicago Ilunoi' 

SATURDAY, OCTOBER 27, 1883 

American Academv of Medicine — In the pre- 
ceding number of the Journal we gave a pretty full 
report of the proceedings of this organization at its 
recent annual meeting m New York, and we shall 
have tlie pleasure of giving our readers the address 
of the president and most of the important papers 
presented during the sessions of the Academy in suc- 
ceeding numbers The leading object sought to be 
accomplished by the oraganization of the Academy, 
namely, the promotion of a higher grade of scien- 
tific and classical education on the part of young 
men before they commence the study of medicine, 
is one of very great importance 

Apparently one of the principal methods for pro 
moting this object in the minds of tho'e who origi- 
nated the present organization, was the building up 
of a national medical organization of such high char- 
acter that membership m it would be much sought 
after, and yet could be obtained onlj' by those w’ho 
had recen ed a regular acaaemic degree based on a full 
course of collegiate study prior to commencing the 
study of medicine Consequently they made the 
possession of such a degree a condition of member- 
ship For this the) have been severely criticised in 
some quarters And while we recognize, as fully as 
any member of the Academy, the benefits to be de- 
rived from the regular course of training furnished by 
our literary colleges, and w'ould under no circum- 
stances underestimate its value, )'-et the fact is every- 
where apparent that simple preliminary scholastic 
training does not make necessarily the most success- 
ful physician, the best observer the original thinker, 
investigator or scientist And we doubt whether on 


this restricted basis alone the organization can ever 
attain such pre-eminence m this country, as to make its 
influence strongly and widely felt in the direction de 
sired We recognize the commendable spirit which 
caused the founders of the Academy at considerable 
personal cost to organize it for an earnest and perma- 
nent influence in elevating the standard of education 
and training in the profession , and they have in- 
cluded in its membership some of the best men in the 
profession We think, however, they would both 
disarm their critics and make much more rapid 
progress m accomplishing their great leading object, 
if they would no longer make the simple holding of 
an academic degree the special qualification for 
membership But rather let this be joined to the 
evidence that the applicant has already made some 
contribution to the science of medicine worthy of 
recognition 

Let the doors of the Academy, as in some of our 
higher scientific associations, also be open for the ad- 
mission of anj' individual w'ho shall show the posses- 
sion of aitammenis, no matter where acquired, that 
have served m the higher plane of usefulness and 
brought forth a fruitage worthy of the commendation 
of the scholar, and of the emulation of the student 
Of such men the profession in this country has scores, 
holding the highest positions as teachers, writers, and 
original investigators, who received little or nothing 
of their instruction from institutions of learning hav- 
ing the right to grant degrees America has ever 
been proud of her self-made men, and while we 
freely concede that there is no longer the same neces- 
sity for the home or self-manufacture which existed 
at an earlier period in our national development, we 
would also emphasize the fact that it is the man, 
rather than the manner of making, which the world 
has and ever wall recognize Let the Academy also 
recognize this, as well as fhe possession of a Umver- 
sitj' degree, and it wall speedily command a wider 
influence and a higher degree of success in the ac- 
complishment of Its leading object Let it not be in- 
ferred from these remarks that we regard the career 
of the Academy thus far as a failure on the con- 
trary, w e are glad to notice its steady progress 

Under the efficient leadership of its officers, 
this year the New York meeting has been a decided 
gain over those of the previous years The number 
in attendance was much increased , a large number 
were elected to membership, and many of the papers 
read possessed a high order of merit In its national 
spirit and high aims w’e rejoice and suggest a broader 
platform for the sole purpose of securing for it a 
more speedy and complete success 
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The Army JMedical [Museum and Library — 
We wish to call the attention of all our readers to 
the letter signed by Drs S D Gross, Austin Flint 
and O W Holmes, on page 3, and to the resolutions 
on page 4, of the first number of this Journal 
These documents relate to the importance of having 
proper provision made for the permanent preservation 
and support of the Army Medical Museum and 
Library at Washington, by Congress To secure this 
end, It IS important that members of Congress should 
be correctly informed concerning the value of these 
collections, their national interest, and the great 
importance primarily to the education of the whole 
profession, and secondarily to the interests of all 
classes of the people And now, during the short 
space of time intervening before the assembling of 
the next Congress, is the tune for members of the 
Association, and of the profession generally, to see, 
or communicate directly with the members of Con- 
gress in their respective districts, and so direct their 
attention to these important interests as to secure 
prompt and enlightened action w henever these topics 
shall come before them in their official or legislative 
capacity 

Let every reader turn back to the letter and reso- 
lutions referred to in the first number of The Jour- 
nal, and then do his individual duty m the matter, 
and not postpone it under the delusive idea that 
somebody else will do it better 


DOMESTIC CORRESPONDENCE 


LETTER FROM BOSTON 

The principal event of medical interest in this city 
at the present time is the official dedication of the 
stately building recently erected for the medical de- 
partment of Harvard University In a former letter 
the serious damage to this structure by fire vas men 
tioned, which delayed its opening for four months, 
but this has now' been repaired and great preparations 
are made for its formal delivery to the faculty Tlie 
event promises to be attended with unusual interest 
from the fact that at the same time a life size portrait 
of Proi Oliver Wendell Holmes is to be unveiled, 
which IS to grace its principal hall, and a bust of 
Prof Henry J Bigelow is to be presented to the col- 
lege The most brilliant feature of the hterar) e\ 
ercises is expected m the oration which will be deln- 
ered b) Prof Holmes, and is supposed to be his last 
official act in connection with the medical depart- 
ment of the Unuersit) His duties as Professor of 
Anatomy closed last March in a most touching 
address to a crowded hall containing manj of his 
students of former jears, as well as the regular class 
of the college The occasion was one long to be 
remembered, and it is eminentlj fitting as w ell as a 
graceful compliment to his long jears of deiotion to 


the school that from his lips should issue the words of 
consecration and of welcome to the new edifice for 
the continuance of his life work 

The present year is prolific in the erection of 
structures for the teaching and the practice of the 
healing art in Boston Among these ma) be notabl} 
mentioned the reconstructed and enlarged out patient 
department in connection with the hlassachusetts 
General Hospital, which is in part a memorial to the 
late Dr Gay, for many years one of the surgeons to 
this hospital The former building, though by no 
means old, had already proved far inadequate to the 
needs of the out-patient service, and for some } ears 
has been the occasion of serious complaints It is 
thought that with a careful discrimination of patients, 
which 1 believe this hospital was the first to undertake, 
the present accommodations may long serve the pur- 
poses of the department with convenience to both 
patients and physicians In alluding to the efforts 
of the managers of the Massachusetts General Hos- 
pital to suppress the abuse of its bount) by those 
unworthy of charity, I venture to express the opinion 
that m no city of the United States has this evil 
attained to so enormous development as in our cit) 
This IS not to be considered in any manner a reflec- 
tion upon the benevolence which has for almost a 
century provided the means for the medical treatment 
of the destitute and worthy sick, nor as the indica- 
tion of a desire to diminish or to depreciate the value 
of such benevolence, but it refers principally to a 
spasmodic outbreak of so-called chanty which oc- 
curred some ten years ago and which has not jet 
entirely subsided 

During several years at about this period it was 
very fashionable for young physicians, either on grad- 
uating from the college or on returning from Europe, 
to open a “ dispensary,” with a glaring sign upon the 
outside of the building, on which the word “free” 
was inscribed in letters w Inch might sometimes be 
seen for blocks The means emploj ed in the estab- 
lishment of these places were sometimes amusing, 
sometimes ludicrous Some of the originators work- 
ed the “ church dodge,” some begged the privilege 
of seeing such patients in one room of some conven- 
ient building, sometimes two or more aspirants for 
fame would unite forces and together utilize the ‘'ame 
apartment, in fact anj and all expedients were cm- 
plojed to attract the public, well or sick, to the par- 
ticular resort of this or that so called specialist 
Some few even went so far as to hire a house, attach 
a plate to the door bearing the name of some cunt, 
and thus endeavor to dispose of their services with- 
out recompense to a public who did not require 
them Thus matters stood for some j ears, until the 
public graduallj learned that it was foil) to pav for 
medical services which could be obtained for noth 
mg, and before long a state of things ensued which 
was trul) deplorable It was found that the hospi 
tals, the public chanties and the various legitimate 
private sources of relief were taxed more hcav ilj ili-’n 
ever before, that the means which had ustiallv been 
ample were showing greater and greater deficits, and 
that the proportion of cliaritv patients to the popula 
tion was constantlv inei ng The evil a*^ 
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became so moiistious that the hospitals and the vari- 
ous legitimate chanties organized measures for the 
protection of themselves and of each other and thus 
to some extent curtailed the widespread abuse It 
was not possible, however, to prevent fraud, from 
the fact that these young dispensary founders still 
received gladly all who came At length the disease 
became to some extent its own remedy, from the 
fact that quacks from all directions came pouring into 
the city, and in fact all over the State to a greater or 
less degree, and they also established “dispensaries” 
which were free on certain days or hours, to attract 
the attention of the public, and to win more and 
more of the remunerative practice from honest phy- 
sicians The reaction is apparently now thoroughly 
established and we hear less frequently of new pro- 
jects for forcing gratuitous medical treatment upon a 
community which is roundly able to pay a fair fee for 
professional advice To show the extent to which 
this systematic plan of robbery was at one time car- 
ried out, It IS only necessary to say that one of the 
wealthy and selfish professors of Harvard made the 
statement that his clinics were not yet overcrowded 
and that many more patients than he then had would 
be received, if they were inclined to come It seem- 
ed w'rong for the school to thus act the part of acces- 
sory to an injury which affected its own graduates, 
and the faculty at length saw' the impropriety of such 
a step, and have endeavored to suppress the abuse of 
the clinical privileges of the college In this con- 
nection an extract from the London Lancet, of June I 
2, 1883, IS very good reading, as it show’s that the j 
evils above mentioned exist in Great Britain as well 
as in America, and also voices an authority upon 
matters of medical economy and social jurispru- 
dence It reads thus “ It is difficult to speak in 
language too severe of the recent spread of special 
hospitals and their rapid multiplication The origin 
of many of them is due to most questionable and 
unprofessional proceedings Thus they are, as is 
well known, often only the professional advertisements 
of their promoters, who by such means keep their 
names prominently and constantly before the public 
They unblushingly apply for support in aid of hos- 
pitals, the want of which never has and never will be 
felt, and by inuendo cast a most unjust slur on phj’- 
sicians and surgeons of our large hospitals, who both 
can and do treat the same diseases w ith as much care 
as, and with more freedom from bias, than the spe- 
cialist The appointments to these hospitals are on 
a par with the res t of their proceedings The com- 
mittee are frequently the creatures of the advertising 
promoter and appoint as his colleagues such men as 
he tells them ” 

There is evidently an increasing interest among 
physicians in the American Medical Association 
since the establishment of a journal in the place of 
Its former cumbersome and belated volume of trans- 
actions Many of our men will feel that they are 
more closely drawn to the national Association by the 
appearance of its weekly issue, and what is of greater 
importance the fact that any good w ork is sure of a 
welcome to its pages will have the effect to stimulate 
many a worthy practitioner to bring forward the 


treasure of his experience ano observation for the 
common good of the whole profession The very 
small number of medical journals now published 
makes it impossible for a large proportion of our pro- 
fession to gain space for what might be of importance, 
and not infrequently the petty dictatorial spirit which 
infests some editonal minds discourages the efforts of 
truly valuable contributors and prevents that healthy 
interchange of views and opinions by which, after all, 
the practice of a section of countr} or of an entire 
country must be established and maintained, if it is 
to be in any sense progressive It seems to be a mis 
take to use so much space in the reproduction of lec- 
tures and orations, w hich either are all to be pub 
lished elsewhere, and thus crowd out the labors of 
active w orking members of the profession 

The various medical societies of Boston (and there 
are many — too many) have again resumed their 
meetings, opening with that of the section lor clinical 
medicine, pathology and hygiene, at a recent meet- 
ing of which interesting papers were presented 
upon “The Neglect of Ear Symptoms m the 
Diagnosis of Diseases of the Nervous System,” and 
“ Kainn as an Antipyretic,” both of which were very 
interesting, and a report of which I trust shortly to 
forward to you The several societies in our city and 
their work w ill form the topic of a future lettei 

The medical profession has recently suffered a 
heavy loss in the death of Dr James A Fleming, 
one of the most brilliant and talented of the younger 
men in this city His genial qualities and ackuow'l- 
edged ability had already w on for him many firm 
friends without as well as within his calling as a phy- 
sician, and he w'as honored w’lth many posts of 
responsibility by those about him His early death 
occurred from a low indolent type of tj'phoid fever 
contracted about six weeks ago at the annual par'ide 
of the regiment to w hich he was surgeon Although 
he was firmly convinced of the fatal character of his 
illness, none of Ins professional attendants or friends 
apprehended the grave nature of the disease, and his 
death was entirely unexpected He was a living 
example of a self-made man, who had struggled w'lth 
poverty and disappointment, and had at length 
reached the object of his ambition, and was rapidly 
advancing to a high position in his chosen profes 
Sion 

With the exception of the usual autumnal increase 
of typhoid fever, the health of this city generally is 
very good Nothing like an epidemic of any zymotic 
disease has visited us this year The cholera has not 
gained an entrance to our port, thanks to 
getic measures adopted by the Board of Health, an 
we have been spared the feeling of anxiety which 
accompanies the approach of any pestilential disease 
With the completion of the new system of sewerage 
w'hich collects the entire sewage of the city and dis- 
charges it into salt water at a distance of four miles 
from the city, it is hoped that the sanitary condition 
will be still further improved, and that the malig- 
nancy of diphthena, scarlet fever and allied diseases 
may be thereby modified At present, w'lth us as 
with others, so far as I know, these two disorders are 
the subject of the gravest apprehension among pnj 
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sicians, and the medical art often seems quite poi\er- 
less to stay or mitigate their virulence If the prac- 
tice of cremation could be introduced as the rite of 
sepulture m cases of death from infectious diseases 
which are no doubt frequently propagated from the 
bodies of the dead, a great protection would be 
rendered to the living in pre\entmg the contamina- 
tion of both air and water by the poisonous elements 
of disease, and no indignity or desecration would be 
committed upon the remains of the dead The con- 
sideration of the above subject is respectfully recom- 
mended to that coterie of enthusiasts who are now 
endeavoring to oppose physiological research on the 
sensational ground of implied cruelty to some of the 
lower animals, but who are apparently utterly indif- 
ferent to the welfare of the members of their own 
race It may not be generally known that a crema- 
tion society was formed some twelve years ago in 
Boston, the members of which ere pledged to do 
all in their power to diffuse knowledge of the advan- 
tages of cremation over inhumation, with the object 
of introducing the system here The gentlemen 
composing the society also generously promised to 
cremate each other as the necessity for so doing 
might arise in their number, and thus give a practical 
illustration of the process — a proof of their sincerity 
No opportunity for this has thus far occurred, and no 
steps have been taken toward popularizing this dis- 
position of human remains by the society, and prob- 
ably but few people are aware of the existence of 
such an organization The process might easily be 
shoivn in any place m which illuminating gas is used, 
as the retorts for exhausting the coal are well 
adapted to the cremation of animal remains A 
suitable furnace with such a receiver might be erect- 
ed at a small expense of time or money, and thus 
inaugurate a system which can do no harm, but may 
be of incalculable benefit to every community adopt- 
ing it Some of our best men are beginning to turn 
their thoughts to the subject, and it is to be hoped 
that their efforts in this direction ii ill not be fruitless 
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Proceedings of the Connecticut IiIedical So- 
ciety, 1883 Ninetj -second Annual Convention, 
held at Hartford, May 23 and 24 New series, vol 
II , No 4, 235 pp 

These proceedings contain the practical remarks of 
the President, Dr Wm G Brow nson, in which he rec- 
ommends the paying of a salary to the Secretarj and 
Treasurer of the Society , discusses the evil of the 
great grow th of new remedies w here the phj sician is 
tempted to use a new remedj because it is recom- 
mended by the manufacturer and tbereb) descends 
to the plane of his ignorant, credulous patient, whose 
authority for the value of a nostrum i-s a new spaper 
He IS evidently m fa\ or of an unw ritten code In 
the record of the proceedings an interesting point to 
Committee of Publication is adjudicated A member 
presents a paper which is referred to the Committee 
on Publication for a place in the transactions, w hich 
paper the committee reject as containing sentiments 


diametrically opposed to their views The matter is 
referred to a second committee wdio report that the 
Committee of Publication did right in rejecting the 
paper, as its contents were not known to either the 
State or county societies, but that the stated reason 
should under no circumstances cause the rejection of 
a paper This latter report w'as adopted 

The annual address of the President takes the 
shape of poetry on the theme of the Country Doctor 
Then follows reports on matters of professional inter- 
est to the State, including short notes of cases, viz 
Embolism of Femoral Artery, Suppurative Portal 
Phlebitis, Rheumatism after Ulcerative Endregre- 
lino. Embolism of the Right Subclavian Artery, by 
Irving W Lynn, m d , A Case of Chronic Ulcerative 
Laryngitis by C W Chamberlin, m d , A Case of 
Fibro-cystic Tumor of the Uterus, by L S Paddock, 
M D , Rupture of a Labium During Labor, by P 
Cassidy, m d The Result m the Case of Malforma- 
tion of the Heart, reported in 1882, A Case of 
Acute Articular Rheumatism with Complications, In 
L B Almy, m d , the use of the Hj'drate of Chloral 
m some forms of Convulsions, by Charles James 
Fox, M D , Hysteria Caused by Uterine Diseases b\ 
J B Kent, m d 

More lengthy papers w'ere Symptoms and Diag- 
nosis of Inebriety as a Disease in Reference to Life- 
Insurance, by B N Cummings, m d , The Micro- 
Spectroscope, by Prof M C White, m d in which 
article he discusses the instruments in use a‘ the 
present day and their defects in accurateh p-esenting 
a minute object His own work is indepencent o^ 
but in the same direction wath that of D- Jos G 
Richardson, of Philadelphia, as publi^brd in the 
Philadelphia Medical Tunes He accert? 'be micro- 
spectroscope of Zeiss as the best the mzrbzr affords, 
and makes his improvement upon tha. *. secure grea' 
accuracy in the measurement of the rcs-non of ai> 
sorption bands seen in the spectnm :a- minu'e^ 
object examined by the microsccjt:::. Ef E- is caua^ r 
of absorbing any definite part R'i- _cnt pas- -r 
through It An excellent wooE-arr a— omoa''* e- _ir 
article, without the aid of vaEEE faraier cesc"'s*‘^r: 

IS useless 

Dr A Beardslej discus^^es £= — — — ( 
mittent Fever in all its fc-mr. f.sri — 
sive use of quinine anc r.E'^Eru' — s-r 

hepatic affections, usinr rr- ^. 

cunals, and at the same rEn= "una; c _ — 

J J Berry gives h^= ' ca '.rer--* 

of knee joint diMSot Ei rEEZfrsr-, Zr- a 
Pumal presents an isrr- - d"" 

Surger) of intc'er r: — — r. 

essay on Asp,'aror - -kj £Ecrt ~ 

AValter Har^ jc FT ~ — la 

gives some — - 

ing cspccia. ^ a — 

tions of ijt -rer-re I-e.rrz 

medico ’‘ere. “11-^ Z k— ” - ~ * 

Dr M*" FL zr 

in V r S' r- z.-— eV 



492 


NECROLOGY MISCELLANEOUS 


[October, 


The volume also contains well-prepared and valua- 
ble obituary notices of twelve deceased members, 
and closes with a list of members, the by-laws of the 
society and the code of ethics of the American 
Medical Association 


NECROLOGY, 

Reynolds, Edward, m d , of Boston, was born in 
Boston February 28, 1793, died in Boston Decem- 
ber 25, 1882 He was the eldest son of Edvard and 
Deborah (Belcher) Reynolds The Doctor came of 
old Boston stock, his first American ancestor, Rob- 
ert Reynolds, having been foreman and a member of 
the Artilery company in 1634 The subject of this 
sketch graduated at Harvard in 1811 He then stud- 
ied medicine with Dr John Collins Warren, and 
then Avent to Europe, where he spent three years in 
study in London and Pans While m London, was 
admitted a fellow of the Royal College of Surgeons 
Returning to Boston in 181S, he began the practice 
of his profession, which gradually ran to surgery, on 
which branch he gave a course of lectures in State 
Street His lectures were well attended, and contin- 
ued every season for siv years In 1825 Bowdom 
College, and also Brown University, conferred on 
him the degree of Doctor in Medicine Doctor Rey- 
nolds, in conjunction w ith Doctors Jacob Bigelow, 
David H Storer and Oliver Wendell Holmes found- 
ed the Bennett Medical School, in which he taught 
surgery In 1824, in connection with Dr John Jeffries, 
was founded what grew into the Massachusetts Chari- 
table Eye and Ear Infirmary, now one of the very best 
institutions of its kind in the w'orld 1 0 this institute | 
Doctor Reynolds devoted much time, energy and 
means During the absence of Dr Warren m Eu- 
rope in 1837-38 Doctor Reynolds filled Ins place as 
Lecturer on Anatomy and Surgery, delivering at the 
same time fais customary lectures at the Medical 
School He was delivering at the same time a course 
of lectures on physiology before the seniors in Hol- 
den Chapel Doctor Reynolds continued his activi- 
ty and interest in the profession to near the close of 
his life His mental faculties seemed unimpaired to 
the last Dr Reynolds in 1821 married Adeline 
Pratt , daughter of William Pratt, of Liverpool, En- 
gland This lady and an infant son died the follow- 
ing year In 1825 the Doctor married Margaret 
Wendell, daughter of John Phillips, of Boston He 
has one son, a physician, John Phillips Reynolds, of 
Boston, and four daughters, who survive him The 
Doctor w'as a member of the Massachusetts Medical 
Society, the A A S , the American Medical Asso- 
ciation since 1849 J M T 

From data furnished by Dr H O Marcy 
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Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department U S Army, from October 12, 
18S3, TO October 19, 1883 
Hartsuff, Albert, Major and Surgeon , granted leave 
of absence for fifteen (15) days (par 2, S O 


205, Department of the Missouri, October 6 
1883) 

Huntington, David L , Major and Surgeon , by di- 
rection of the President, wull, until further orders, 
take charge of the office of the Surgeon-General 
of the Army and perform the duties pertaining 
thereto (par 3, S O 234, A G S, October ii, 
1883) 

Meacham, Frank, Major and Surgeon , assigned to 
duty at Fort Douglas, Utah (par 3, S 0 109, 
Department of the Platte, October 6, 1883) 
Sternberg, George M , Major and Surgeon , granted 
leave of absence for one month, to date from Oc 
tober 6, 1883, with permission to go beyond the 
limits of the department, and to apply for e\ten 
Sion of one month (par 3, S O 134, Department 
of California, October 4, 1883) 

Taj'lor, Morse K , Major and Surgeon , assigned to 
duty at Fort Sill, I T (par 4, S O 210, Depart- 
ment of the Missouri, October 13, 1883) 
Cronkite, H M , Captain and Assistant Surgeon , 
assigned to duty at Fort D A Russell, Wyoming 
(par 3, S O 109, Department of the Platte, 
October 6, 1883) 

Heizmann, Charles L , Captain and Assistant Sur- 
geon , granted leave of absence for six months, 
wTth permission to go beyond the sea (par 3, S 
O 235, AGO, October 15, 1883) 

Weisel, Daniel, Captain and Assistant Surgeon , as- 
signed to duty at Fort Fred Steele, Wyoming (par 
3, S 0 109, Department of the Platte, October 
6, 18S3) 

Arthur, W H , First Lieutenant and Assistant Sur- 
geon , assigned to duty at Fort Douglas, Utah 
(par 3, S O 109 Department of the Katte, Oc- 
tober 6, 1883) 

.Strong, Norton, First Lieutenant and Assistant Sur- 
geon , assigned to duty at Fort Washakie, Wyo- 
ming (par 3, S O 109, Department of the Platte, 

I October 6, 1883) , 


List of Changes in the Medical Corps of the 
Nav\ During Week. Ending October 20, 1S83 

Medical Director W T Hood and Medical Inspector 
C J Cleborne ordered to the U S S Hartford 
at Panama, on duty connected with a Court Mar- 
tial 

Medical Inspector A C Gorgas detached from Naval 
Hospital, Chelsea, Mass , Nov ro and ordered to 
the Naval Hospital, Mace Island, Cal 
Medical Director J M Browne ordered as member 
of the National Board of Health 
P A Surgeon A C Heffinger ordered to temporary 
duty at Navy Yard, Portsmouth, N H 
P A Surgeon Robt Whiting granted leave of ab- 
sence for three months 

The orders of Surgeon W J Simon and P A Sur- 
geon M H Crawford m last week’s report should 
have read U S S Shenandoah, instead of U S S 
Trenton 
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THE RECENT ADVANCES OF SANITARY SCIENCE — 
THE RELATIONS OF MICRO-ORGANISMS TO 
DISEASE 


(Illustrated by photo micrographs projected upon the screen ) 
Address of ihe President of American Academy of Medicine 


BY HENRY O MARCV, M D , OF BOSTON 


The unexpected honot which one year ago your 
kind suffrages conferred upon me in electing me to 
preside over your councils, I hold to be equally 
shared by a thoughtful discharge of the duties of the 
office The profession at large may be congratulated 
that the Ameiican Academy of Medicine owes its or- 
igin and existence to a wide-spread spontaneity of 
feeling that the times were ripe for, and demanded 
some organized effort to aid as a controling power in 
elevating the standard of medicine in our country 
How ivell thus far we have succeeded must be left not 
to our own prejudiced views, but rather to the un- 
sparing criticisms of all interested in a higher medi- 
cal education Since, by our position, we have in- 
vited It, let It arouse each one of us to yet better en- 
deavors in the discharge of our self-imposed task 
He who studies the history of medicine in a broad 
philosophic spirit will learn much of both interest and 
profit Viewed from this standpoint, its evolution 111 
the present generation in common with its sister 
sciences, marks an era in civilization Differences of 
opinion, even on the fundamental factors of our pol- 
ity, have and very likely will continue to exist Other 
things being equal, the better trained and armed sol- 
diery win and hold the field Whatsoever the diver- 
sity of gifts, the profession should be actuated by one 
spirit Under 'ts guidance, moved by a generous 
n\ airy, the divine decree of the golden rule should 
be Its only code In the clear light of science ration 
alibtic medicine can ha\ e no rivals, and the ;w/j and 
pathtes w'hich smack of ignorance and superstition 
will cease to exist New fields of investigation jet 
more attractiv e, because nearer to the great source of 
truth, w ill open and there w ill j et arise a more noble 
emulation for the still greater advancement of a united 
and harmonious profession 

V few weeks since as I stood on the rock-bound 
coast of the baj of Fund) , and beheld its insurging 
tides, rising more than half a hundred feet, convert- 
ing empt) gorges into deep riv ers, and wide-spread- 
ing meadows into broadbajs, I read in this might) 


I unseen forcerfhe symbol 01 the progress of our age 
I The quiet waters of the harbor of Louisburg w hose 
blue expanse covers the wrecks of the French and the 
English armadas of a past century, at whose stormy 
burial sank the hopes of nations, who would fain liave 
founded in a new vv orld empires based upon the ag- 
grandising ambitions of kings and clergy, gave no 
hint save in the mournful desolation of its shores of a 
fatal policy which so long dominated the ages of 
the past In the busy sub-divided occupation of 
happy peoples, each individual adding to the com- 
mon store of good, national interests interwoven m 
one grand commonality b)' the iron bands of com- 
merce, we mark the monuments of our age, in the 
elevating of the masses to a higher plane of intellec- 
tual and moral development than the world has ev'er 
seen 

In the proud contemplation of such progress, the 
thought arises, have the science and art of medicine 
grown in ratio with the general dev'elopment of the 
age ? To discuss a question of such magnitncle in the 
short hour at my disposal would provoke a smile 
And yet, stimulated by the belief that, although 
proud of present progress, w e are on the eve of iar 
greater discoveries and clearer knowledge, we would 
counsel and urge upon the Academy the greatest devo- 
tion and most enthusiastic zeal m elevating the stand- 
ard of medical education 

The late lamentated Dr Edward H Clarke, of 
Boston, whose memory is enshrined in the loving 
remembrance of many classes of pupils, divided the 
teachings upon materia medica into a course for tw o 
years, one aevoted entirely to the circutn/usa of 
the patient, and one to the medicines which might be 
administered In a somewhat similar spirit I would 
divide the duties of our profession, and would place 
first the prevention rather than the cure of disease 

Sanitation can hardl) be called a science Man) 
of Us most important factors are, at the best, but im- 
perfectl) understood The sanitarj laws instituted 
by Moses are based upon principles which cannot be 
under-estimated or ignored, and the Egjptians for 
centuries previous had understood some canitar) 
questions and their solution better than oursdves 
The traveler to da) maj see in the elegant courts of 
the old Pompeian houses the marble ba.sins, with their 
leaden pipes and stopcocks still seeniingh read) to 
turn the treasured waters of the distant mountain 
into their old time-accustomed chambers alike to 
bath and fountain, and go again singing in jovoas- 
cadence, ministering to need and nleasaire as t 
found their waj through v citv to 
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bay belov Our modern systems of water carnage 
to remove sewage, is but the adaptation of means to 
ends well recognized by the ancients, and it would 
to day be difficult to find a better specimen of sewer 
or masonry than the Cloaca Maxima of old Rome 
That age of Grecian prosperity and extraordinary in- 
tellectpal activity, which gave to the world Pericles, 
Sophocles, Aristophanes, Pindar, Plato, 'Xenophon, 
and Socrates, also furnished Hippocrates, the father 
of medicine He it nas who formulated the funda- 
mental principles of sanitary science, “ Pure air, puie 
water, and a pure soil ” The little island of Cos 
was his home, and here was located one^-^of the most 
celebrated temples of the Asclepiadie, or priest phy- 
sicians of the Greeks If Hippocrates, living upon 
this pearl of the HSgean archipelago, whose leafy 
groves ivere musical in the evenly-tempered, balmy 
breezes which ever plaj'ed in health-giving zephyrs, 
whose gentle rills were fed from springs gushing 
forth the distilled dews of heaven, whose verdant 
slopes, basking in the clear, warm sunlight, were 
kissed by the deep blue waves of the Mediterranean, 
the very place of ideal purity and loveliness, recog- 
nized the importance of such maxims, what should 
be their value to the multitudes crow'd d at the behest 
of commerce in localities selected without thought of 
sanitary surroundings ? 

The discussion of the problems of life, and the 
important factorage of ills thereto belonging, by the 
wise and thoughtful of the ages long ago, is not 
alone instructive, but has a fascination of its owm 
Whateier else may be said of Mohammedism as a 
code of morals and virtue, its cardinal principles of 
cleanliness and careful living deserve special recogni- 
tion at the hands of science The great plagues of 
the middle ages and the desolations following the 
crusades which sw’ept over Europe, were filth diseases 
of a preventable character Although spurred into 
recognition by the bitter experiences of the passing 
generations, sanitary science is yet under only par- 
tial recognition of the law's, and a popular interest is 
scarcely aroused, even among our more intelligent 
classes of citizens 

The 1 ital processes, m their sw'ay over matter, hold 
the balancing betw'een waste and repair This hypo- 
thetical equilibrium is perhaps the best definition of 
health, and the safe removal of the waste, worn out 
material is one of the chief factors of sanitary sci- 
ence This to the individual as ordinarily situated, 
might seem a question for easy solution In the widq 
stretches of country surroundings, although there are 
many exceptions, this is generally true, but in the 
crowded conditions of city life there is no problem 
more pressing or complex The law' of decomposi- 
tion is vt^a/ rather than chemical, and in the changes 
w Inch ensue there are reproduced m the most mar- 
velous abundance low er forms of microscopic veget- 
able life, which in their death-dealing danger are far 
more potent than the evolution of noxious gases 
The relation between the house we occupy, its loca- 
tion and surroundings, its water supply and the best 
means ol removal of waste, are as yet but imper- 
fectl} understood The local causes m the produc- 
tion of disease are occupying in a greater de- 


gree at present than ever before the best scientists of 
the medical profession Although many vital points 
are yet undetermined, great progress has been and is 
being made It is sufficiently established that the 
w'ater drank, which is contaminated w ith the specific 
infection of cholera, typhoid fever, and other diar- 
rhceal diseases, will at least m certain conditions of 
the system reproduce these diseases, and if these con- 
ditions are widespread an emdemic will ensue A 
similar law holds good in reference to malarial or in 
termittent fever, although it is very probable the 
sources of contamination are not confined to the 
W'ater supply alone Heat, moisture, and the result- 
ing decomposition are tlie seeming gross factors, but 
1* IS quite certain that minute Imng organisms intro- 
duced into the system are the potent factors in the 
production of these diseases 

The condition w'liich tins age of steam brings, 

I with Its modern miracle of civilization, massing the 
' population in great centers, gives new' sanitary prob 
j leins of a very difficult and complex character 

Surrounded by a media from which there is even 
momentarily no escape, and which we must eier 
breathe, atmospheric impurities must be consideied 
as of the highest importance The air has no ab->o 
lutely fixed normal composition , how'ever, its two 
essential elements, oxjgen and nitrogen, under ordi 
nary circumstances, are so nearly invariable, the) 
may be re regarded as stable factors Although, in 
a simple mechanical mixture, the air is very rarely 
free from carbonic acid and w’ater, yet carbonic acid, 
so far as known, is a harmless, but superfluous agent 
to the animal economy , w’hile, on the contrary, to 
the vegetable w’orld it is food of the most important 
character Some plants go through their entire pe- 
riod of evolution, dependent only upon this element 
and water The mechanical admixture of water in 
the form of vapor is a constantly varying factor, de 
pendent upon location, climate, temperature, etc , 
and, although rarely entirely absent, is of itself an 
element comparatively unimportant but, combined 
w'lth other factors, it makes possible the development 
of low er orders of the vegetable organisms, to w Inch 
w'e are now warranted in ascribing some of the most 
dangerous and w'ldespread diseases of the entire ani- 
mal kingdom In its indirect bearings upon climat- 
ology, influence upon heat, etc , atmospheric moisture 
IS of the first importance 

In the analysis of air, ozone, from its admitted 
powers, especially in its bearing upon climate and 
health, should be carefully considered It is an alio 
tropic form of oxygen which has attained new prop 
erties, of an intensely active character, supposed to 
have been chiefly produced by the action ofelectncit) 
Its molecular weight is 48, oxygen 32, and its densit) 
is about one and one-half times greater than oxygen 
According to Houzeau, the maximum quantity 0 
ozone in the air never exceeds part of its 
and It IS often entirely wanting More ozone is foun 
during the night than the day , m w'lnter than m 
summer , upon high rather than low lands , m coun- 
tr) than in town , and most of all, after a severe 
thunderstorm . 

Ozone owes its great value as a disinfecting age 
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to its exceedingly powerful oxidizing qualities The 
compounds of ammonia, phosphorus and sulphur are 
acted upon with great rapidity, and the odors result- 
ing from animal decomposition are removed instantly 
It IS probably destructive to all the minute vegetable 
organisms when m active development, but its effect 
in destroying the vitality of the spores of plants has 
not yet been determined 

From the exceedingly active properties of ozone in 
destroying the low forms of vegetable organisms, and 
consequent prevention of putrefaction, as well as the 
induction of catarrhal affections, when experimented 
with artificially, the important query of its value as a 
factor of atmospheric composition, and its relation- 
ship, if any, to epidemic diseases, has arisen A 
committee of the American Medical Association, 
under the efficient leadership of Dr N S Davis, of 
Chicago, during the last three years has been doing 
a considerable amount of ivork m the solution of this 
important, but complex problem Under their direc- 
tion, careful tests to determine the amount of ozone 
in the atmosphere are daily made in a number of our 
large cities, in which localities clinical records are 
taken by a number of independent observers, to as- 
certain the initial date of acute diseases Reports of 
progress have been made, but sufficient data have not 
yet been secured to warrant any general conclusions 
The committee desire a wider interest and assistance 
in the further accomplishment of a ivork which prom- 
ises to be of great value 

' “ There is much evidence in favor of adopting 
the analysis for oxygen, instead of that of carbonic 
acid, as a test of atmospheric purity, the test ivould 
be an absolnte one, if we could be sure of the uni- 
formity of the proportion of oxygen in pure air 
Taking this, as ive probably may, for granted, ive can 
say that the carbonic acid, in most cases, increases 
directly at the expense of the oxygen of the air, and 
therefore a diminution of oxygen points logically to 
an increase of carbonic acid There is this disad- 
vantage in taking the oxygen test, it removes from 
view the accidental impurities, such as the discharges 
from chimneys, which are certainly important ” 

Carbonic acid is a product of combustion, and in 
Its formation represents in nearly fixed ratio the de- 
struction of oxygen Ihe entire animal kingdom is 
constantl}' consuming oxygen and emitting carbonic 
acid, and atmospheric conditions dangerous to life 
would ensue, were it not for the equilibrium main- 
tained by the consumption of carbonic acid and gen- 
eration of oxygen by vegetable growth Owing to 
the remarkable diffusion of gases, the wind currents, 
etc , the immense amount of carbonic acid poured out 
into the air as the product ot combustion never 
produces atmospheric changes in an) marked degree 
It is estimated b) Smith that in Manchester, from 
this source alone, over 15 tons of carbonic acid are 
produced dail), and )ef, when this is added to the 
product of respiration and animal waste, he found 
the entire quaiitit)' was not sufficient to raise the a\- 
erage percentage abo\e four parts in ten thousand, 
which IS within the so-called normal limits of a niim- 

1 The Atmcipherc Hj D F Lincoln md Zicmssen s Cjclopxdia 
\ ol x\ m page 60, 


ber of investigators The decided increase of car- 
bonic acid m cities is due mainlj to the confinement 
of air in courts and alleys, and the sanitary lesson 
should be, the construction of wide streets with open 
courts or squares 

Too much importance has been placed upon car- 
bonic acid as a deleterious constituent of the atmos- 
phere Very little, if any, annoyance is felt from 
the accidental escape of pure carbonic acid m the 
charging of soda fountains, although the air ma) con- 
tain tw'o per cent of the gas Forster states that he 
had no difficulty in remaining ten minutes in a cellar 
containing fermenting wine, although the carbonic 
acid gas amounted to forty parts per thousand 

Ihere is a vast difference when the oxjgen is les- 
sened in proportion as the carbonic acid is increased, 
as, for example, the entering of a chamber where 
candles are burnt until extinguished for want of ox)- 
gen, or again, where the carbonic acid is produced 
by respiration The presence of this gas in living- 
rooms in any appreciable quantity is of the first im- 
portance, not so much as a deleterious chemical agent, 
as because of the bad company in which it is found, 
and the presence of which it indicates One serious 
objection to the numerous gas lets of the bril- 
liantly lighted salon and audience room is found in 
the fact that the ordinary burner consumes as much 
oxygen as four persons From a sanitary standpoint, 
lighting by electricity will be a great gain, and this 
evil will be obviated One large room in a Low ell 
mill, lighted by 400 gas burners, had been ever a 
source of complaint in its defectne ventilation and 
great heat Lighted by electricity, the change w as 
surprising, while the difference in temperature was 
over twenty degrees 

Products of decomposition from cess-pools, the 
organic exhalations from respiration, the lessening of 
oxygen from the combustion which is going on in 
brilliantly lighted rooms, all these are dangerously 
infective and devitalizing elements which demand a 
system of ventilation usually ignored in modern 
house construction 

From the address upon State Medicine before tlie 
American Medical Association at St Paul, 1882, Ly 
Dr Gihon, Medical Director, U S N , I quote, all 
too bnefl), “So long, howeier, as societ) 111 its 
highest deielopment of rank and culture, ignorantl)’^ 
jostles and wedges itself in contracted parlors and 
drawing-rooms, already defiled by blazing gas-jets 
and defective furnaces, where hundreds of laiishly 
dressed human machines befoul the air and poison one 
another w ith the noxious gases and their ow n effete 
animal products in deadlier quantit) than the ragged 
rabble w hich herd in the open street, and eall this 
pleasure, so long os godh people drowse and jawn 
m badl) \entilated cliurches surcharging their brains 
1 and impairing their minds with blood not lialf aerated, 
and ungodl) ones exhaust their whole resene force to 
resist the insamtar) influence of the no less Indl) 
lentihted theater and exhibition hall, and call the 
one pious worship and the other rational amusement , 
so long as men toil to amass riches and then b'”’^’ 
residences palatial, or sham palatial, and in the 
of luxun and 'cst'' "ism ■'■'d ihem with a. 



496 


ADVANCE OF SANITARY SCIENCE 


[November, 


light and heat to consume the oxygen which prince 
and beggar must breathe, and admit the invisible 
filth by the sumptuously decorated closet and bath- 
room by which they think to exclude the vile neces- 
sities of humanity which prince and beggar alike can- 
not escape, and call this comfort and refinement , so 
long as our children are sent to overcrowded and 
unwholesome schools, where their eyes are bleared, 
their hearing dulled, their plastic bodies distorted 
and their brains fuddled, and call this education , so 
long as men and women violate daily in themselves 
and in their children the simplest precepts of hygiene, 
•parents countenancing half-dressed daughterswearing 
out their strength in unwholesome ball-rooms, seeking 
their slumber that cannot refresh only when dawn 
appears , sons launched upon the w orld to encounter 
physical wreck in a thousand channels where no bea- 
con warns of danger, old men, senators, judges 
divines, perchance learned doctors, uncomplainingly 
breathing the foul air of public conveyances and 
apartments in which every door and window have 
been carefully closed and ventilator carelessly ignor- 
ed , streets reeking with filth which decrepid laborers 
play the farce of sweeping in broad daylight , w'hat 
can State Medicine hope to accomplish in legislative 
chambers and halls of Congress which are themselves 
even evidences of sanitary ignorance, sanitary neg- 
lect and sanitary indifference?” 

The foreign ingredients of the atmosphere are very 
various , as dust they are carried great distances by 
the wind and deposited often hundreds of miles from 
their source African organisms have been found in 
the air of Berlin It is often difficult to obtain air 
free from the pulvurulent debris of vegetation, and 
both vegetable and animal organisms abound From 
the vegetable kingdom come pollen, vegetable hairs, 
fibers, scales, cells, seed capsules, etc , also spores of 
fungi and various forms of bacterial growths in mar- 
velous abundance In the air of hvmg-rooras we 
may find portions of food, animal and vegetable 
fibers, pus globules, fatty crystals, scaly epithelium, 
and a number of the micro organisms 

* Dr Sternberg, in his report to the National 
Board of Health, says “The fact, observed by my- 
self, that during the summer months the mud in the 
gutters of New Orleans possesses an extraordinary 
degree of virulence, shows that pathogenic varieties 
of bacteria are not alone bred m the bodies of living 
animals The more I study this subject the more 
probable it seems to me that in this direction lies the 
explanation of many problems which have puzzled 
epidemiologists, and that the sanitarians are right in 
fighting against filth as a prime factor in the produc- 
tion of epidemics , a factor of which the role is 
easily understood, if this view is correct The 
presence of septic organisms, possessing different 
degrees of virulence depending upon the abundance 
and kind of pabulum furnished them, and upon me- 
teorological conditions more or less favorable, pro- 
duces, in my opinion, the epidemic constitiitiou of the 
aimospheie, which wise men w^ere wont to speak of a 
few years ago as a cloak for ignorance It must be 

^Special Report to National Board of Health April 30 1881 


remembered that the gutter mud of to-day, with its 
deadly septic organisms, is the dust of to-morroiv, 
which, in respiration, is deposited upon the raucous 
membrane of the respiratory passages of those who 
breathe the air loaded with it ” 

The spores of certain forms of these lower orders 
of vegetation have a remarkable vitality They are 
of extreme minuteness, often less than a two 
hundred thousandth of an inch m diameter and have 
resisted a dry heat quite above boiling water Tyn- 
dall was the first to make popular the test of a beam 
of light through the air as one of the best to show 
the presence of minute particles Indeed, it is only 
owing to these particles that the beam of light is 
revealed, for in purified air it ceases to be v.sible, 
and air thus purified no longer possesses the pow’er of 
exciting putrefaction m albuminous fluids previously 
sterilized From the almost universal presence of 
these minute forms of micro organisms and their 
difficulty of exclusion arose the belief in spontaneous 
generation Owingto a better knowledge of these 
organic constituents ever present in confined spaces 
and the dangers therefrom to wounds, has arisen the 
revolution m surgery dunng the last decade 

By a slower process because beset w'lth far greater 
complications and difficulties, there is being surely 
evolved the so-called germ theory of disease which, 
although not dependent upon the atmosphere alone 
for the spread of contagion, is the more usual medi- 
um for the dissemination of infection The organic 
matter exhaled from the lungs is molecular and is 
disseminated by atmospheric currents The odor 
from the decomposition of these organic elements is 
generally perceptible when the carbolic acid reaches 
7 parts in 10,000, and is strong when it amounts to 
10 parts Ihe microscopic examination of these 
exhalations into the air of crow'ded rooms, w'hen con- 
densed with the vapors upon the cold glass of the 
window often shows them to be undergoing decom- 
position, in the process of w'hich are developed con- 
fervoid grow'ths intermingled with myriads of bacte- 
ria and micrococci One danger from tuberculous 
patients may be found in the careless disposition of 
the sputum This not seldom falls to the ground, is 
pulverized and distributed as dust In respiration of 
the atmosphere thus infected the bacilli are lodged 
upon the mucous membrane of the lungs In the la- 
borious researches recently published of M Vignal, 
of Pans, upon the bacillus of tubercle, he dried m a 
flat recepticle some sputum containing bacilli , this 
he aftenvards pulverized, then moistened and subse- 
quently dried The specimen w'as in this w^ay moist- 
ened aud dried eight times, and the bacilli were as 
abundant as in the ffesh sputum 

Owing to the multiplicity of agents and causes 
rendering air impure, its analysis has, as a rule, been 
very uncertain and unsatisfactory The term albu- 
minoid ammonia, much used in the analysis of air as 
well as of w'ater, has usually represented a whole 
senes of of unknown factors Like amaurosis of the 
eye bj the older writers it gave a learned phraseologj'' 
to Ignorance and disfigured science, much m keeping 
w ith the making of the geographical map of our boj - 
hood, where the vast unexplored region of the tern- 
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tones this side of the Rocky Mountains was called 
the Great American Desert 
, It was first noticed by Gay Lussac that all the ni- 
trogen of organic matter hen heated with caustic 
hydrates appeared as ammonia Albuminoid com- 
pounds, when disorganized by the growth of the 
lower forms of organisms, set free ammonia, and the 
quantity of the free ammonia may, in a general way, 
serve as a standard to indicate the amount of decom- 
position which has taken place 

The term albuminoid ammonia on the contrary, 
stands for the quantity of nitrogenous material in air 
or uater M Inch serve as food for the gronth of 
these infinitesimal organisms This as yet undecom- 
posed organic matter is not by any means m itself 
necessarily hurtful, although always objectionable 
Combined with moisture at ordinary temperatures. 
It furnishes the condition for bacterial grow th and 
may prove sufficient for the development and spread 
of an epidemic of some one of the class of conta- 
gious diseases We can have no chemical test for 
discriminating between hurtful and harmless organic 
matter, since the poisonous infection is vital and 
where found must ever be looked upon w ith suspi- 
cion * 

I take great pleasure in referring to the microscopic 
investigations of atmospheric impurities by Surgeon 
J H Kidder, U S N , Washington, published in 
the report of the Surgeon-General U S N i88i, 
and continued in report for 1882 by Passed Assistant 
Surgeon T H Streets 

The material for examination was collected by the 
use of a funnel-shaped instrument connected to a 
winged vane causing the opening to face the air cur- 
rent, which IS made to impinge upon a slide placed 
horizontally, a portion of which has been moistened 
in glycerine In out-of-doors air thus collected and 
examined he enumerates the following substances as 
the most important 

1 Epithelium from the skin and mucous mem- 
branes 

2 Vegitable epithelium and unrecognized debris 

3 Hairs and threads of various fabrics 

4 Particles of sand, glass, metals, soot and starch 

5 Parts of the cliitinous shells of small insects 

6 Bits of feathers and the pappus bristles of com- 
posite plants 

7 Minute, highly refracting dots, simulating ini- 
crococcits 

8 Crystals of various forms and sizes 

9 Pollen spores of many different kinds 

10 Leaf hairs 

11 Mjcelium and spores of fungi 

12 Nucleated cells resembling leucocytes 

13 Bacteria, as bactemim, vibrio, bacillus mi 
ctococcus, and under the forms of aggregation known 
zs, zdoglaca, “swarms,” Icptothnx and tom la Dust 
collected dry, by simple exposure of slips and disks 
to the air, contained sand, soot, etc , and numerous 
crystals, mostl) rods and radiating needles And, final 
1 } , the disks and tubes containing collections made in 
hospital wards abounded m epithelium, starch, cells re- 
sembling leucoc) tes, and threads and hairs Epithe- 
lium, os appears from the foregoing summan , is al- 


ways and everywhere present in the air Considering 
the probability of the communication of contagious 
exanthemata by this mode, the constant presence of 
epithelium in the air becomes a fact of considerable 
hygienic importance 

Minute, highly-refracting dots, verj numerous m 
w inter dust, are likely to be mistaken for micrococcus, 
especially when mounted in fluid and agitated by the 
Brownian movement “Thej are usually the most 
minute parts of coal ashes, and may be distinguished 
from organic fonns by the fact that the}' are not af- 
fected by strong sulphuric acid After a long series 
of observations I am, how'ever, constrained to be- 
lieve that there is no absolute reliance to be placed 
upon identity or similarity of form in the recognition 
of crystals occurring in dilute solutions ” 

In the sanitary investigations of Dr Streets, the 
cultivation of the organisms of atmospheric dust gave 
most interesting results The rare form of bacillus 
rubei accidentally appeared in some of the culture 
tests and was made the subject of a number oflabora- 
tory studies and from their cultivation the air of the 
laborator} became so completely infected w ith them 
that unless extraordinary care was exercised they ap- 
peared as a pervading element in all cultures 

From my ow n laboratory studies I ha\ e been made 
aware of the great difficulty in excluding germs dur- 
ing the manipulation of sterilized nutrient fluids To 
the special student. Dr Street’s observations are of 
great interest I cannot forbear quoting concern- 
ing his growing the bacillus ruber upbn rice under a 
bell lar in a darkened room Whenever the bell 
glass w'as removed the nostrils w'ere greeted by an 
agreeable odor of apples , several persons noticed it 
■*' ' The bacillus (Beck’s No 10 immersion) 

was shown to be in single rods or tw o joined together, 
rarely four or more united Each' rod enclosed two 
brightly refracting granules usually one at either end 
The movement of the rods was active and perpen- 
dicular to the stratum of liquid in which they swam , 
moving points only were seen coming apparentl} in 
contact with the thin glass cover, as their motion 
became less active the rods floated horizontally in 
the liquid 

A proper discussion of the impurities in water 
would far exceed the limits of this entire paper 
Chemically pure drinking water IS neither necessary 
or wholesome Soaking into the earth certain min- 
eral constitutents must be present in i ary ingquantity 
These have long been recognized and may be easily 
determined In all natural waters there is more or 
less organic matter in solution This is reduced to 
the minimum in the supply from springs and deep 
wells properly protected Organic material may not 
be harmful, dependent upon its character , dissolved 
vegetable material mav deeply color the water, or the 
low form of Big'S give it a verv disagreeable taste 
without beingespecially harmful, on thecontrarv dear, 
sparkling, tasteless w ater mav contain impurities in 
the highest degree dangerous Y ater containing al- 
buminoids in solution, if allowed to become standing 
issure to undergo deleterious changes, from its infec 
tion bv the everpresent atmosnheric g'-rr’s which 
utilize these products os food < num 
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bers utterly beyond conception It is owing to such 
infection that the water draining from swamps and 
marshes, especially in hot climates has ever been a 
prolific source of intestinal diseases 

As in the discussion of atmospheric impurities, we 
found the ever-present moisture an important factor, 
so in fhe treating of the water supply, soil pollution 
must be necessarily therewith taken into considera- 
tion In this relation no question is more important 
than the power of the soil to purify water by filtra- 
tion and the retention therein of injurious products 
The albuminoid compounds may here be utilized as 
food for the higher order of plants, and thus be ex- 
tracted from aqueous solution Under the influence 
of sunlight oxidation destroys many of the lower 
growths, and air and water both thus become puri- 
fied It has long been recognized that certain soils 
in time loose their ability to filter out the impurities 
from polluted waters Many cases of disease and 
even epidemics have been traced directly to the use 
of water containing sewage that had passed a great- 
er or less distance through the soil It is apparent 
that this danger has been greatly underestimated by 
all classes 1 he specific contamination of the ground 
water and thereby of the supply for household use, is 
the more common and wider spread source of certain 
of our most dangerous diseases, the example of which 
best known is typhoid fever It is also an established 
fact that the air which every where permeates all soils 
to the ground water moves in consonance with every 
barometric change of the outer atmosphere , these 
air currents, also modified by heat, are of importance 
from a sanitary stand point Every vault, every cess- 
pool, IS a source of pollution, and these sub-soil air 
currents are drawn into our cellars from all directions 
when they are used as is the custom in most of our 
northern cities, as the source from which the heat in 
winter is destributed through the house 

1 he recognition of this danger caused the National 
Board of Health to institute a very elaborate series of 
investigations in order to determine the extent to 
which different soils are able to filter the injurious 
properties out of the air passing through them The 
most interesting report upon “ the relation of soils to 
health,” by Profs Smith and Pumpelly can here only 
be referred to Their conclusions show the utter 
worthlessness of sand as a filter for germinal matter 
Our government in no wiser way could aid m the gen- 
eral well-being of her citizens than by the continua- 
tion of such investigations 

“The facts here brought out seem to us of im- 
portance considered with reference to the sources of 
supply of our drinking waters , the relative location 
of wells, cess-pools, etc , in our ton ns , and also nith 
references to the methods of removal of excreta, 
especially during the prevalence of an infectious dis- 
ease, the infectious materials of which may be com- 
municated through water A good bed of sand has 
somnionly been regarded as one of the most effica- 
cious forms of filters, amply protecting our well 
n ater against all contamination, even though the wells 
be sunk at no remore distance from seners, cess- 
pools, cemeteries, etc But we see that sand utterly 
tails to remove germs of putrefaction, such as are 


normally found in the air and in water from ifquids 
while Its power of absorbing dissolved matter, organic 
or inorganic must also be seriously questioned , 
The subject of germ transmission through the soils 
demands on the part of sanitarians the most search- 
ing investigation, not only on account of the pos 
sibility of contamination of our dnnkicg waters, 
through infiltration of germs, but also because the air 
especially in our dwellings may become infected if 
the soils in their natural condition possess no power 
of retaining germs or their adult organisms For 
whenever in an infected soil the ground water from 
any cause rises to the surface, germs may be earned 
with It, and upon drying be taken up by the atmos- 
phere ” 

The importance of a supply of pure drinking water 
cannot be over-estimated, and its pollution is in a 
very large degree due to germ contamination 1 his 
IS no exception even m sparsely settled country dis- 
tricts 111 New England, almost entirely exempt 
from malaria, the danger from specific contamination 
of the drinking wmter is shown in the marked in- 
crease of typhoid fever In Massachusetts alone 
there occurred, from 1840 to 1S80, 390,000 cases of 
typhoid fever and 40,000 deaths 
In the military service, during the late bloody con- 
test between the States, zymotic diseases caused a 
larger number of deaths than resulted from all the 
battles of the entire war We quote from the report 
of the Surgeon General “ The entire number killed 
in battle and died as the result of wounds was 93,443 > 
died from disease, 186,216 , died from zymotic dis- 
eases alone, 108,666 ” If to these hecatombs of vic- 
tims, sacrificed 111 the vigor of early manhood, we 
add the suffering represented by over 1,700,000 re- 
ported cases of diarrhoea and dysentery, and i , 100,000 
cases of malarial fever, every village and hamlet of 
our broad domain still having its representatives of 
wrecked humanity from these causes, we gam some 
idea of the dangers resulting from insanitary condi- 
tions, although our armies were in service 111 a mild 
climate, and the best clothed, fed and housed soldiery 
the world has ever seen 

The number of deaths in the United States during 
1880 from diphtheria alone, was 38,398, a proportion 
of 51 33 per 1,000 From typhoid fever there oc 
curred 22,905 deaths, a proportion of 31 zi per 1,000 

These terrible scourges, like consumption, are the 
messengers of death which make their daily visita- 
tions, and to which people have become so accus- 
tomed as to regard their ravages as the inevitable, or, 
as the clergy have been wont to express it, “ the 
hand of divine Providence laid heavily upon us 
The medical profession talk learnedly of the wise 
means adapted to the cure Different schools ot 
pharmacists have their vaunted remedies, but the sad, 
humiliating lesson of the mortality tables teaches that 
these invisible monsters are stalking broadcast over 
the land, seizing prince and beggar alike m their re- 
morseless grasp 

Since the history of man, the wise of all * 

tions have sought for the cause of disease, yet it would 
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appear that the key to many of these labyrmthian 
mysteries has been reserved as one of the triumphs 
of science for the latter part of the nineteenth cen- 
tuiy It IS nov generally conceded that the danger 
to ivounds IS a particular organic infection, which, 
like the virus of inoculation or vaccine, germinates 
and induces s}stemic poisoning The whole subject 
of modern wound treatment is based upon the recog- 
nition of this ever threatening danger, and securing 
the best means of its avoidance This recent recog- 
nition of the dangers from the simplest form of 
microscopic vegetable growth, has evoked the impor- 
tant question of the means best adapted for their de- 
struction Extremes of heat and cold are b)'' far the 
most universal, and are the wnse measures which na- 
ture has adopted as limitations to their development 
For a long time carbolic acid has been the surgeon’s 
sine qua non, and the agent most trusted for the dis- 
infection of the sick-room A long series of careful 
laboratory investigations conducted under my super- 
vision have given results not unlike those of Koch 
and Sternberg, and place the bichloride of mercury 
pre-eminently at the head of the list of germicides * 
The solution of one part to 2,000 is as trustworthy as 
the I to 20 of carbolic acid Properly marked to 
guard against danger, such a solution may be w'lsely 
brought into requisition in every household Under 
the light of Its new values, preparations of mercury 
in certain diseases are likely to be restored to their 
old-time professional confidences, and teach that the 
clinical deductions of the fathers were not without 
foundation in fact 

The first of the diseases, and the one the clear his- 
tory of which IS perhaps the best kiiowm, is anthrax, 
or malignant pustule Here the role of specific micro- 
organisms as cause and effect has been conceded 
No more interestingsubject could command attention 
than the analysis m detail of the entire group of zy- 
motic diseases In a purely conservative sense it is not 
too much to claim, that it may be shown that each of 
these affections has its origin from, and owes its dis- 
semination to, a conta^um vivuin of a definite, partic- 
ular character We do not, however, intend by this 
to convey the meaning, that our know ledge as jet, if 
ever, enables us to differentiate each indu idinl factoi 

In tlie light of recent astonishing disco\eries, no } 
wise man would prognosticate a limit to our future 
knowledge in this direction Certainly, the great- 
est progress in medicine since the daj^a of the fathers I 
IS this pertaining to the causes of disease It is not 
too much to predicate as possible, or even probable, | 
that the medical art, in the near future, will hold 
control o\ er the entire class of zj notic diseases as 
effectiiall) as ^ accine has controlled and relegated to 
an almost Inpothetical danger the terrible scourge of 
small i)o\, w Inch ravaged humanitj during the manj 
centuries of the historic past ' 

The laborious researches of our distinguished friend, I 
Dr Henrj I Bow ditch, in establisinng the relation ' 
of soil moisture to consumption, budded for hinwilf 
a monument more grand and enduring tlian granite 
or bronze The ineffable something of the existence 

Aw(‘r:c<in n Jiun 1/ August Gcrmi 

Cldcs 'xnd Thor RcKti\c V-iIues 


of w'hich he was equallj^ sure, remained for j'ounger 
ej^es to discover, and the patient, painstaking labors * 
of a w ell-trained German student to demonstrate the 
specific bacillus tuberculosis 

It IS very probable no publication of modern 
time has aw akened so much discussion or caused the 
undertaking of so great an amount of stud}' and in 
vestigation Dr H C Ernst, of Boston, read an 
exhaustive paper in part— a Contribution of Labora- 
tory Work, before the Massachusetts Medical So- 
ciety in June last He made atable of leferences to 
fifty publications upon the subject, and I am quite 
sure I have seen nearly one quarter as manj' more 
articles published since this date worthy of reference 
Dr Ernst’s conclusions are as follows 

I A staff-shaped micro-organism exists in all 
forms of the tuberculous process, and its presence 
has been demonstrated in them 

II It IS more abundant in the rapid than in the 
slow' form of the process 

III Its specific nature as the cause of tubercu 
losis IS claimed bj' Koch on the ground of his obser- 
vation 

IV Its specific character has not been success- 
fully refuted by trustw orthy obsen'ations 

V Its value as diagnostic evidence of tubercu- 
losis is very great, although its absence cannot be con- 
sidered as excluding that process 

The latest novelty in the germ theory of disease is 
found in the ingenious exposition of the j'east fungus 
as the cause of diabetes, bj Prof Ekland, of Stock- 
holm’ It is offered as theory rather than demonstra- 
tioii, and jet the array of facts brought to support 
this explanation if not conclusive throws at least new 
light upon this disease which has ever been con 
sidered a dark enigma 

Dr Hassall communicated a paper upon the De- 
velopment of Torulie in Urine to theRojal Medical 
and Cliirurgical Society of London, in 1853, 
which he arrived at the conclusion that there is a 
species of fungus which is dev eloped in urine contain- 
ing ev'en minute traces of sugar which maj be con- 
sidered characteristic s;nce it occurs in no oth^r con- 
dition of the urine Dr Beale savs “ Ihis is 
the sugar fungus But neither the character nor the 
occurrence of the fungus are sufficientlv constant to 
enable us to accept implieitlj Dr Hassall’s conrhi 
sions as to its value as a test for the presence of 
sugar The sugar fungus which grovs in diabetic 
urine IS identical with the j east plant ” From the 
above It would appear that both Drs Hassall and 
Beale believ ed these organisms developed onlv after 
the exposure of the urine to the atmos]3here 

In the archaeological museum in Cambridge mav 
be seen whole series of adult skulls from certain of 
the prehistoric races of South America w itli jierfect 
teeth The moirhs so well furnished are also 
closed to our interogatones of the whv 1 he last 
generation of Vmeriaans hv ing upon hot bread and 
tried meats might have been described as a teetli- 
aching race Our native genius ri^-ing to the neres 
sitv of a felt wait evolved a new jirofession earlier 

* N \ Medical Journal Juh -p 
“K idncj Dnea^c^ and L rtnar) I>cp 
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called the dentist, now the dental and oral surgeon, 
and the present generation may be styled a teeth-pre- 
serving and teeth-nianufactunng people An army 
of ten thousand trained specialists are busily en- 
gaged at an estimated annual cost, in the United 
States alone, of from forty to fifty millions of dol- 
lars In the highest consideration this is a very im- 
perfect compensation for the damage done these com- 
paratively minor members of the body by the ever 
present micro-organisms which not in this usually 
filthy cavity An antiseptically clean mouth and our 
dentists would become rivals of the historic McCaw- 
ber, and dyspepsia be placed at the bottom of the 
lists of diseases 

A blind man no matter how well armed and how 
active IS a dangerous ally , his blows may fall equal- 
ly upon friend and foe Hon can one n ho is blind 
as to causation direct as to the prevention of disease ? 

The fundamental basis of all sanitary law, and I 
may also sav of the treatment of disease, lies in the 
aquisition of such causative knowledge The appli- 
cation of sanitary law to city life must demand an 
atmosphere reasonably free from the defilement of of 
organic waste This necessitates a system of sewerage 
which shall continue from the house in a steady un- 
broken current to its discharge at a safe distance from 
habitation This current should be of sufficient rap 
idity to prevent sedimentation, and deliver the house 
products before time sufficient for putrefaction, even 
m summer, has elapsed This can never liappen in 
the systems now in use in those cities situated upon 
the sea shore, since here the sew'ers are practically 
tide-locked a large fraction of the day, and a cessa- 
tion of current witli sew'erage deposit must ensue, 
while a backward pressure is necessarily produced 
upon th6 sewer air which, loaded with organic pro- 
ducts, must escape into the house through any one 
of the water traps now in use 

Sew'er-gas poisoning, w'hich means air ''hanged not 
so much in its chemical constituents as defiled by or- 
ganic impurities, is thus by no means m our best con 
structed houses a hypothetical danger, here often 
the greater, for the costly luxuries of w’ater-closets 
and basins are each a standing menace, and are to be 
regarded with suspicion Boston which has and 
yet continues to drain into its back-bay and harbor 
Its sewerage by more than fifty outlets, is upon the 
eve of inaugerating its new system at an expense of 
nearly §5,000,000, by which the sewerage is to be 
pumped into a storage reservoir situated upon Moon 
Island and discharged into the out going tide, and 
thus protect the harbor from defilement by sew'er 
drainage 

The wise political economist and w'orld renowmed 
historian, Mr George Bancroft, m discussing the 
future of civilization, once said to me “I look upon 
New' York city as the future commercial metropolis 
of the world, a great center of ten or fifteen millions 
of inhabitants ” This prophecy of years ago has 
gone on tow ards a steady fulfillment, until, like Lon- 
don, she exacts tribute from the entire world Sit- 
uated upon a narrow neck of land between a mighty 
riv er and a deep ba} , it w'oiild seem that good soil- 
‘drainage w ould be most easily secured , and yet her 


sanitary authorities state that the imperfect, incom- 
plete, and broken sewers have caused the soil of 
whole districts to become so charged w'lth sew'age that 
the saturation point is reached Nearly four millions 
of people pom their waste into the river and harbor, 
as is most convenient, while miles of her shores are 
fnnged with wooden wharves built upon piles, not 
alone themselves undergoing decay, but a fertile 
source of detention of putrefying material The 
New York physician will tell you that, no matter 
what disease he has under treatment, it is with the 
added factor of malaria from such defilement Rich 
and poor must alike suffer from such danger, and if 
the prophecy of America’s distinguished scholar is to 
be fulfilled, New' York must take her sewage out of 
the harbor, and rival Liverpool with docks of solid 
granite for the merchandize of the globe 

The water supply must ever be pure and ample 
The extraordinary expenditure necessitated by most 
cities has made water a costly product Rivers and 
lakes in sufficient proximity for such use are liable to 
defilement from suburban towns and manufactories, 
and only by the greatest vigilance can pollution be 
prevented Boston has freely expended her millions 
upon a water supply confessedly inadequate in 
amount, and of a character which is a constantly re 
curring source of complaint and danger Much of 
her water supply is retained m artificial shallow stor- 
age basins, from which the surface soil was never re- 
moved, and whose water-shed comprises a very con- 
siderable population, and Natick, with its 8,000 
people, still drains its w’aste into Lake Cochituate, 
the original source selected for the city supply 

The Board of Health returns for Boston, August, 
1883, out of a total of 521, gives from zymotic 
diseases alone 194 deaths, while 135 cases of typhoid 
fever w'ere reported 

For September, a total mortality of 765, there 
were 253 deaths from zymotic diseases, and 215 cases 
of typhoid fever reported 

With astonished gaze the traveler views the great 
arches spanning and crossing the Campagna, w'hich 
once bore to old Rome the pure waters of the distant 
Albian mountains The last generation of scant 
population, with singular energy and foresight, at the 
behest of commerce, wedded by a water way, more 


than three hundred miles in length, the great iak^ 
with the Hudson river The twentieth century will 
exhibit yet greater marv'els for the securing of pure 
water The project is already under discussion to 
supply the great metropolis from no nearer source 
than Lake George, with the thoaght of protecting its 
water-shed from further pollution, and carrying 
pure, sparkling water to the thirsty city at an es 1 - 
mated expense of no less than two hun 
millions of dollars 

The danger from the dead must not be forgotten^ 
As we invite our friends to sympathize in our 
let It not be to their peril Revive, if need be, 
custom of Egyptian preservation or re-maugurate u e 
use of the Roman funeral urn, but do not sow 
seeds of an epidemic of the ever prevalent conta 
gious diseases by our present display of decompo g 
remains, adorned as if for a reception e 
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genius of some sanitarian devise a casket, at once 
hermetically sealed, rather than do violence to time- 
honored custom or shock the deepest and most sacred 
feeling of broken hearts by urging cremation The 
public health act of Great Britain makes the holding 
of a “wake” over the body of one dying from con- 
tagious diseases subject to a fine of five pounds 
Let American authorities equally protect from similar 
dangers 

We turn reluctantly from the consideration of 
questions having so great and vital an interest to the 
medical profession, and of primary importance to 
the entire animal kingdom If Rip Van Winkle ex- 
periences be granted to us in the twentieth century, 
with little aid of the prophetic power we may fore- 
cast some of the advances then made known to us of 
our science In the light of past history, with its 
fashions and foibles of the medicamenta, few would 
presume upon the mission of its pellets and powders 

Surgery and sanitary science are, however, based 
upon entirely different factors of our knowledge and 
must remain the great corner-stones of a divine art, 
as wide-reaching as humanity Upon these shall be 
budded the grand ^sculapian temple of the future, 
where will be taught a science foreshadowed in the 
deeds of the great Galilean Master 

The citizen must not be lost in the physician A 
Republican Government demands service of all As 
I turned from the motley crowd in Castle Garden I 
shuddered at the thought that these men were so soon 
to be my peers in our government, but the bright-eyed 
children, hiding in the scanty skirt of the mother, 
looked hopefully uo, as if to say, “ Welcome us m 
our escape from the oppression and over-crowding of 
the centuries ” Then came the vision of our broad 
domain scatteied all over with school-houses, acade- 
mies and colleges Rosy-hued with health, in youth- 
ful vigor, our women in tens of thousands have 
devoted their best years to the training of the young 
Four hundred American colleges and universities 
w’lth open doors invite to a higher education Uni- 
versal knowledge is the Republic’s only safety, and 
further needs have only to be made known to be 
liberally met by the generosity of the American 
people The necessity for research and pure science 
are recognized as never before? and may the daj soon 
come when our youth will no longer require for their 
best development and higher education, European 1 
training 1 

Be It our bounden duty as physicians to dissemi- 
nate to the masses proper instruction in the cardinal | 
virtues of right living, and to demand from our go\- ' 
eminent w ise sanitary laws, both State and national, , 
in the enforcement of which every house shall be , 
budded and maintained as sanitarily safe as architec- I 
turally , rich and poor alike abundantl) supplied ' 
■with pure air and water and haie their habitation ] 
upon an uncontaminatcd sod ” ' 
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Naphthol IS one of the remedies ot recent intro- 
duction, and of the two products of that name the 
B napthol is the one which w as first used by Prof 
Kaposi as a substitute for the tar preparations in skin 
diseases It was thought by him as the essential and 
curative ingredient of tar w'hde it w as free from anj 
objectionable features of the latter 

My attention w^as directed to this remedial agent 
by Dr Justus Wolff, a chemist largely interested in 
the manufacture of coal tar products, who kindl)' 
furnished me a paper on the chemistry of this sub- 
stance along with some novel properties which he had 
observed in it As this paper, however, is too long 
for reproduction here in its entirety and besides is 
largely of chemical interest only, I will here give it 
briefly in abstract, as far as it wall be necessary to 
acquaint us with the chemical character of its subject, 
as follows Naphthol is a derivative of naphthaline, 
a hydrocarbon found in large quantities in coal-tar, 
belonging to the so called aromatic group In the 
fractional distillation of coal-tar various hydrocarbons 
are obtained at different degrees of heat Thus at 
80° C , Benzol distils over, between 8o and no® C 
Benzol and Toluol mixed, at iii° C , Toluol alone, 
from III to 136 Toluol and the different xylens 
mixed, from 136° C to 142° C Xylens only, then 
the Cumenes, Phenol and Cresols and at 218° C 
Naphthaline wdiich sublimes in colorless, transparent, 
brilliant crystalline plates possessed of a disagreeable 
pungent odor, the empyric formula of which is C„ 

Naphthol IS produced from this bj a substitution of 
one of the hydrogens in naphthaline bj one mole- 
cule of hydroxyl =0 H 

According to the different positions of the hj dro- 
gen substituted in the naphthaline bj the hjdroxjl 
two different naphthols are obtained of which one is 
called OC naphthol and the other the one we shall 
alone speak of hereafter is the B naphthol of the 
formula C.o H, O H 

The naphthols demonstrate the adiantage of a 
knowledge of the relative and positne positions of 
substitution in order to understand the cause and 
constitution of the different offsprings from single or 
compound constitutions 

The method of producing naphthol is like the gen- 
eral process emplojed in effecting h\drox)l substitu- 
tions bj first producing monosulplis, substitutions In 
means of strong sulphuric acid at certain tempera- 
tures and melting tlic monosulphonated comjioiind 
with sodium hjdrate, the ordinari dr\ caustic soda 
In the case of naphthaline treated thus with sulphuric 
""id the naphthalen-monosulphonic acid is produced 
i 
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according to the following formula Hg S 
2C„ H, S O3 H 4 - H, O AVhich on being melted 
with sodium hydrate yields naphthaline hydroxyl or 
naphthol, as per formula herewith 

C„ H, S 0 , H + 2 (Na 0 H) = C.„ H^S O^Na 
+ 0 H, -f Na O H =. Ct, H, 0 H + S-O3 Na,-f O H, 
According to the different temperature employed 
in the sulphonation of the naphthaline, either X or 
B naphthol are derived by the last process The 
naphthols thus produced are usually purified by dis- 
tillation and brought in the market as crystalline 
masses of a reddish color and a disagreeable and 
pungent odor, as shown in the specimen herewith sub- 
mitted . 

The naphthol B crystallizes in scale-iike clino- 
rhomboidic larainse from watery solutions , whilst in 
a molten state it represents clino-rhomboidic prisms 
It dissolves in 520 parts of water at 60° F , and in 
75 parts of boiling water It is readily soluble in 
alcohol, ether and chloroform An aqueous solution 
IS colored yelloiv by chloride of lime and by heating 
this solution yellow flakes separate It melts at 122° 
C (Shaeffer) but a mixture of both X and B naph- 
thol melts at a lower temperature than either alone 
Compounds with alkaline metals or ammonia, and 
alkaline earths are not stable and separate easily 
either by evaporation or in contact with carbonic 
acid 

The naphthols stand in the same relation to 
naphthaline as phenol to benzol and cresols to 
toluol If one of the six hydrogens in benzol is sub- 
stituted by hydroxyl, phenol is obtained, in the same 
way are cfCaols and naphthols formed By this 
analogy of constitution of naphthols, phenol and 
cresols, the inference may easily be arrived at that 
they may prove alike in their disinfectant character 
as well , and in order to prove this, I undertook a 
series of experiments Of course, the commercial 
naphthol for that purpose w^as out of question, and I 
experimented, therefore, first to obtain a naphthol 
free from odor As the crude article contains as con- 
taminations sulphur and sulphurous acid, the subli- 
mates thereof will yield, besides the naphthol crys- 
tals, also sulphuretted hydrogen, thionaphtholes, 
carbolic and cresylic acid, thiophenols, and the like, 
to which ordinary naphthol ow'es its pungent and 
disagreeable odor I avoided this all by passing a 
rapid current of steam through its aqueous solution, 
expelling thus all volanle by-products, and obtained 
naphthol thus in its greatest state of purity, in beau- 
tiful silver crystalline scales, as here submitted This 
naphthol may again be sublimed, and Obtained then 
in elegant white crystals, as here shown , but by the 
heat emplojed, more or less decomposition again 
takes place, and renders the product somewhat disa- 
greeable and pungent 

In order to test the disinfectant and antiseptic 
properties'' of mv inodorous naphthol, I added one 
part thereof in powder form to 480 parts of urine, 
which, at the expiration of six months, at a varying 
summer temperature, manifests no odor or signs of 
decomposition , while another of the same urine, 
without addipon of naphthol, had a strong, putrid 
odor already, after standing for three days only To 


*his latter I added, after standing thus for eight days, 
®ome of my inodorous powdered naphthol in the 
above meiltioned proportion, and in twenty-eight 
hours It had lost its putrid odor, and has kept thus 
up to the present writing, when no putrefaction or 
signs of It can he detected in either specimen The 
same experiments I have made with meat immersed in 
a solution of naphthol in 520 parts of water, as well 
as in other experiments similarly conducted 

Experiments w'lth the solutions of the compounds of 
naphthols with alkalies or alkaline earths, prove that 
these act very much less antiseptic than the solutions 
of pure naphthol soap containing 4-10 ^ of free 
naphthol, were found excellent and serviceable in 
removing odors of putrefaction or decomposition 
from hands or cloths They are also very efficacious 
in destroying clothes or body lice, as naphthol is a 
very active parasiticide If naphthol is evaporated 
by means of heat, the air in rooms contaminated in 
consequence of disease or otherwise, it will be found 
to be rapidly deodorized and rendered fresh and 
sw'eet without other odors, making it thus of the 
greatest value for sick rooms, hospital wards, dissect- 
ing rooms, etc 

As carbolic acid has many disadvantages, and is 
not the deodorant or antiseptic par excellence, the 
inodorous naphthol can certainly take its place in 
every respect As naphthol has been described vari- 
ously as poisonous and injurious to the animal econ- 
omy, w hicli by Its composition and analogy was not 
apparent, I felt it my duty to experiment with it in 
regard to such, and commenced at once w’lthout hes- 
itation by taking it internally One part dissolved 
in 3,000 parts of w'ater produced at first heartburn, 
a slight sensation in the right lumbar region, and 
some dizziness Of that solution an equivalent 
amount was taken to represent a half gram 

These symptoms disappeared after continuing its 
use for some days, and while the urine showed, upon 
analysis, traces of naphthol and naphthol compounds, 
no albumen or blood could be detected therein 

The doses then were gradually increased to 4 grains 
per day for six days, and still no untoward symptonw 
w’cre discovered, while the warmth in the stomach 
directly after taking was follow'ed by increased appe- 
tite 

Dr Schofield, of Albany, reports to me that upon 
my solicitation he has used it largely, at first expen 
mentally, in the Albany Hospital, but that there it 
has now become a staple article, and is used almost 
entirely to the exclusion of other disinfectants and 
antiseptics They use it there for all kinds of dism 
fection in wards, sick rooms, for wounds, etc , and 
have abandoned carbolic acid in all but a few cases, 
and always w ith the greatest satisfaction and success 
This for the paper of Dr Wolff 

His experience, as well as that of Koposi and ot 1- 
ers, led me, some eight or nine months ago, 
ploy It both in private and hospital practice, and 1 1 
success attained with it soon led me to further exper- 
iments I found It to fully sustain the claim that 
Kaposi had made for it in scabies, psoriasis, ana 
chromophytosis, as well as in some of the chron 
forms of eczema, in which it not only allayed 
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Itching attendant thereto, but lessening the infiltra- 
tion as well In wounds and indolent ulcers I have 
found It a most useful detergent and deodorant, re- 
moving the fetor and establishing healthy action of 
the parts Aqueous solutions containing half gram 
to the ounce I have used to great advantage as vagi- 
nal injections, especially in leucorrhoea and uterine 
carcinoma as w ell as in gonorrhoeal affections both 
in male and female In diphtheritic throat affections 
It made a most useful gargle, as well as to remove the 
fetor of catarrhal and other affections of the buccal 
cavity Its greatest value, however, arose ffom its 
disinfectant action of the evacuation of fever patients 
and rooms containing them, while by its absence of 
odor It did not tend to produce inconvenience both 
to patient and attendants Combined with powdered 
talcum or starch, or both, and dusted into the shoes 
or stockings of those affected with fcetid exhalations 
of the feet it acts most satisfactorily, and its effect is 
equally as good in the same affection involving the 
hands, axillary and inguinal regions Combined with 
other ointments in the proportion of from i to 10 
grains to the ounce, it not alone preserves the un- 
guent from decomposition, but exercises also an anti- 
septic action to the parts and the exudation there- 
from A slight admixture to an experimental sam- 
ple of lard has preserved the same in excellent con- 
dition throughout the hot summer months In 
chronic psoriasis, particularly when there is great in- 
filtration a 5 to 15 per cent ointment has frequently 
been attended with good results It has also been 
very effective in squamous and fissured eczema, used 
combined with lard or gelatin 

To test for myself its antiseptic properties m com- 
parison to that of carbolic acid, I mixed two w’hites 
of an egg with equal w eight of w ater, and took one- 
Inlf of this mixture in one vial, adding one gram of 
crystallized carbolic acid, while to the other half m 
another vial I added one gram of Dr Wolff’s odor- 
less naphthol After the expiration of five days the 
carbolized albumen assumed a putrid odor, w hereas 
the naphtholized part, though discolored by the 
naphthol, remains to this dav, tw’enty days after the 
experiment, w'lthout odor A quantity (about half a 
pound) of meat already commencing to putnfy was 
also at the same date immersed in a saturated aque- 
ous solution of naphthol, with the effect Of arresting 
the putrefaction and preserving it for some time 
After using naphthol so long and successfully with- 
out any untoward occurrences, I fead to my astonish 
ment and alarm that Dr A Neisser in the Central 
blatfu) die Mediztmschen l^^sdenshaften iSSi, No 
30, reported most extraordinarj toxic effects obtained 
with naphthol and tint also Kaposi reported hating 
seen haimaturia, ischuria, tomiting, unconsciousness 
and eclamptic attack attacks in a bo} after the exter- 
nal application of naphthol Also that Squire reports 
in the Biifiili Medical Journal, Januarj 14, 1S82, of 
It producing blisters and irritating the skin 

Dr Piffard regards it as a dangerous remedt , and 
Prof Rapon while he reports good results with it 
{British Medical Journal, p 750) in scabies pnirigo, 
and eczema adt ises in prolonged cases simple oint- 


ment to be substituted every fourth w eek to a\ oid any 
possible risk of absorption 

Dr Neisser stated that one gramme of a saturated 
solution (which in water w'ould contain about 1-30 
grain of naphthol) injected h) podermicall} in a dog 
produced hsemoglobinuria and shortly afterwards 
death To verify these accounts and satisfy myself 
on the toxic effect of pure naphthol if any it possessed, 
I administered to one rabbit repeatedly in 24 hours 
34 minnions of a saturated aqueous solution hypoder- 
matically without anj’- result either as to inconvenience 
to the animal, increase ofhis temperature, diminution 
of his appetite, or causing lethal effect This method 
of treatment w as pursued for five days, not less than 
four to five injections being made per day, and the 
result was still the same Determined to obtain 
toxic effects w ith it and if possible to demonstrate its 
toxic action by a post mortem examination, another 
rabbit was fed at first every three hours w ith one 
gram pills of naphthol and subsequently w ith tw o 
and four gram pills at the same inten'al, but beyond 
increasing the appetite of the animal no special 
effects w’ere apparent In consideration of this, one 
of my assistants, Dr Charles S Means, and mj' 
student, Mr F C Waterman, volunteered to take 
naphthol themselves internally, to test, if possible, its 
action upon the human organization They com- 
menced w'lth one-quarter of a grain dose every two 
hours, their pulse, temperature and urine being sub- 
jected to the closest inspection both before and after 
The second day they took half gram every tw o hours, 
the third one grain every three hours, the same on the 
fourth, while on the fifth and sixth they took tio 
grains every three hours, and on the seventh fne 
grams twice daily The pulse and temperature did 
not appear to be affected by this, nor was at any tune 
albumen or blood apparent m the urine Though 
they experienced great warmth in the ejiigastnc 
region after each dose, that passed away in a short 
time, but left themwutli slight aertigo, buzzing of the 
ears with all evidence of cerebral hjperajmia The 
alvine evacuations were softened and of mushj con- 
sistence, changed to a cla) color, and in one of the 
cases increased to diarrhoea 

Arriving at a resume of my experiments I mustcer- 
I tainl} proclaim the odorless naphthol which I had 
I received from Dr Wolf as not a toxic agent, and 
i while I bare found it a most useful remedial substance 
' and a disinfectant and antiseptic of the greatest \ aliic, 

' It does not in my experience confirm tlie dangerous 
I influence exercised on the human organism as re- 
ported b} the gentlemen abo\e quoted, a fact for 
I which I can only account by the greater jiuriti of the 
' material used b\ me, purified from the deleterious 
I contaminations abo\e enumerated b) the jiroccss 
already described, which is not cmiiloicd aiiroad, 
where jet naphthol is sold and used xs reddisii < nstal- 
line masses, with strong, juingent and disagreeable 
{ odor That it is far superior to earbolie acid and 
j other disinfectants and anti^-eptics 1 ha\e no doubt, 
and I am informed that in price it is not alone rhea]) 
er than the former but ba its greater cfiicaea and 
. smaller amount neccs^ara it " -ertaip ^are adaan- 
I tancous, aside from its > ^ lation - 
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being almost absolutely odorless It must be borne 
in mind that all my remarks apply to odorless naph- 
thol, only such as I have exhibited and that I con- 
sider that alone as safe for medicinal use 


NERVE-STRETCHING. | 

[A paper read in the meeting of the Tn State Medical Society Septem : 
her, 1883, bv H G B wright, m d , m behalf of Drs Johnson and 1 
Wright, Olncy ill ] ! 

In the fall of 1882 we performed our first opera- 
tion of nerve-stretching The result was such a phe- 
nomenal success, that we became much interested in 
the operation as a therapeutic process In order to 
determine the frequency and results of the operation 
within the limits of the Tn-State Medical Society, 
we mailed about tiv 0 hundred circulars to physicians 
and surgeons practicing in Indiana, Illinois and Ken- 
tucky , a few of them went to Cincinnati, St Louis, 
and Philadelphia 

The blanks were printed in such form as to enable 
physicians to fill in the data asked for with a mini- 
mum amount of labor Of those sent outside the 
geographical limits of our Society, none were re- 
turned Only five of the circulars were returned, and 
they contained the data of only twenty-two cases 
operated on by eight physicians So far as we know, 
only two of these cases have been published in the 
medical journals Since these circulars were sent to 
the active men of the States mentioned, and elicited 
reports from only eight phjsicians, we infer the opera- 
tion has not been resorted to by many physicians in 
this part of the United States 

Of these tuenty-two cases, eight were traumatic 
tetanus, eight sciatica, two paralysis, one locomotor 
ataxia, one an obscure cential nervous disease, one a 
case of dysasthenia, ana one pain following a crush- 
ing injury to left arm 

The operation was productive of good in only two 
of the eight cases of tetanus, one of these recover- 
ing, the other receiving decided benefit, but dying 
several days after the operation, apparently of paral- 
ysis of the heart The cause of the tetanus in the 
case that recovered u as a nail wound of the head, and 
the median, ulnar and internal cutaneous nerves were 
stretched four days after the receipt of the injury 
In each of the eight cases of tetanus, the nerve or 
nerves of the affected limb were the ones subjected 
to the operation, and the cases were all acute, the 
longest time that had elapsed between the receipt of 
the injury and the date of the operation being four 
days, and the shortest seven hours, the average being 
about two days 

One of the two cases of partial paralysis was a 
sequel of spinal meningitis, and the operation was 
purely experimental, and received as such by the pa- 
tient The result of the operation in this case is put 
dowm as a slight improvement , the other was a case 
of paraplegia, with cramps in both legs so violent 
that the patient could not rest The cramp was re- 
lieved in all the muscles except those supplied by 
the obturator The patient still has great pain in his 
back during cold, rainy weather Dr Rosw ell Park, 
of Buffalo, N Y , sent us the data of a case of dys- 
aesthesia which had existed for fourteen years, in 


which he stretched the right sciatic nerve on the 2ist 
of June, and the anterior crural on the 29th, with- 
out obtaining any beneficial results 
The case of locomotor ataxia was operated on by 
Dr Fenger, of Chicago It was of Iwo years’ stand- 
ing prior to the operation The pains were relieved, 
but the procedure was productive of no more posi- 
tive good, and the patient died six weeks after 
The cases reported under the head of sciatica con- 
stitute a very interesting group because of the large 
per centum of cures Those of adult years, those in 
the responsible period of life, are the persons upon 
whom sciatica so often fixes itself with painful tenac- 
ity, resisting through years the wisest and most con- 
siaerate treatment Any harmless procedure that 
will cure three out of five, or even one in five of 
such cases, certainly merits our consideration Two 
of these eight cases of sciatica are reported as being 
due to pelvic cancer The pains were lessened in 
one, and cured m the other, both patients dying, a 
few months after, from the effect of the cancer One 
of the remaining six cases was relieved for thirteen 
days, after which there was a gradual return to the 
condition existing before the operation This leaves 
five of the eight cases cured permanently by the op 
eration of nerve stretching, after all other remedies 
had signally failed Dr C A Palmer, of Prince- 
ton, 111 , operated on one of these — a woman — in 
1876, w'ho had been suffering from sciatica for four 
years The Doctor writes “ Patient had previously 
tried every kind of treatment at the hand of every 
and anybody, but with not only no relief, but posi 
tively grew worse all the time At the date of the 
operation, on account of suffering, loss of sleep, loss 
of appetite, etc , she w’as almost a complete wreck ” 
The operation produced a complete and permanent 
cure Dr Rosw'ell Park, of Buffalo, N Y , operated 
in June of this year on a man 26 years old who had 
had sciatica for five months and had been w^ell treat- 
ed by the drugs without relief The nerve-stretching 
cured him at once, with no return, to date of report 
The case on which we operated was a laborer, of 
fine physique and previous good health, 45 j'ears old 
He was taken in the fall of 1874 During the fol- 
lownng w inter he could walk but little, but could sit 
in a chair Avithout much pain During the first fif- 
teen months he was treated by intelligent physicians 
of Olney At the hands of one of these he received 
sulphate of morphia hypodermically along the course 
of the nerve for forty consecutive days 

During the wunter of 1876-’ 77, he w^as treated by 
intelligent physicians m Decatur, Illinois In the 
spring of 1879 he w'ent to St Louis, and was there 
treated by means of chemical electricity Insulated 
needles ivere thrust deeply into the thigh along the 
nerve, and these connected with the battery He 
was never treated by quacks He made a manly ef- 
fort to regain ins health by applying himself to the 
remedies directed for him by his physicians, but such 
means w'ere productive of nothing more than tempo 
rary benefit, and often w'cre labor lost 
\ When he came into our professional care, he was 
unable to w'alk except on crutches, and his pains wre 
always made worse by' efforts at locomotion His 
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pain commenced at an uncertain point in the right 
hip, and extended along the lateral and posterior as- 
pect of the limb to the dorsum of the corresponding 
toot His suffering was often intense , at other times 
a mere feeling of formication , hygienic surroundings 
not good , skin clear and pale , tongue furred , ap- 
petite capricious, and he had constipation, alternating 
with diarrhoea His sleep was much broken We 
gave him citrate of iron in sherry wine, cascara sa- 
grada sulphate of morphia, iodide of potassium, 
strychnine, arsenic, etc At our hands he received a 
large number of injections along the course of the af- 
fected nerve of from 20 to 60 minims of chloroform 
From these he received decided relief, but it was 
evanescent We also gave him deep injections of 
sulphuric ether, but with less benefit 

In November, 1881, we applied the white-hot iron 
over the course of the nerve, each application remain- 
ing long enough to destroy the skin, and the spots 
were immediately painted with strong carbolic acid 
1 Ills process was again repeated in January, 1882, 
and again in March 

Each application was productive of good , after 
the third a complete cure was thought to have been 
effected During April and May, 1882, he moved 
about without pain, but close confinement to the 
damp, ill ventilated chamber of his sick wife and 
daughter impaired his general health, and he 
began to have pain along the course of the 
left sciatic nerve He could map out the 

true course of this nerve through the guid- 
ance of his pain with as much accuracv as an 
accomplished anatomist In June, of 18S2, we ap 
plied the actual cautery to this limb but it did no 
good In July we used flying blisters with no better 
results In October, 1882, we antesthetized our 
patient the fifth time and cut down upon the nerve 
just below Its usual point of bifurcation 111 the lower 
third of the thigh Having lifted it out of its bed in 
finding nothing abnormal about itive stretched it by 
pulling It from above downward and from below 
upward 

The force exerted was very considerable The 
wound was dressed with carbolized oil Active in- 
flammation soon followed, and his temperature ran 
quite high There was alarming constitutional dis- 
turbance attended by the formation of pus in different 
parts of the thigh and calf which burrow'ed extensive- 
ly requiring several counter openings to secure us 
escape 

1 he inflammation was so great and involved so 
much of the limb that we were of the opinion it w'as 
due to o her than the clean cut w ound made to reach ' 
the nerve From the moment of the operation to 
the present, eleven months, he has been absolutel) 
free from sciatica He has thrown away first one 
crutch than both of them and then his strong cane 
and now w’alks by the use of a slender stick, but he 
has a slight halt, due to the adhesive inflammation 
tollow ing the operation Forse\eral months he has 
been earning good w ages at manual labor 

After suffering eight and a half \ears and resorting 
with confiding and heroic perseverance to the treat- 
ment of good physicians he has nerv e stretching to 
thank for his restoration 


The prominent facts worthy of special considera- 
tion, as shown by the data of these twentj -two cases, 
may be expressed in a few sentences 

1 The operation w as productive of good in onlj' 
two of the fourteen acute cases, while it was benefi- 
cial to a greater or less degree in seven of the eight 
chronic cases 

2 The nerves of the upper extremities were 
stretched in the acute cases and those of lower ex- 
tremities in the chronic 

3 The procedure had no effect on the case of 
dystesthesia of fourteen years standing, this being 
the only one of the chronic cases on w Inch the oper- 
ation was a complete failure, the result of the case of 
sciatica following spinal meningitis being set down 
as only a slight improvement 

4 The five chronic cases reported cured were 
sciatica 

5 No unpleasant results are reported as having 
followed the operation, except those in the case 
operated on by ourselves 

These facts are certainly reassuring and take aw aj^ 
from the operation the phantom of danger that 
might cause many an anxious physician to withhold 
the knife and allow his patient to suffer through 
months, and even years, and it adds another justifia- 
ble resource to the many with which we have been 
fighting neuralgias, especiallv of the sciatic nerves 


REPORT ON LAWS REGULATING THE PRACTICE OF 
MEDICINE IN THE UNITED STATES 
AND CANADA 

BV RICHARD J DUNGLISON, M D , AND HENRV O MAR- 
CY, M D 


[Report of a Committee read before the American Academy of Medicine 
Tt New York October jo 1883 

The progress made in the legislative restriction of 
medical practice in the United States since your 
Committee was appointed, three years ago, to report 
upon the subject, h is been both notable and salutary 
At that time the propriety of establishing such laws 
was under active discussion, and weak enactments, 
temporizing in character and but partially effective 
in their action, were evoked from tardy and timorous 
legislators in several of the States of this countr}, as 
compromises between a sense of the necessity of do- 
ing something to protect the health of their constitu- 
ents and a consciousness that the practitioners and 
supporters of quackery and of irregular methods of 
medical treatment were among the influential voters 
whose active opposition might jeopardize their re- 
election It was also lound to be impossible, in a 
few of the States, to establish regulations for the 
jiractice of medicine which would be slnjied to the 
wishes, principles or prejudices of those members of 
the Legislatures who believed that thev themselves 
were occasionally benefitted by preseriptions that 
were not wholly scientific in their character, or bv 
remedies that had acquired their reputation by exten- 
sive advertising of their supi ’ iicr' -icfficaiv 
The legislation of the nwever, 

seems tending to greater i. ad 
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equate provision for the regulation of medical prac- 
tice Several States "ivhich had hitherto but feeble 
legal enactments, or possibly none at all, have, since 
our last report, adopted measures that v ill probably 
be found to be effective in their working and con- 
ducive to the public welfare The excellent laws now 
in force, in West Virginia and Illinois have been taken 
as models, and although it has been found impossible 
to imitate them exactly, on account of local obstacles 
and local prejudices, the wedge has been entered, 
and some good results must inevitably attend the en- 
forcement of the law A letter recently received 
from Dr Millard, the Secretary of the State Board 
of Minnesota, a State u hich has adopted restrictive 
enactments since the last annual report of your Com- 
mittee, summarizes the general aspects of the best of 
these laws , and we may quote his remark upon their 
provisions as particularly appropriate in this connec- 
tion, especially as he has given the subject of medi- 
cal legislation close study and attention 

“ I think,” says Dr Millard “ The law or ‘Acts’ 
now in force in West Virginia, Illinois, Minnesota 
and Missouri, the best, by far, extant in any of the 
States These four States are governed by virtually 
the same law, and have a constituency of at least 
15,000 physicians Each act gives the Board the 
power of deciding the diplomas of what schools they 
shall lecognize, and of revoking the certificate of 
any practitioner for unprofessional conduct , also the 
poM er to grant licenses to non-graduates by passing 
the necessary examination to test their fitness You 
will observe that the mam features of the hw of these 
four States make the Boaid the censors of the differ- 
ent medical schools, as well as of the professional con- 
duct of those practicing within the jurisdiction of 
the different Boards It is claimed by the enemies 
of this act that it constitutes a ‘ medical autocracy’ 
of the Board, and that it may use its power very 
unjustly There is no doubt that, if the act is ad- 
ministered by unfair men, this criticism is true It 
IS, however, noticeable that outside of a few ‘ com- 
merciaV medical schools, the law gives the greatest 
satisfaction, and I have not heard a whisper of com- 
plaint The profession 111 general and a few of our 
leading medical institutions recognize that this coun- 
try IS flooded ivith incomjietent medical men That 
the time has arrived to cry, halt ' all w ill assert, but 
as to the means of bringing about the halt there is a 
great difference of opinion That it will not be 
brought about by the colleges themselves the profes- 
sion is satisfied after the last ten years’ agitation of 
the subject, and the example set by Bellevue and 
some others In appealing to legislatures to regulate 
this evil, I think the correct law' should compel all 
parties to submit to an examination before practicing 
in the State Such legislation is, however, imprac- 
ticable now , and next to this I think the acts of the 
States I have mentioned the best ” 

Whatever the character of a legislative enactment 
may be, the benefits to flow from it will necessarily 
depend upon the manner in winch it may be enforc- 
ed All the States may not be so fortunate as those 
of West Virginia and Illinois, 111 the possession of 
executii e officers, in the posses ion of their secreta- 


ries (Drs James E Reeves and John H Rauch), 
who are at once vigorous, keen, energetic and alive 
to the public interests involved in a faithful execution 
of their respective trusts As stated in our previous 
report, West Virginia is, w'e believe, the only State 
which has a Board whose medical members are all of 
one professional faith The medical profession in 
every State, how'ever, recognizes the fact that these 
laws are designed, not for their owm protection, but 
for the good to the community at large which flows 
from properly regulated medical practice Indeed, 
as has recently been remarked in the editorial col- 
umns of a prominent medical serial,' “registration 
laws primarily intended for the protection of the 
profession, seem particularly liable to fall short of 
their intended objects, not so much because of de- 
fective construction, as of unfaithful interpretation, 
indeed, unless definite and comprehensive in expres- 
sion, and fully sustained by public opinion, they may 
be made 111 practice to sanction and perpetuate the 
very evils they w'ere intended to correct It has 
been more than once asserted, by those fully qualified 
to judge, that in the neighboring State of New' York 
the medical profession has really lost, by the Regis 
tration Act, more than it has gained At the last 
meeting of the State Society of New York, it was 
mentioned as a fact, by one of the members, that an 
Indian medicme-man had driven into Rochester, in 
war-pamt and feathers, though engaged m the peace- 
ful art of selling patent medicine, and, having gone 
to the Prothonotary’s office and paid the registration 
fee, he had obtained a certificate as a physician, with 
full authority to practice under the law Much dis 
appointment has been expressed by physicians in 
Penns) Ivania, as well as in New York, at the opera 
tion of the Registration act, it being claimed that 
the practical result is that, instead of elevating the 
profession above irregulars and charlatans, it has 
degraded the regular practitioner to the level of any 
one who can register under the act, however unwor- 
thy he may be to be in the ranks of the medical 
profession It seems more than absurd that a physi- 
cian may commit a crime that will rendei him in the 
eyes of the law unworthy to exercise the franchise of 
a freeman at the polls, and yet no bar exist to h^ 
I continuing in practice, and no means are provided 
to annul or deprive him of the diploma he has 
dishonored ” 

The Mississippi State law , which was adopted m 
1S82, lb stated, by an earnest observer in that section 
of the country,* to be on a par with that of Illinois, 
111 Its efficiency and practical w orking, and is said to 
hav'e accomplished already all that its most sanguine 
fnends could have expected To quote his own lan- 
guage, “ all practitioners in the State, as far as I am 
aware, of every grade, have cheerfully complied with 
all Its requirements The pile doctors, dow n 

to the Indian doctor tramping around with his b^^P 
j and his calico gown, have given us a clear fiela 
\ Their places are vacant, and their voice is heard no 
Imore in the land Thus, already, in one season, 
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thousands of dollars have been saved to the people 
of the State, to say nothing of other benefits ” 

As e must necessanlv refer frequently to the con- 
spicuous labors of the Illinois State Board, in an} 
report intended to illustrate the operation of State 
Ians for the rplief of the public from the operations 
of unlicensed or legally unrecognized practitioners 
of medicine, in its various departments, we must 
briefly allude, at this moment, to its numerous refus- 
als to extend its privileges to unworthy applicants for 
Its recognition, and at the same time, signify our ap- 
preciation of Its efforts in a direction well worthy of 
our recognition as Fellows of the American Academy 
of Medicine, the attempt to secure a common Exam- 
ining Board on preliminarv education for all the 
medical schools of Chicago To still further perfect 
Its work, an effort was recently made in that State to 
secure the passage of a law which would rid the com- 
munity of advertising and lecturing quacks 

A direct service to the medical profession through- 
out the country is being at this very moment exe- 
cuted by this Board, and especiallv by its very effi- 
cient and energetic Secretary, Dr John H Rauch, 
in the publication of an elaborate pamphlet on 
" Medical Education and the Regulation of the 
Practice of Medicine m the United States and Can- 
ada,” in which are embodied at length the details of 
all the laws now in force in the various States and 
Territories of the Lnion, and in the Provinces of 
the Dominion of Canada Each is herein repre- 
sented in Its present attitude, up to the very latest 
possible date of practicable information, and in nu- 
merous instances the opinions of official authorities as 
to the efficiency of the law are appended Not only 
IS the present phase of medical legislation thus made 
apparent at a glance, but medical education is por- 
trayed, in the brief analysis of the course of instruc- 
tion, requirements, etc , of each medical school rec- 
ognized by the Illinois State Board, including, of 
course, all the other colleges of the country wdiich 
have a reputable standing through their chaitered ex- 
istence in each State At the meeting of the Coun- 
cil of the American Academy of Medicine in Phila- 
delphia, 111 October lagt, the importance of such a 
work was so seriously recognized, as an outcome of 
the slight eflorts in this direction made by your 
committee in their annual reports, that the Secretary 
of the Academy was instructed to approach some of 
the leading publishing houses w ith the view of giving 
to the profession, as one of the labors 'of the -kca- 
demy, a w'ork that would embody all the laws regii 
lating medical practice as they existed at that time 
Fortunately, an enterprising public bod} , the State 
Board of Health of Illinois, and its enthusiastic and 
talued Secretary, have now done what the publishers 
could not regard as a safe commercial venture and 
the piofession and public will doubtless be more lib- 
erally benefited b} that more general mode of distri- 
bution 1 he good w ork thus executed b} the Illinois 
Board will be the accepted authoritv for the profes- 
sion on all points relativ e to medical education and 
practice in the L nited States 

It IS not contemplated b^ vour committee to enter 
into the details of the new laws enacted since the 


presentation of their last annual report It ma} be 
briefly stated that the follow mg States and Territories 
are now m the possession of laws, of various degrees 
of force and effectiveness, regulating the practice of 
medicine Alabama, Arizona, Arkansas, California, 
Colorado, Connecticut, Delaware, District of Colum- 
bia, Florida, Georgia, Illinois, Kentuck}, Louisiana, 
Maryland, Michigan, hlinnesota, hlississippi, hlis- 
souri Nebraska, Nevada, New Hampshire, New jer- 
sey, New Mexico, New York, North Carolina, Ohio, 
Penns} Ivania, South Carolina, Texas, Vermont, Vir- 
ginia and Wyoming Canada has laws m operation 
in the provinces of Manitoba, New Brunsw ick, Nov a 
Scotia, Ontario and Quebec The States and Terri- 
tories in which legislation has been established since 
the' last annual report of this committee are Delavv are, 
passed April 19, 1883, Michigan, which vv^ent into 
effect September 7, 1883 , Minnesota, ajiproved 

March 6, 1883 , and Missouri, m effect from July, 
1883 All of these recent enactments have elements 
to be commended, and if strictly enforced w ill un- 
doubtedly command success in their execution Of 
the States above mentioned in the general list, a few 
have weak and temporizing provisions PennsyRania 
still lags behind her sister States , her legislature is 
content, for the present, with having adopted a 
simple registration law, which may have, and doubt- 
less has, already accomplished a certain amount of 
good, and this has been accepted as the only present 
attainable and possible substitute for the stringent 
and restrictive measures which the profession and 
public so urgently desire 

Of the peculiarities of construction or opeiation of 
some of the laws now 111 force much might be written 
in commendation or criticism , but the limits of this 
report render their recapitulation vv holly impractic- 
able Sufficient IS it to point out a few of these, in 
elucidation In Alabama, for example, the diplomas 
of medical colleges confer no right to practice medi- 
cine in that State , the applicant must be actually 
examined bv a board appointed for that purpose In 
Arizona and Penns}lvaniaand in Washington Terri- 
tory, the law IS simply for purposes of registration , in 
I Arkansas a bill providing that all practitioners should 
' be graduates of reputable medical colleges failed, this 
I year, to pass both houses of the Legislature, and 
I county boards of medical examiners, appointed b} 

I county judges, who may not be competent to decide 
I os to the professional qualifications of their appoin- 
' tees, still continue to give certificates to ajiplicants 
I for permission to practice medicine in that State 
I Connecticut’s v^ery brief law is mainl} intended for 
j the punishment of itinerants In Kentuck} the law 
IS a dead letler except in a few counties, and in 1 cx- 
I as and Nebraska it is weak and ineffective 
I Our ‘Vssociate Fellow, Dr Piffird, considtrs the 
New York law a good one, but that it has one im- 
portant defect, in that a perjurj in registering is 
' only punishable as a misdemeanor, and not as a 
felonv Oregon has had a bill before the Legisla- 
ture ever} vear for ten vears jiast, but it has not vet 
i succeeded in attaining so desirable a consummation 
' In lennessee, which has no law of this kind, the 
' practice of medicine IS ■" be f all accord- 
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IS more or less affected, showing an unusual sensi- 
tiveness to hot fluids or acid substances, soreness over 
the whole mucous membrane of the mouth, localized 
pain in one or two points of the tongue During ex- 
acerbations the tongue is seen to be redder than usual, 
and rai\ looking More advanced, it may be smooth 
and polished, or rough and cracked, at times covered 
with aphthous deposits 

Of the pathology, little is known It evidently 
consists in a defect of the formative power of the 
epithelium of the mucous membrane of the tongue 
and intestine — sometimes of one, sometimes of the 
other, for in some cases the prominent sj mptoms are 
intestinal, and sometimes of both It occurs only in 
persons who have been in malarial countries, but it is 
not certain that it is due to malaria In the treat- 
ment, diet is all important, an a\ oidance of vegeta- 
bles, and hard, indigestible food of all kinds Milk 
diet has succeeded best with Dr Thin Astringents 
and opiates are useless — produce a secretion of bile 
through the use of rhubarb and epsom salts, and give 
small quantities of quinine and bitters The local 
treatment of the tongue was not satisfactory Caus- 
tic solutions were of no avail Boracic acid and 
glycerine seemed to relieve somewhat Dr Thin 
forbade the use of tobacco and alcoholic liquors, 
but in two patients who recovered, the use of a little 
alcohol in a very diluted form seemed to be bene- 
ficial 

On the Substitution of the Hypogastric Sec- 
tion FOR THE Different Methods of Perineal 
Section as the General Method in CysTOTOM\ 
— Prof Villeneuve, m d , discusses this question at 
length in an article in the Revue de Chirurgte, Sept 
10, and conies to the following conclusions 

ist The hypogastric section, which, up to the 
present time, has only been employed as an excep- 
tional method, seems destined to become the general, 
but not exclusive, method of cystotomy 

2nd It should be practiced with the aid of the 
most recent perfected improvements applied to oper 
ative manipulation , as ballooning of the rectum (this 
IS an awkward word, and as we have adopted such 
terms as ballottement, w hy not say ballonnement to 
express the dilatation of cavities through the disten- 
sion of rubber balloons — or w hat is similar to them, 
in other words, the use of the colpeurynter) , vesical 
injections , draining of the peritoneal cul de-sac 
by sjphon-tubes , and antiseptic precautions and 
dressings 

3rd The suture of the bladder must at present be 
discarded But it remains as an ideal to be followed 
up, and if It can be accomplished, it would at once, 
by immediate union, place the superiority of the 

pogastnc section as bej ond all question 

4th The h) pogastnc section remains as former 
I3 , a necessar)' method in cases of verj large stones, 
of intolerant bladder, and of impermeable or con- 
stricted urethra or aagina 

5th It IS presumable that it will become the 
method b> preference m old persons, and in adult 
men in certain coses where lithotntj is not practica- 
ble, and which hose up to the present time been 
treated bj the different perineal methods 


6th In male children, it w ill probablj be found 
at least to be equal in success to the perineal section 
But the latter has been so successful for such a length 
of time as to make this of comparatively little im- 
portance 

7th In little girls, and the j'oung girl at pubert), 
the hypogastric section should be the one selected 
8th In women who are no longer virgins, the 
question of a choice betw'een the hypogastric section 
and the vaginal section remains a mooted question, 
and requires further investigation 

9th An inflammatory affection of the uterus, a 
notable deformation of the bladder through uterine 
trouble, and especially cystocele, should influence the 
selection of the hypogastric section 

loth The hypogastric section in adult females 
should be preceded by dilatation of the urethra 
nth Constitutional affections and diatheses do 
not constitute any special indications for a choice in 
the operation , and the same may be said as regards 
the wounding of this or that branch of the sympa- 
thetic plexus 

The Jubilee of Dr Friedrich Herrmann — 
The St Petersberger Medtcinische Woehenschrift, in 
Its issue of Sept 10 (22), devotes its first page and a 
part of Its contents to congratulations to, and a sketch 
of,Dr Friedrich Herrmann, who. It sajs, “jesterday 
50 years ago entered the service of the Obuchow' 
Hospital as a supernumerarj , 3 esterday his congratu- 
lators assembled for his jubilee, that he had for so 
long led an honorable career, and that, after so long 
a service, he was still able to perform ins duties with 
undiminished power Fifty 3 ears of faithful service 
and severe, self-sacrificing w ork in the same place — 
in these few words he much A man who can be so 
spoken of must be a man indeed, and his name can 
onl3 be spoken with honor and respect We hasten 
to attend the jubilee of the highly honored and 
highly deserMng veteran, carrying with us also our 
sincen and respectful w ishes for his happiness, and 
w ould wash that there w ere 3 et manj among us w ho 
were capable of perse\ering at their posts of difficult3 
and of doing as Herrmann persevered and what 
Hermann has done ” 

In the sketch of Dr Herrmann which follows, it 
appears that he was born at St Petersburg, March 
22, 1811, of German parentage, and after becoming 
an apothecary, he graduated as a ph) sician in the 
Medico-Chirurgical Academ) , Tune 24, 1S33 On 
Sept 9, 1833, he entered the Obuchow Hospital os a 
supernumerar3 , becoming Phjsician-in-chiefin 1862 
Besides his position in the hospital, he has receued 
recognition from his Goiernment in the shape of 
various orders, crosses and titles He published liis 
studies of epidemic cerebro spinal meningitis in tins 
lournal {St Pet j\rcd Wochenschr , Vol X ) and 
has wntten upon remittent fever, the abuse of spiritu- 
ous liquors, and the diagnosis of anthrax intestinalis 

Trichixa in German \ — We find in the Gazette 
Hebdomadaire des Scieuees Medicates de J\ro>’>''e^lier, 
Sept 15, an article taken from t' n ~ ter 

on this subject, which shows » he 
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prevalence of trichina in the north of Germany, and 
It questions the right of Germany to accuse America 
of furnishing so much tricliina pork, as the trichina 
pork of America has at least one advantage, that of 
rarely communicating the parasitic infection, as, by 
the process followed m preparing the pork in Chicago 
and Cincinnati, the tnchinse are killed, which is not 
the case in the pork considered eatable in the north 
of Germany, which, according to the custom of the 
country, is but imperfectly cooked It would seem, 
from the recent discussions at the German Bunders- 
rath, that the commissary of the imperial government 
could cite but three cases of trichinous infection re- 
sulting in Germany from the consumption of Ameri- 
can pork, that of Rostock, 1871, Breme, 1872, 
and that of Dusseldorf, 1881 , while he could cite 
by thousands the cases of infection caused during 
that period by indigenous trichinous pork, and nearly 
by hundreds the cases of death which that infection 
had caused 

The following from the official reports published 
by Dr Eulenberg gives the number of cases of trich- 
inosis observed during six years in Prussia 


Year 


Carcasses 

E'camined 

Cases of 
Trichina 

1876 


1 728 5 >5 

8co 

1877 


= 857 172 

701 

1878 


2 524 lOj 

1 aaa 



3 213 >55 

>975 

x88o 


3 342 ^03 

2,284 

1881 


3,118 780 

>.695 


Making 8,677 cases of trichina out of a total 16,782,- 
210, or one case in 1,934 

To recognize these cases of trichina it required 
an army of inspectors with the microscope, which 
numbering 12,000 in 1876 increased to 18,581 in 
1881 In spite of of these precautions the number 
of published cases of trichinosis in the human subject 
has been quite considerable There were in 1876 
358 cases, 1877, 35^) 1878,488, 1879, 4°° and 
over, 1880, 200, 1881,238 That IS to say 2,040 
in SIX years, being 340 a year, out of winch there 
were 84 cases of death, or 14 a year 

There follows in this ar'icle an account of the pro- 
portion of the American pork affected with trichina 
as shown on inspection in various localities m Ger- 
many, but as It is not presented in a very ready form 
for tabulation we omit it 

General Glandular Hypertrophy — Prof Dr 
Castiaux {Btdletm Medical du Nord, July) reports a 
case of this kind occurring in a woman 58 years of 
age, of vigorous constitution and nith no previous 
history Minch ivould throw any light on the cause of 
the disease She entered the hospital suffering from 
glandular enlargements on the left side of the neck, 
which had for the past four months gradually become 
more pronounced and troublesome On examina- 
tion, the superficial and deep lymphatic glands on 
the left side of the neck were found to be enlarged 
and hardened, passing under the clavicle and into 
the corresponding axillary space They varied in 
size from a ivalnut to a hen’s-egg, pushing the larynx 
to the right and compressing the blood-vessels On 
the right side of the neck above the clavicle were a 
feu affected glands — none in the right axilla, nor 


were any of the inguinal glands affected The 
patient had an enormous embonpoint This condi- 
tion produced marked dyspnoea, alteration of voice 
and numbness of the left arm Treatment generally 
by potassium iodide, locally by injections of iodine 
tincture, had no effect The tumors increasing mar- 
kedly in size and the symptoms becoming more 
exaggerated, an operation for the enucleation of these 
glands was performed without difficulty, but laying 
bare the internal jugular vein, it was folloued by a 
marked amelioration of the symptoms In nine days 
after the operation haemorrhages set in, uhich became 
so serious and persistent that an attempt was made to 
ligate laterally the internal jugular vein The attempt 
succeeded, but uith great loss of blood, and uas 
soon folloued by death The post-mortem showed 
an ulceration into the vein two and a half centimeters 
long All the glands on the left side of the neck 
were enlarged, from the base of the cranium down , 
the whole of the arch of the aorta was compressed 
by glands The left pneumogastric was compressed 
throughout its length, the right was free in the thorax, 
both was surrounded by a large glandular mass 
The superior portion of the right bronchus was per- 
forated by a gland which had aestroyed its wall and 
projected into its cavity The pericardium was 
double and adhered closely to the morbid mass of 
glands One gland, of the size of a hen’s-egg, had 
pressed through the outer envelope, projecting into 
Its cavity, but covered by the serous layer The left 
trachial plexus and axillary vessels were surrounded 
by glands , the right were free The posterior surface 
of the sternum showed large glands firmly attached 
In the pleural cavities, particularly the left, along the 
intercostal spaces were little tumors adhered to the 
pleura The lungs, on their surfaces^ showed white- 
projecting nodosities adherent to the pleura The 
vertebral glands were all affected, forming a chain 
which bifurcated and followed the iliac vessels to the 
crural rings where they uere checked The inferior 
j vena cava was compressed The mesenteric glands 
1 uere also hypertrophied The liver was very large, 
with little gray spaces on its surface, quite circular 
m form and in places easily enucleated by the handle 
of the scalpel, mothers blending uith the healthy 
liver tissue into which it sent small prolongations 
The spleen was twice the normal size u ith firm tissue, 
containing little gray soft tumors of the size of a. 
small pea The bodies of the vertebrte throughout 
were of a spongy texture, infiltrated with a grav 
substance The cervical glands were hard, the ab- 
dominal glands were soft It is not necessary here to 
give the histological appearances, although they uere 
very interesting It uas evident to the reporter that 
it was a case of lymphadeiioma and that commencing 
at the neck it invaded successively the thorax and 
abdomen That the same tissue as found in the 
glands, reproduced itself in the spleen, the liver, the 
pleura, and even in bone One further point, uhich 
is not mentioned above, is of interest that m the 
operation for ligating the internal jugular vein, it 
remained open for nearly half an hour uithout the 
entrance of air , nothing opposed that entrance, biff 
neither thevemsnor right side of the heart contained 
the slightest trace of its presence 
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SATURDAY, NOVEMBER 3, 18S3 

Specialties, and Their Ethical Relations — 
Twice, within a short time, has the editor of this 
journal been applied to for information (and many 
other times in years past) in regard to the questions, 
“How far, and in what way, can those members of 
the profession who are desirous of pursuing a special 
practice, or, in other words, limiting their practice 
to certain diseases or the affections of ceftain organs, 
make knoivn their position by cards or advertise- 
ments without violating the National Code of Eth- 
ics?” The highly intelligent sources from which 
these inquiries have come, render it probable that only 
a small number in the profession know the answers 
that have been given at different times by direct acr 
tion of the American Medical Association It is 
well known that the National Code of Ethics con- 
tains no allusion to specialties, m the sense that the 
word IS now used, but simply declares it to be “ de- 
rogatory to the dignity of the profession to resort to 
public advertisements or private cards, or handbills, 
inviting the attention of individuals affected with 
particular diseases — publicly offering advice and med- 
icine to the pobr gratis, or promising radical cures , 
or to publish cases and operations in the daily prints, 
or suffer such publications to be made , etc , etc ” 
It declares “ These are the ordinary practices of em- 
pirics, and are highly reprehensible m a regular phj - 
sician ” 

Admitting that these proMsions plainlj prohibited 
all classes of regular and honorable practitioners 
from adiertising eitner in the public prints or b) pn- 
aate cards in such a waj as to rail the attention of 
those laboring under particular diseases , the rapid 


Sir 

development of specialties soon led those follow ing 
them to assume special titles not conferred by any 
educational institution, and not only put the same 
on their cards, but, in addition, to use such expres- 
sions as “ special attention ” given to this or that 
disease or class of diseases 

It was claimed by many of the specialists that the 
daily use of cards containing such titles as Ophthalm- 
ologist — Otologist — GyniEcologist, and such expres- 
sions as “ Special attention given to Diseases of the 
Eye and Ear,” or to “ Diseases of Women,” etc, 
and the publication of such cards m strictly profes- 
sional journals, or the sending of them in envelopes 
to members of the profession, was not “ inviting the 
attention of individuals affected with particular dis- 
eases,” and consequently not a violation of the Code. 
And individuals of this class managed to discuss the 
subject and urge these view's, during some part of al- 
most every annual meeting of the American Medical 
Association prior to 1868 At the meeting of that 
year. Dr E L Howard, of Baltimore, offered the 
follow ing resolution 

“ Resolved, That a committee of three be ap- 
pointed, to report at the next annual meeting on the 
subject of specialties in medicine, and on the propri- 
ety of specialists advertising ” 

“After much debate, the previous question was 
called by Dr Bibbins, of New' York, and sustained, and 
the resolution was adopted by a large majority The 
President appointed as the committee, Drs E Lloyd 
Howard, Frank Donaldson, and Christopher John- 
son, of Maryland ” (See Transactions oi Am Mtd 
Association, Vol 19, p 35 ) At the next annual 
meeting, held in May, 1S69, this committee made a 
report, which closed with the three first resolutions 
given below The fourth resolution was moved as an 
addition by Dr L P Yandell, Jr , of Louisville 

“Resolved, That this Association recogniFCs “-pe- 
cialties as proper and legitimate fields of practice 

“ Resolved, That specialists shall be governed by 
the same rules of professional etiquette as have been 
laid dow'n for general practitioners 

“ Resolved, That it shall not he proper for special- 
ists publicly to advertise themselves such, or to as- 
sume any title not specially granted bv a regularly 
chartered college 

“ Resolved, That private handbills addressed to 
members of the medical profession, or bv cards in 
medical journals, calling the attention of professional 
brethen to themselves as specialists, be declared in 
violation of the Code of Ethics of the \mcrican 
Medical Association ’ (f^i/c Transactions, vol x\, 
p aS) 

These four resolutions were dehberatclv adopted-., 
bv a vote of the As 10 „ V have rema 

unchanged since 
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They constitute no part of the constitution, by- 
laws, or code of ethics of the Association , but are to 
be regarded as indicating the views of that organiza- 
tion concerning the questions involved 

Some of the restless ones were not satisfied, how- 
ever, and at the annual meeting of the Association in 
1873, a resolution was adopted requesting the mem- 
bers of the Judicial Council as a committee to inquire 
into the expediency of a general revision of the 
Code of Ethics, and report at the next annual meet- 
ing In obedience to this request the Committee, 
consisting of members of the Judicial Council, gave 
the subject full consideration and reported at the 
meeting in 1874, and the report was unanimously 
adopted by vote of the Association That part of 
the report relating to the subject now under consider- 
ation IS in the following words ' 

“ The Code of Ethics very properly makes no 
mention of specialties or specialists, but presents 
plainly the rules necessary for the maintenance of | 
professional character as applicable to all But we | 
are asked how, then, can those who wish to pursue a 
special practice make known their position to their j 
brethren and the public? We answer that the title of! 
Doctor of Medicine covers the w hole field of prac- 
tice, and whoever is entitled to that appellation has i 
the right to occupy the whole or any part of the field, 
as he pleases 1 he acceptance of this honorable 
title IS presumptive evidence to the community that 
the man aceepting it is ready to attend practically to 
any and all duties which it implies As all special 
practice is simply a self-imposed limitation of the 
duties implied in the general title of doctor, it should 
be indicated, not by special or qualifying titles, such 
as oculist, gyncECoiogtst, etc , nor by any positive set- 
ting forth of special qualifications, but by a simple, 
honest notice appended to the ordinary card of the 
general practitioner, saying, ‘ Practice limited to the 
diseases of the eye and ear,’ or ‘ to diseases peculiar 
to w'omen,’ or ‘ to midwifery exclusively,’ as the case 
may be Such a simple notice of limitation, if truth- 
fully made, w'-ould involve no other principle than the 
notice of the general practitioner that he limits his 
attention to professional business within certain hours 
•of die day Neither could it be regaided as a claim 
to special or superior qualifications To give the 
specialist any privnleges beyond this, would be to 
invest him with a special advantage inconsistent with 
the equality of rights and duties pertaining to the 
pirofession ” 

We are not aware that the Association has taken 
any action in relation to the Ethical Status of Spe- 
cialties since the adoption of the report of w'hich the 
abov'e quotation is a part Taken in connection with 
the resolutions previously quoted, each member of 
the profession can see plainly just how^ far, and in 
what way, he can make known, both to the public 


and to his professional brethren, the fact that he de- 
sires to limit his practice to any particular part of the 
general domain of medicine and surgeiy 


Explanation The last three numbers of the 
Journal have been printed on the day of their date 
But owing to the amount and quality of ink necessa- 
sanly used in giving the numerous illustrations in the 
interesting paper of Dr Keyt a fair impression, it 
was found necessary to delay folding the sheets a few 
days, and consequently made that number (the 15th) 
hte in reaching its readers 
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Opening of the Medical Colleges — Our Distin- 

TINGUISHED VISITORS — ThE PHILADELPHIA COUN- 
TY Medical Society 


Philadelphia, Pa , October 23, 1S83 
On October ist, about noon. Prof Alfred Stilk 
delivered the general introductory lecture to the one 
hundred and eighteenth course of lectures in the 
Medical Department of the University of Pennsyl- ' 
vania The speaker was w'armly welcomed by a 
large gathering of eminent members of the profes 
Sion, many alumni and students, who were amply 
rewarded by a most excellent address, in which Dr 
Stille dw'clt to some extent upon higher medical edu 
cation In the evening of the same day probably 
the largest audience that has ever assembled in the 
arena of Jefferson Medical College Hospital greeted 
Prof Theophilus Parvin, who delivered the inaiigu 
ral address at the opening of the fifty-ninth annua! 
course of lectures of the college prof Parvin spoke 
in an able and scholarly manner on the “ Genius of 
Medicine ” At the conclusion of the address the 
class, through their chairman, John V Sheppey, pre 
sented Dr Parvin with a beautiful floral emblem, in 
which was set a pair of Wallace’s forceps Prof 
Parvin, in accepting the gift, which ivas symbohral 
of the good feelings of the class tow^ards their new' 
teacher, responded m his usual happy and appropn 
ate vein , 

The Medico-Chirurgical College began also on tne 
first of October their third course of lectures, with 
an introductory by Dr Frank 0 Nagle The Phil- 
adelphia Polyclinic and College for Graduates m 
Medicine began on the same day their fall sessions 
The same corps of teachers, with the exception ot 
Dr R J Levis, w'ho has resigned, will continue to 
give instruction to physicians from October until July 
Sir William MacCormack, during his short stay m 
Philadelphia, was received and honored bv our most 
prominent surgeons The attentions that this dis in 
ffuished surgeon received, although of a A 

ture, were as cordial as that which ^^as tei^ere o 
England's Chief Justice, Lord Coleridge This emi- 
nent jurist was especially honored bv the trustees 


1 Sec Transactions ol Am Med Assoviation Vol 25 pp 3031 
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the University of Pennsylvania, with a dinner in the 
University hall, at which were present not only our 
leading scientists and professional men, but likewise 
our most prominent citizens The presiding officer, 
Prof William Pepper, in presenting the distinguished 
guest, did so in such a masterly manner as to reflect 
the greatest credit upon the University and his pro- 
fession 

At a conversational meeting of the Philadelphia 
County medical Society held on Wednesday, October 
17, Dr Charles Herman Thomas reported “Three 
Cases of Downward Displacement of the Transverse 
Colon, including account of Autopsies ’ ’ The cases 
showing the forms of displacement were illustrated 
by diagrams Dr Thomas stated that during the ill- 
ness of the patients the conditions referred to were 
not in any instance recognized After recounting 
the history of each case, the speaker added in con- 
clusion that downward displacement of the transverse 
colon had been the immediate cause of death in them 
all, and that while the condition was rare, but few if 
any cases were recorded of this condition Dr Al- 
bert Smith, who was in consultation with Dr Thom- 
as in one of the cases, referred to the fact that they 
were unable to make out accurately a diagnosis, and 
thought that could such cases be recognized, the ele- 
vation of the hips might cause the colon by gravity 
to return to its proper place Prof Robert Bartho- 
low said that downward displacement of the trans- 
verse colon should be divided into congenital and ac- 
quired He had seen cases of both forms during his 
service in the Medical Department of the U S 
Army, and that the condition was not uncommon, es 
pecially the congenital displacement Dr 0 H Al- 
lis reported an interesting case of downward dis- 
placement occurring in his practice 

Dr John V Shoemaker followed with a paper on 
“Napthol, Its Use and Value in Medicine” (See 
page 501 ) Dr A Van Harlingen also referred to 
Ins experience with naphthol and its great value in 
scabies and other skin affections to which Dr Shoe- 
maker referred Treatment of psoriasis was the sub- 
ject of the next paper, iihich was read by Dr Van 
Harlingen The various remedies used internally 
were taken up in detail, and those preferred as the 
most effective after using diuretics, were to one class 
Fowler’s solution, and to the other iron in some form 
The speaker next discussed the various methods of 
removing the scales, after which naphthol, crysorrhm j 
and pyrogallic acid were each considered as means 
of treating the disease locally He dwelt on the 
poisonous effect that might arise from the use of 
naphthol, and showed medical gelatine rolls iihich, 
while suitable for local use, were hardly applicable 
for want of the proper apparatus in private practice 
In closing. Dr Van Harlingen commended pyrogal- 
lic acid as one of the verj best remedies for local 
application to psoriasis It was free from the irritat- 
ing and mail) unpleasant effects of cr)borrhin 

Dr Shoemaker added, I think, that Dr Van Har 
lingen has included in Ins interesting and instructiie 
paper about all the remedies which are used in this 
disease Bel lei mg that psoriasis is due to an accu- 
mulation in the blood of an excess of certain excre- 


mentitious substances, a condition known as one 
of suboxidation, I always begin and continue the 
treatment with the object of overcoming this pe- 
culiar state of the system I accomplish this purpose 
by using such remedies as wall act effectively upon 
the liver and kidneys I rely more upon remoi mg 
the excrementitious substances from the blood by 
these organs, as ivell as by making the skin very ac- 
tive by various baths, than by giving arsenic and 
other preparations for their systemic effect- I do not 
believe in arsenic, or any other remedy, as a specific 
for psoriasis, and believe they only act at times by 
assisting to overcome this peculiar state of the blood 
Napier, of Glasgow, extolled about a year ago crysor- 
rhin, known formerly as crysophanic acid, given 
internally in one-half gram doses, as a remedy for 
psoriasis Its action is that of a purgative pushed to 
toleration, and it w ill affect the blood and pale the 
skin of psoriasis patients, just as any other purgative 
would given under similar circumstances In using- 
arsenic, which I often do as an assistance to the 
treatment just referred to, I always prefer arsenic in 
the form of arsenious acid 01 sodium arsenite The 
great objections to arsenic solutions, especially Fowl- 
er’s, are their unstable state, and the improper man- 
ner m w'hich they are often prepared I therefore 
seldom use them, unless they are fresh and well pre- 
pared at the time of administration If such solu- 
tions are kept any length of time they will undergo 
a change I have not only made these observations, 
but have seen the same referred to in several medical 
journals by well-known authorities I hold m mj 
hand an extract taken from the Join nal de Pha> ma- 
cie et Chemte, m which M Delahave refers to the 
fungoid formation in Foivler’s solution Here is an- 
other extract, taken from Lewin’s Accidental Effects 
of Drugs, in which the author states that “ it has 
been proved ihat Fowder’s solution loses arsenious 
acid in the course of time, probably under the influ- 
ence of organic substances w Inch have gamed access 
to It The acid is reduced, and escapes as arseniuret- 

ted hydrogen gas Great loss may be occasioned in 
this way ” As to the manner of administering ar- 
senic for the treatment of psoriasis, I always prefer, 
when I can, to give it bv the hypodermic method I 
generally use pellets of sodium arsenite, such as I ex- 
hibit divided m one sixteenth, one tenth, one-fourth 
and one-half gram doses, os manufactured b) Dr L 
I Wollf, of this city 

Prof Bartholow m his recent work on Hjpoder- 
matic Medication speaks especially of the utility of 
this salt of arsenic subcutaneously, on account of it 
being a higher oxide than the potassium arsenite and 
therefore less an irritant I usuallj select the inferior 
scapular or sacral region for the injection and repeat 
the operation every day until the eniptioii shows 
some signs of abating In the meUntime the consti- 
tutional and local treatment alreadv referred to is 
continued This method is precise, saves the ali- 
mentary canal and acts in a safer and quicker manner 
than all other means of administering , ^nir for a 
3)steniic effect I perff' ee xDr Van 

Harlingen has said of fl *i oriasis 

except in the use of p^ 11 
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regard pyrogalhc acid as a dangerous remedy, having 
seen m several instances very unpleasant systemic 
effects follow its use Beisner reported in 1880 four 
cases of poisoning from the external application of 
pyrogalhc acid in ivhich two of them terminated 
fatally As to naphthol, no prevention ivhatever 
need be used in applying such as I have exhibited to 
you I have used it all over the body without any 
untoward effect, both incorporated in lard and gela- 
tine You have seen me spread on this naphthol- 
gelatine dressing on the typical case of psoriasis I 
had before you this evening The dressing is easily 
prepared, v ith an ordinary tin or china cup suspend- 
ed in boiling water The operator can add ten or 
thirty grains of naphthol to one-half ounce of gela- 
tine with a little glycerine, stir in the cup now sus- 
pended m boiling water and as the heat liquifies, the 
mass can be easily spread over the patches Plenty 
of hot w'ater will in a few days remove this dressing 
that can be hastily and well applied in any physician’s 
office or at any patient’s home 

Dr Van Harlingen in response stated that he had 
referred to the use of diuretics in his paper and that 
the objection to the use of Fowler’s solution could 
be overcome by having the preparation always freshly 
made In reference to applying pyrogalhc acid, he 
would of course only use the remedy in case the 
eruption w'as limited in extent Naphthol had been 
regarded, in the form generally used, as at times 
giving rise to dangerous symptoms We are, howev- 
er, glad to see different results reported after the drug 
was freed from contaminations 

The last paper of the evening w'as by Dr James 
C Wilson on Hydrargyrum Formidatum He spoke 
of the extent to which this prenaration w as now used 
abroad in the treatment of syphilis, by the subcuta- 
neous method Liebreich, who had brought forward 
this new drug, claimed that after hypodermic injec- 
tion It would undergo disintegration, the mercury be 
set free and so exert its action on the lesions of 
syphilis Dr Wilson further referred to the prepa- 
ration being easily soluble in water, having a neutral 
reaction, not coagulating albumen, and when inject- 
ed beneath the skin w'as attended with little pain, no 
inflammation, or salivation 

Dr Shoemaker said “ This paper is of much in- 
terest to me, as I have been using for some jears, 
with good result, the hypodermic method of treating 
syphilis with corrosive sublimate I have, however, 
found that the corrosive sublimate in from i-io to 
14 gram doses, increased or diminished ir amount 
according to the requirement in each case, was suffi- 
ciently effective in managing the majority of stubborn 
cases of svphilis If the hy dermic syringe is in good 
order, as w'ell as the needle, a gold one being prefer- 
able, and the operation is performed m a careful and 
skillful manner no abscesses or ill effects can or will 
follow the injections I have treated many cases 
after this manner with the most happy effect and 
cannot see that the remedy presented possesses any 
advantages over corrosive sublimate j v' s 

Washingtox% D C , October 25, 1S83 
At the first annual meeting of the Washington 


Obstetrical and Gjunecological Society, held October 
19th, 1883, the following officers were elected for the 
ensuing year President, Dr S C Busey , Vice 
Presidents, Drs W W Johnston and J Tabor John- 
son, Recording Secretary, Dr C H A Klein- 
schmidt, Corresponding Secretary, Dr Samuel S 
Adams, Treasurer, Dr G L Magruder, Commit- 
tee on Business, Drs D W Prentiss, C E Hagner, 
S S Adams , Committee on Admissions, Drs H D 
Fry, r E McArdle, J T Johnson , Committee on 
Publications, Drs T C Smith, C H A Klem- 
schniidt, T E McArdle , Committee on Patholog- 
ical Specimens, Drs Johnston, Acker, and G B 
Harrison 

LETTER FROM A. B. TADLOCK, PRESIDENT TEUN- 
ESSEE STATE MEDICAL SOCIETY. 


Knoxville, Tenn , Oct 15, 1883 
Mr Editoi — The Journal of the 6th mst just 
received, late, it is true, in reaching its destination 
But It IS better late than never, not having lost any 
of its sweetness on the desert air, nor m the tardy 
U S mail bags It is an interesting number m 
many respects, scientific and professional The sub- 
lect of medical contracts, opened up by Russy, and 
your able answ'er, certainly needs to be turned over 
and aired, in the prevailing professional degeneracy 
of the times How' about the government asking 
bids for annual medical senuces and medicines for 
an indefinite number of United States prisoners in a 
county jail ? And suppose a few enterprising doctors, 
hankering after official honors, thoughtlessly sniff at 
the tempting morsel without, like Dr- R , compre- 
hending where the wrong intnides, which are most 
culpable, government clerks, medical enterprise, or 
journals and teachers^ Ventilate, Doctor, ventilate 
And then brave “ Ethicns” figures in facts w'orthy 
of notice He arraigns the chief medical officer of 
the pension department of the government, Dr 
Hood, for “endorsing homoeopaths as pension exam- 
iners ” The “chief” or medical referee may 

be “a legular of the deepest dye,” as 

“Ethicus” says he claims to be, nevertheless 
he IS but a man — human, like the rest of 
us, and therefore, some of the instincts common to 
all mortals belong even to an official In this way, 
while his acts as a phy'sician are open tg criticism, 
the man may be defensible, if not justifiable I ani 
the man's champion The tenure of office under the 
present administration is held solely by virtue of un- 
flinching loyalty to its behests, or by great proficiency 
in political gutter sniping A gutter-snipe, conven- 
tionally, you know, is technically a commercial 
drummer He gets his living by his trade, and so is 
the worthy prototype of the man who gets his omce 
by working for other men’s partisan or political m 
terest Both may make capital place-men without 
reference to either moral worth or wortln 
acts But “Ethicus” unjustly chides the medical 
referee for “endoi sing homcBopaths ’ ’ This he does 
not do The Doctor only recognizes the medical 
certificates of examining boards (supposed to 
physicians), appointees of the average 
Jerry congressman selected from the most actue gi 
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ter-smpes of the last campaign — selected without ref- 
erence to any medical skill or qualification whatever, 
otherwise they would have been excluded as of a 
more A\orthy following True, pension examiners 
receive their certificates of appointment from the 
Commissioner of Pensions, but the Commissioner 
now has no discretion in the matter, being the 
subsidized and humiliated sen'antof political bosses, 
known as Congressman, else the charger waits 
his official head Here medical matters no 
longer belong to medical men, as they do in 
the army Civil service reform even takes no inter- 
est m the medical wants of the Pension service And 
the government, while looking to the medical de- 
partment for medical and surgical fitness for army 
life and duties, now no longer cares for the qualifi- 
cation of medical men to do justice by her sick 
and maimed ivards It ivas for demagogical pur- 
poses that this most important matter has been de- 
nied medical men, and consigned to the quagmires 
of political “ still-hunting ” If the profession si- 
lently submits to this disgraceful divorcement with- 
out protest, let the first complaint come up from the 
outraged and mistreated pensioner and pension ap- 
plicant It IS well known that the former Commis- 
sioner, Bennett, asserted the prerogatives of Ins office, 
and maintained its integrity by recognizing medical 
qualification m all of his appointments, thereby de- 
serving great credit for his uncompromising stand in 
this respect But times changed, and n ith them men 
and morals Self respect, national pride, and pro- 
fessional honor now lurk enslaved in the poisoned 
evils of truckling government patronage, such as 
manhood should abhor as but lethal breeding beds of 
choleraic vibnones and pus bacteria But let us not 
upbraid too severely those who by nature value man- 
hood thus subdued under partisan shackles more than 
the disenthralled manhood of a free American citi- 
zen, for the preference of you and me and Ethicus 
might be(?) slightly modified, if submitted to an anal- 
ysis in the same kind of crucible Let us be chari- 
table I defend the man, but confound his acts In 
allowing the official to envy our freedom and inde- 
pence, grant him pity for his tastes, credit for his 
enduring patience, and question not that it is all 
meant by to work out good for those who 

trust and are of long suffering In this nay charity 
might not be misplaced, even at the door of the 
“endorsed homoeopath Let the profession purge 
herself of incompetency (endorsed, too, if you 
please) Then demand of the government the right 
to control medical matters in civil as nell as in mili- 
tary affairs This right obtained, the occupation and 
endorsement, with official prestige of charlatans, 
under any name, mil figure less m the impending 
penis of the ballot-box, to the credit of the profes- 
sion and the good of the nation and people 


October 21, 1SS3 

Dear Dr DAt is 

I am much pleased m ith your report on Prac 
Med , and notice j our recipe for tj phoid fe\ er For 
se\ eral i ears, I ha\ e used a prescription for tj phoid 
feier somewhat as follows, and haie been much 


pleased w ith it Almost all of my ti phoid fever pa 
tients recover, though I ha^ e no hospital practice 

Sugar, gum arable, spts tur- 


pentine, aa 5i 

Sjr ipecac 5n 

Iodide sodium gr x 

Cinnamon water, q s ft 511 
ft sol 


S Teaspoonful every 2 to 4 hours 

Sponging with warm or cold water is grateful 
Small doses t d of quinine in some cases , sub nit 
bismuth and salicine to check diarrhoea, about cover 
the drugs used 

Good soups, fresh fruit juices, as from baked ap- 
ples, and their well-cooked pulp, and orange and 
lemon juices, and sometimes liquid lactopeptme t d 
after nourishment a teaspoonful Fruit juices are 
too much neglected in fevers 

Change body linen every 24 or 48 hours , bed 
linen every 42 to 72 hours Q C Smith 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


CONVENTION AT DETROIT, MICH , NOV 13, 1883 

Undernoted please find list of railroads over which 
transportation can be obtained at reduced rates 
Be good enough to say by return mail w’hether you 
desire to use any of these roads in your journej to 
and from here, and the necessary certificates w ill be 
sent you at once, on presentation of which at the 
ticket offices transportation will be furnished at re- 
duced rates Passengers from any point on line of 
Louisville and Nashvnlle railroad will not require cer- 
tificates, but can purchase tickets to Detroit at start- 
ing point, and will be returned at one-third fare 
Flint & Pere Marquette railroad, half fare 
Wabash, St Louis & Pacific, fare round trip 
Lake Shore & Michigan Southern, lyi fare round 
trip 

Detroit & Cleveland Steam Navigation Co , half 
fare each w'ay 

Michigan Central & Canada Southern^ ij 4 fare 
round trip 

Detroit, Grand Haven & Milwaukee, lys fare 
round trip 

Detroit, Lansing & Northern, 1)4 fare round trip 
Columbus &: Hocking Valley, i)4 fare round trip 
Grand Irunk railway, i)4 fare round trqi 
Great Western railwaj, ipj fare round trip 
Louisville & Nashville, i )4 fare round trip 
Jeffersonville, Madison & Indianapolis, i )4 fare 
round trip W K Mum, 

Chairman Transportation Committee, Detroit, Mich 


TRAINED NURSES FOR THE COUNTRY 

Editor of Journal of the American Midicvi 
Association 

Countr} towns and > Ikages are dcstii J 

nurses It t' diffie 

be obtam .uion 

V illage h d I j 
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usually stupid, ignorant, and devoid of eveiy quali- 
dication which would make them useful in the sick 
room It lb difficult to conceive of a class of persons 
whose services in a community are better appreciated 
than a well-trained and efficient nurse 

It IS not easy, and perhaps impossible, for physi- 
cians in rural districts to educate nurses, or at least 
to give them that kind of education which is required 
for a good nurse We will have to look to training 
schools for them Their services will be remunerated 
as u ell, and possibly better, than the district school 
teacher, while the position is not more exacting, nor 
the duties more arduous 

At the present time, it is evident that the country 
requires more nurses, and less doctors, more training 
•schools for nurses, and less diploma-miils for grind- 
ing out doctors J F Jenkins, m d 

Tecumseh, Mich 


FtETlD AND SWEATING FEET. 


Red Oak, Iowa, Oct 25, 1883 
DearEdito) —In the American Medical Jour- 
mL of October 13, p 428, among the “ Medical 
Progress” articles, there is one for ” Relief of Foetid 
Sweating Feet by Submtrate of Bismuth,” a remedy 
which I have never tried, but ivill inclose a formula 
that with the correct observat on of the instructions 
has been very certain of success in all the cases on 
which I know of its being tried 

JJr Aluminii et Ammo Exic , grs 2 
Acidi Boracici “ 2 

Aquee Simp or Rosie “ 35 

Mix Sig Apply with soft sponge uithout 
rubbing, just as soon as the shoes and stockings are 
removed, while the feet are yet moist This is quite 
necessary, as also the care not to rub 

Let this be repeated every two or three days, in 
the evening, ana I have yet to know of Us failure to 
check the profuse sweating or to lessen the foetid 
•odor Respectfully, A M Vail, m d 


BOOK REV IEWS 

THE DISEASES OF MEN. 


(1) Practical Clinical Lessons on Syphilis and 
THE Genito-Urinary DISEASES By Fessenden N 
Otis, M D , Clinical Professor in the College of 
Physicians and Surgeons New York Surgeon to 
Chanty Hospital, etc , New York Bermingham 
& Co , 1883 , pp 584 

(2) Sexual Impotence in the Male By Wm A 
Hammond, M d , Professor of the Diseases of the 
Mind and Nervous System, New York Post Grad 
uate Medical School, etc New York Berniing- 
ham & Co , 1883, PP 274 

(i) Professor Otis’ book is a volume of the re- 
corded experience of a wide awake observer, super- 
added to and balanced by as candid a resume of our 
bulky venereal literature as has yet been published 
The excellence of this work is due m no small de- 
gree to the clear-headed, and, if the term is permis- 


sible, the biisiness-bke way in which the author at 
tacks the vexatious problems m pathology, hygiene, 
and therapeutics constantly presented by the clinical 
aspects of syphilis and gonorrhcea In its senes of 
clinical lessons, as the chapters are modestly styled, 
this work really embraces a study of the gemto 
urinary diseases more exhaustive and analytic tlian 
any of the standard treatises On the other hand, it 
IS not so painfully and artificially “systematic" as to 
leave the impression that the author had been too 
ambitious to produce a great w'ork, w'hich should be 
come authoritative and final Often it appears that 
the outcome of such ambitious writing is a book 
wherein clinical facts are presented obscurely, wrongly 
colored, theoretish Prof Otis shuns this fault The 
subject of syphilis occupies the entire thirty chapters 
comprising Part I , or about one-half the book 
Part II is a treatise on gonorrhoea and its sequela, 
It is an admirable exposition of the latest know'ledge 
on the subject, containing a summary of the viens 
and practices of various modern authorities, and the 
writer’s own estimate of the relative importance of 
each 

It is particularly to be commended in the constant 
refetences wdiich are made to a variety of different 
opinions, as in the case of the value of “specific” 
treatment in clap , that more is given the reader than 
a barren catalogue of opposing or differing practices 
from ivhicli to select We have the satisfaction of 
finding, m connection with each subject discussed, a 
very careful analysis of all available information to 
determine the vital question, which theory, which 
treatment deserves the most credit? The work is 
more valuable as an authority than Sir Henry Thomp 
son’s, not merely because it is later, but because it is 
also fairer and more exhaustive 

(2 ) In dealing with delicate topics it is the habit 
of some wTiters to make an apology to the reader 
for the introduction of necessary but unsavorj facts 
and records With persons who have strong stom 
achsthis IS superfluous, but possibly all of us feel the 
subtle flattery conveyed 111 such an apology and pre 
fer to be thus propitiated before any very nauseating 
recital of moral perversion or degradation 

We receive no such consideration at the hands of 
Prof Hammond in his w'ork on Sexual Impotence in 
the Male It ought not, perhaps, to be laid as a 

fault against a writer that his styleispeculiarly.sketchy 

and entertaining Yet it may possibly be asked as 
a question of good taste whether a certain class of 
subjects should not be handled with more of reserve 
and soberness than we find in the pages of this book 
The numerous cases cued throughout the work neces- 
tarily partake of the nature of tales, and although 
their history and treatment is carefully detailed, yet 
enough adventitious coloring is worked into the de 
scnption of each case to make it highly entertaining 
reading to non-medical readers This fact has been 
accidentally illustrated more than once m the brief 
time the book has lam upon the reviewer’s table 

Aside from this question of good taste, the work 
is an extremely valuable one — covering a ground 
hitherto partially explored, and covering it satisfac- 
torily and clearly Those important factors in man- 
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agement, viz — hygienic measures and moral (mean- 
ing psychical) influences are ably and satisfactorily 
discussed An extended experience has enabled the 
author to speak with comparative certainty of the 
value of a few drugs, prominently sodium bromide, in 
the class of cases requinng medication 

A notable omission from the list of causes of tem- 
porary and also of permanent impotence is found in 
the case of priapism, which is given only a passing 
allusioi E w A 

What to Do First in Accidents and Emergen- 
cies A Manual Explaining the Treatment of 
Surgical and Other Injuries m the Absence of the 
Physician By C W Dalles Second Edition 
P Blakiston, Son & Co , Philadelphia 
This little book of one hundred and sixteen pages 
IS well written and gives most excellent advice on 
the subjects treated That a second edition has been 
demanded is good evidence that the work has proved 
useful In its present form there are several new 
illustrations and much new matter 

The subject is treated of under the following mam 
headings Obstruction to Respiration , Foreign 
Bodies in the Eye, Nose and Ear , Fits or Seizures , 
Injuries to the Brain , Effects of Heat , Effects of 
Cold, Sprains, Dislocations, Fractures, Wounds, 
Railroad and Machinery Accidents , Hseraorrhage , 
Special Haemorrhages , Transportation of Injured 
Persons , Poisons , Domestic Emergencies Signs of 
Death , Supplies for Emergencies 


Contagious Diseases of Domesticated Animals 
Investigations by Department of Agricul- 
ture Washington Government Printing Office, 
1883, 8vo, 271 Pp , Illustrated 
This work will interest the medical practitioner by 
showing how well veterinary medicine is keeping pace 
with the medical progress of the day, and how closely 
allied the studies of the causation of disease, espe- 
cially m relation to the germ theory, have become 
with man and the lower animals Dr D E Salmon, 
D V M , furnishes a very thorough and critical 
article on ‘Southern Cattle Fever and Fowl Chol- 
era,” followed by the interesting studies of Dr H J 
Detmen “ Among the Cattle and Sheep of Texas,” 
with the reports from other veterinary surgeons — Drs 
Hines, Miller and Rose — particularly on “Conta- 
gious Pleuro Pneumonia ” Dr Ezra M Hunt dis 
cusses m a very practical paper “The Dutj of the 
United States Government as to Contagious dis- 
eases, ’ ’ and Mr Edwin J Moffat, the London corres- 
pondent of the Department, gives interesting details 
regarding the “ Foot and Mouth diseases of Great 
Britain ” The text is well illustrated by some excel- 
lent micro photographs, reproduced by the litho- 
caustic method, of micrococci, schizophj tes, diseased 
liver, kidney and spleen tissues, and the sheep 
parasite, the stroiigjlus contortus 

Dr Salmon shows that the fever so prevalent, and 
fatal to all but j oung animals, m the Southern States, 
which affects cattle brought from the North, and sup 
posed to be due to the influence of increased temper- 
ature upon imported cattle, is reallv the Texas fever 


and infectious, the native cattle, vv hen taken bey ond 
the infected districts, carrying that infection with 
them He also shows that the infection of Texas 
fever is spreading over new territory, and that snow 
and ice are not the barriers they have heretofore been 
considered He has succeeded in tracing the line 
which separates the infected from the uninfected 
parts of Virginia for many miles, and has traced it as 
definitely as possible, furnishing a map vv ith his re- 
port, which shows at a glance the boundary line of the 
infected territory, so far as traced His inoculations 
with splenic pulp^re also very interesting The only 
microscopic germ found was a micrococcus w hich was 
not inoculable The indications are that infected 
cattle may infect fresh pastures to w hich they have 
access, and thus communicate the disease 

Vaccination of fowl cholera has been very thor- 
oughly tested Dr Salmon devotes much space to 
the methods of Pasteur and others for attenuating 
virus He establishes an immunity sufficient to affect 
birds during their whole lives, and is a strong advo- 
cate for vaccination in hog cholera, fowl cholera, 
black leg and charbon 


The Collective Investigation of Diphtheria 
(as conducted by the Therapeutic Gazette ) By J 
3 Mulheron, m d Detroit, 1883 Geo S Davis 

If It could be made in any way apparent that the 
viajoufy of opinion at any one time upon a scientific 
question necessarily, or even probably, is correct, the 
book before us would have the merit of summarizing 
such opinion and declaring the result 
The volume is made up of letters from about one 
hundred physicians, in reply to circulars sent by mail 
asking each one’s opinion as to the cause, nature and 
treatment of diphtheria 

The expectation of adding anything to scientific 
knowledge by such a method, is based either upon 
the assumption that the balance of medical opinion 
must be in the main correct, or else upon the suppo- 
sition that some real pathological discoveries will be 
brought to light, whose obscure authors might other- 
w ise have failed to publish them 

We denj? the first assumption tn toto It is reason- 
ing in a VICIOUS circle to uphold it Average medi- 
cal opinion is based upon medical authorities 1 lit 
average practitioner, who has to deal with hundreds 
of complex questions, can add but little to the minute 
investigations of master pathologists in their chosen 
specialties It taxes his industry even to keep abreast 
of modern discoveries in the wide field he his to 
cover How is it possible, then, that the avenge 
judgment of average men, obtained by a mere 
“counting of hands,” can be considered of any 
value other than as a reflex of the teachings of the 
authorities which each of the witnesses depends upon 
for his know ledge ? 

Medical, like other scientific discoveries, are made 
not by public opinion, but by individuals, and such 
individuals who have the mental capacity of original 
investigation do not need the patronage of a bureau 
of “ collective investigation ” to discover thur tal- 
ents to the world 
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Banks, C R , Assistant Surgeon , relieved from duty 
at Portland, Oregon, and to report to the Surgeon- 
General at Washington, July 10, 1883 

Carmichael, D A , Assistant Surgeon , granted leave 
of absence for ten days, Aug 31, 1883 

Peckham Assistant Surgeon , to proceed to Portland, 
Maine, for temporarv duty, Aug 25 1883 

Devan, S C , Assistant Surgeon , to proceed to 
Portland, Oregon, and assume charge of the ser- 
vice. Sept 11,1883 

Kallock, B C , Assistant Surgeon , to proceed to 
Philadelphia, Pa , for temporary duty July 25, 
1883, to rejoin his station (New York) July 31, 
1883 

Yemans, H W , Assistant Surgeon , relieved from 
duty at Sitka, Alaska, and to proceed to Portland, 
Oregon for temporary duty July 10, 1883 , to pro- 
ceed to San Francisco, Cal , reporting for duty to 
Surgeon Vansant Sept ii, 1883 

Glennan, A H , Assistant Surgeon , to remain at 
Norfolk, Va , until further orders July 29, 1883 

Wasdm, Eugene, Assitant Surgeon , to proceed to 
New Orleans, La , for temporary duty August 2, 
1883 , to proceed to Mobi'e , Ala , for temporary 
duty August 27, 1883 > to rejoin his station (New 
Oileans) as soon as practicable September 25, 
1883 

PROMOTIONS 

Guit^ras, John, Passed Assistant Surgeon , promoted 
and appointed Passed Assistant Surgeon by the 
Secretary of the Treasury from September i, 1883 
August 31, 1883 

Wheeler, W A , Passed Assistant Surgeon , promo- 
ted and appointed Passed Assistant Surgeon by the 
Secretary of the Treasury from September i, 1883 
August 31, 1883 

RESIGNATION 

O’Connor, F J , Assistant Surgeon-, resignation ac- 
cepted by the Secretary of the Treasury, to take 
effect \ugust i, 1883 August 2, 1S83 

APPOINTMENT 

Wasdm, Eugene, m d , of South Carolina, having 
passed the examination required by the regulations, 
was appointed an Assistant Surgeon by the Secre- 
tary of the Treasury, August 2, 1883 August 25, 
18S3 


Southwestern Wisconsin Medical Association 
Excelsior, Wis , Oct 17, 1S83 
Dear Docto! — The fifth regular session of the 
Southw estern Wisconsin Medical Association n ill be 
held at Lone Rock, Wis , Wednesday and Thursday, 
No\ 21 and 22, 18S3, commencing at 10 o’clock x\ 
M , on Wednesday Reports w ill be made b) the fol- 
low mg standing committees 

Surgerj (No i ) — U P Stair and R H Delap 
Obstetrics (^No 2 ) — T F Stair and Garner Prac- 
ticsof Medicine (No 3 ) — Wall and Haskall Pa- 
tholog) (No 4 ) — Dmsdale and McGrath Thera- 
peutics and Materia Medica (No 5 ) — Coats and 


Kermott Gynaecology (No 6 ) — Case} and Helm 
New Remedies (No 7 ) — Armstrong and Gyer 

J C Wright, m d , Sec’y 
P- S — It is the desire of the ^Association to have 
all regular physicians present, that we may have an 
enjoyable and profitable session j c w , m d 


List of Changes in the Medical Corps of the 
Navy During Week Ending October 27, 1SS3 

Surgeon W K Van Reypen detached from the Naval 
Hospital, New York, and ordered to the U S S 
Powhattan 

Surgeon H M Wells detached from the Naval Lab- 
oratory, New York, and ordered to the Naial 
Hospital, New York 

Medical Inspector A C Gorgas’ orders modified so 
that he will be detached from the Na\al Hospital, 
Chelsea, Mass , jn December loth instead of on 
November loth 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from Oc 
TOBER 19, 1883, TO October 26, 18S3 
Bache, Dallas, Major and Surgeon , assigned to duty 
at Wdlet’s Point New York (par i, S O 238, A 
G O , October 18, 1883) 

Horton, S M , Major and Surgeon , leave of ab- 
sence for one month, with leave to apply for an ex- 
tension of three months (par 6, S O 216, De- 
partment of the Missouri, October 20, 1883) 
Barnett, Richards, Captain and Assistant Surgeon , 
assigned to duty at Columbus Barracks, Columbus, 
Ohio (par i, S 0 240, AGO, October 20, 
1883) 

Maus, Louis M , Captain and Assistant Surgeon , 
assigned to dutj at Fort A Lincoln, D T (par 
4, S 0 180, Department of Dakota, October 15, 
18S3) 
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Woodman, Lucius C , m d , was the son of Re\ 
Jonathan Woodman, and was born in Sutton, Cale- 
donia county, Vermont, March 20,t 1828, died at 
Paw'-Paw, Michigan, April 12, 1883, aged fifty-fiie 
years 

Dr Woodman, after receiving a fair academical 
education, studied medicine m the office of Dr Kim- 
ball, of Lowell, Massachusetts, and graduated at the 
Medical Department of Vermont Umversit), located 
at that time at Woodstock, Vt , in 1S47, age 

of 21 Being threatened with consumption, of which 
disease his elder brother, also a phjsician, had died, 
his friends ad\ ised a change of climate, and he came 
to Michigan about 1851 After measurabl) regain- 
ing his health, he commenced practice with Dr An- 
drews, of Paw -Paw, Michigan, with whom he con- 
tinued till the breaking out of the war of the Rebel- 
lion, when he entered the Third Michigan Caialrj 
regiment as Assistant Surgeon, and served in it as 
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ORUS AS A REMEDY 

FOR LOSS OF NERVE POWER, NEURALGIA, HYSTERIA, AND OTHER CONDITIONS OF THE 
CEREBRO-SPINAL SYSTEM AS INDUCED BY OVERWORK AND OTHER 
INFLUENCES INCIDENTAL TO MODERN LIFE. 

FOR PHYSICIANS’ PRESCRIPTIONS THE ONLY FORM IN WHICH IT SHOULD BE ADMINISTERED 


PIL. PHOSPHORI CUM FERRO COMP 
(WARNER & CO ) 


9- Pure TJnovidized Phosphorus, 1 50 gr 
Str\chnine, - 1 GO gr 

Reduceti Iron, - IJ grs ft Pil No i 


THERAPEUTICS. 


THE PILULAR FORM 


PHOSPHORUS hBS lecentlj been prescribed nitb great 
advantage in cases of extieme debilit} and mental depression, 
from prolonged anxiety, oi excestne excitement, also, in nervous prostration from oiernork, 
especially 'irain woik It is recommended in cases which are attended with great prostiation of 
the vit il powers, in exh lusting diseases, such as Choleia, Diphtheiia, and the latter stages of Tj phus 
and otner Feveis, etc In Epileps} , Epileptiform-Vertigo, Melancholia, Softening and some othei 
diseases of the Brim, it has been giien w'lth maiked benefit, also in Neuralgia, Tubeiculosis, and 
Scrofula, in chronic and inveteiate diseases of the skin, Leprosj , Lupus, and Psoiiasis Dr 
Burgess lecommends it in Prmitus Pudendi and othei forms of Pruiitus 

Phosphokus, StriciimiNE, and Iron, combined in the propoitions aooie indicated, is a safe 
and valuable lemedy As a nutiitive tonic and stimulant to the nenous system, especially the 
spinal cold, it is admirably adapted foi the treatment of a laige number of nervous disoiders 
dependant on defective nutrition and debility It increases the appetite and promotes digestion 
It may be sately given in all those cases in which hj'pophosphites are employed It is stionglj 
recommended in Co^isumption, Neuralqia, Atonic Dyspepsia, Lowness of Spirits, General Debility, and 
in that geneial conaition of depiession and loss ot power popularly known as below pai, and in 
breakdown fiom oieiwoik and mental fatigue 

n|D|COT|OI\§S* breakfast, dinner and tea eiery day, until 100 

I I viwwa pjpg taken, when it would be advisable to leaic ofl taking 

the Pills for a w eek, and then resume them eveiy second day Should digestive troubles mten ene, 
suspend then use foi a few day s or giy e loss frequently 

IS deemed to be the most desirable for the adminis- 
tration of Phosphorus In "Warner & Co ’s pills the 
Pliosphoius IS in a peifect state of subdivision, and is not oxidized Tf anicr cC Co discovered and 
bi ought to peifection thw method of pieparmg Phosphoiiis foi medicinal use It is presented in 
its elementary state, fiee fioiii those lepulsive qualities which have so long militated against the list 
of this potent and valuable remedy These pills possess the necessary' qualities of puritv and 
definite strength, are small in bulk, and are peifectly tasteless 

To sum up the geneial 
principles of the emplovment 
of Pliosphoius as a nei\e tonic, foi whicli it is recommended, the special treatment indicated i>? 

^ 1st Complete lest of mind , especially , abstention from all occupations leseinbling th it upon 
which the mind has been oierworked 

2d The encouiagement of any new liobba or =tudN, not in itself painful, which the patunt 
might select 

3d Tiauquility to the senses, which expressly give in these cases incorrect impression^ 
putting only those obiects befoie them calculated to soothe the mind 

4th A very' nouiishiiig diet, especiilly' of shell-fish 

5th The internal administration of Pil Phosphori cum Ferro Comn as prenared b\ 
Wm R Warner A Co i i i 

CpC^EAl IVl^TP ■ Phosphori cum Ferro Comp are sold in bottles eontaining 

I 1b ■ 100 pills, the coating of which is coloured a delicate pink, to 
establish their identity Plnsicians when presciihing would do well to order m bottles of 100 
and specifs Warner it Co 

WM, n, WHKNER ct. CO, 

MANUFACTURING CHEMISTS, 

1.22S ST. I 22 XjIBE221’"2r ST. 

PHILiADELiPHIA | NEW YORK 

^“Pills safely forwarded liv mall on receipt of price $l 50 per hundred 

lusts of Phosphorus combinations sent on request, showing twenty-cipht formulro 


SUGGESTIONS AS TO REGIMEN: 
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AD VERTISEMENTS 


MICHIGAN COLLEGE OF MEDICINE, 

DETROIT 


The next Regular Session will open on Tuesday, September 4, 1883, and 
close early jn March 

FEES — Matriculation, paid but once, $$ 00 Annual, including tickets 
forRcgularand Prclinnnary Terms, $50 00 Optional or Preliminary Term, 
to students who do not attend the Regular Session, $15 00 Graduation, 
$20 00 For further particulars and for College Circular, apply to ^ 

J B BOOK, M D , Registrar 
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STATE UNIVERSITY OF IOWA, 

IOWA CITi, IOWA 

Mediwl Department Session of 1883 84 begins m the elegant new build 
ing on October 3d and continues for five months Two plans for instruc 
tion Three term graded two course non gmded General ticket. Co 
Matriculation ticket, $5 Demonstrator s ticket $10 ExammaUon fee. S s 
Hospital ticket, Preliminary Examination Board from S2 50 to 
$5 00 per week For further information address 

TV F PECK, Bean, Davenport, Torva 
O F GIBBETT, Secy, Towa City, Iowa 


OmO-A-O-O IMIEIDZO^Xj COLXjEGZ]. 


Medical Department of the Northwestern University Sessions of 1883 84 

The Collegiate Year in this Institution consists of REGULAR AUTUMN AND WINTER SESSION md a special SESSION FOR 
PRACTITIONERS THE REGULAR SESSION begins September e? 1883, and doses hlarch 26 1884 

This College was the first in the United Stales to adopt a graded system of instruction All applicants for admission must possess at least a 
gjjd English education and present full e\ idence of the same If an applicant has received the degree of A B , or presents a ceriihcale from some 
-pulaWe Scientific school High school or Academy, no matriculation examination will be reouired otherwise he must sustain a satisfactory examinr 
t on before a committee of the Faculty The students are divided into First Year Second Year and Third Year Classes instruction being gucc 
simultaneously m different lecture rooms 

The clinical advantages of this College with the g eat number of Dispensary, College Clinic and Hospital patients cannot be surpassed All pro 
cssors of practical branches are members of the staff ol Mercy or St Luke s Hospital, or other chanties For several sessions each senior student his 
had the privilege of attending upon one or more obstetrical cases, and of witnessing important obstetrical operations 

It Ih the aim of the Faculty to make all the instruction In this College pre-einlnentl> practical 

THE PRACTITIONERS COURSE designed for Practicing Physicians only, was maumirated in 18^ Ithas proven so satisfactory to all 
concerned that it w dl be continued and constitute a portion of each collegiate year This course wili begin the day follow mg the public Commencement 
exercises and continue for four weeks affording b> mea is of didactic and daily clinical instruction, special advantages to physicians for a rapid, yet 
thorough practical review of the most important subjects m Medicine and Surgery 

FEES FOR COLLEGIATE YEAR (except Practitioners Course), ^75 Registration Fee, $8 Demonstrator s Ticket, $5 Laboratory 
Ticket $5 Mercy Hospital Ticket, $6, Final Examination Fee, $30 For Practitioners Course, including X-aboratory, Anatomical and Hospital 
Tickets $30 

For the Annual Announcement and Catalogue, or for nny information relating to the College address 

BESjrtR CUKTIS M D , 3558 TVahash Axenne, Chicago 111 


16 POINTS, $ 2 . 
7P0INTS, Si. 

All Tiroft Folly Wur- 
rHMted 

LIBERAL DISCOUNT on 
Large Quantities 


DR. MARTIN’S 

Animal Vaccine Virus 


The profession owe to Dr Martin the introduction 
ol Animal Vaccination m America 

Immense quantities of inferior and worthless 
''Virus from otficr sources ha\e b.en sold por 
ticularly in Philadelphia and New York as 'Dr 
Martin s Virus ^Vc ivant it clearly understood, 
therefore, that » 


2fo Vtius ts ours unless package beats the fae~simtle of ont stgnatiite 

Dr H A MARTIN & SON, Roxbury Station, Boston, Mass 


BELLEVUE PLACE 

A HOSPITAL FOR THE INSANE OF 
THE PRIVATE CLASS, 

ESTABLISHED IN 1867 ' 

FOR THE 

TREATMENT OF NERVOUS AND MENTAL DISEASES. 

Address 

R J PATTERSON, M D , Superintendent, 

BATAVIA, ILL 


FOR THE IN SANE. 

Cincinnati Sanitarium, 

PRIVATE HOSPITAL and RESIDENCE, 

Incorporated IST'S 

Both sexes and all classes of mental and nervous 
diseases provided for 

5rorci. C cSs X^epot 

Address OaPHEUS EVERT3, M D, Sup't, 

COEEEGF niLL, OHIO 


FOR STUDENTS EXAMINATIONS 

Roberts’s Compend of Anatomy. 

i6roo, p igS Cloth Price, 75 cts 
By JOHN B ROBERTS, M D 

For sale by booksellers generallj , or sent postpaid, on 
receipt of price 

C C ROBERTS & CO , ins Arch St Pliila 


MSDXGAX. BOOXXS. 

W T KEENER, 96 Washinglon Street, CHICAGO, 
Has constantly m stock the most complete 
assortment of American and Foreign Medical 
Books to be found m the United States Deal- 
ing EXCLUSIVELY in Medical Books, he is 
enabled to offer special mduoements to buyers 
Catalogues free 


ILTIDEX: 

TO THE 

ANNUAL TOlllES OF IRANSAOTIONS 

or Tiir 

A-merican Medical Association 

Prepared by WM B ATKINSON, M O 
NOW KEADF PRICE, $1 00 
Apply for copies and remit money to 

DR RICHARD J DDNGLISON, 

P 0 Box 2386, PliilaAelpbia 
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ORIGINAL ARTICLES 


WHAT MEANS CAN BE JUDICIOUSLY EMPLOYED TO 
SHORTEN THE TERM AND LESSEN THE PAIN 
OF NATURAL LABOR? 


BY JOHN MORRIS, M D , OF BALTIMORE 


(Rend before the Section on Obstetrics and Diseases of Women June, 1883 ) 

In no one thing has the wisdom and genius of the 
age been more thorough!) exhibited than in the ad- 
vance and elevation of the art of midw ifery Once 
considered an inferior branch of medicine, it has, 
through the vigor and enlightenment of those pursu- 
ing It, risen to the highest rank in the scale of the 
sciences Men have learned to properl)' appreciate 
the know ledge and skill by w'hich, in the most criti- 
cal hours of existence, pain is o meliorated, sorrow' 
assuaged, and life saved Through the goodness ot 
God, the original curse placed on the mothers of men 
has been softened, if not nullified “In sorrow' thou 
shall bring forth children ” will, before this genera- 
tion has passed aw'ay, be but a record of the agony 
of the past 

In the consideration of this subject, m)' purpose is 
to present some views to you, based on ni) own prac- 
tice, concerning the management of women in labor 
My object in the presentation of these views is to 
elicit discussion and to bring out the experience of 
the gentlemen assembled in this Section, a large num- 
ber of whom I know have practiced midw'ifery for 
many vears There is still, I hold, enough to be 
learned concerning parturition to engage the attention 
of even the most accomplished student I shall con- 
fine ni) self entirely to the management of natural, un- 
complicated labor, os my time is limited, and I deem 
this branch of midwifery of the most practical im- 
portance Meddlesome midwifery IS, of course, to be 
deprecated, and the suggestions I am about to make 
can only apply to what are termed cases of lingering 
labor 

I here are three stages or conditions m w inch labor 
nia) become lingering, and to deal with these states 
successful!) , different procedures must be made use of 
First, labor ma) be lingering when the head is de 
la)ed at the brim of the pelvis , second, when the os 
has dilated to some extent, and the head has de 
scended into the vagina, and thirdh, when it has 
reached the vuh a and impinges on the pennasum 
It IS usual to describe lingering labors as occurring in 
the first and second stages, but I think the division I 
have adopted will serve better for the elucidation of 
the subject 


When labor is tardy in the beginning, the os dilat- 
ing v'ery slowly, the pains feeble and irregular, and 
the head high up, means mav be carefully emplojed 
to hasten its progress, but if the woman is cheerful 
and hopeful, interference may be delajed This de- 
lay must not be suffered to extend, as Churchill and 
others have recommended, for twelve or sixteen 
hours, for, if the woman’s powers, are allowed to be- 
come exhausted in the first stage, instrumental inter- 
ference becomes a necessity m the second In the 
condition descriDed the os is frequentl) dilatable, but 
the membranes do not come down to act as a dilat- 
ing wedge In these cases it is good practice to de- 
tach the membranes around the cervix, and Brown, 
of Vienna, recommends the introduction of an elas- 
tic catheter between the chorion and the walls of the 
uterus for this purpose , but this can be much better 
effected, in my judgment, by the cautious use of the 
finger After the membranes around the cerv ix are 
detached in this vva), if gentle pressure is used around 
the whole margin of the os with the soft part of the 
finger, gently stretching it, the bag of waters will 
conimeiice to project, the os will gradually dilate, and 
the pains become effectual I hav'e seen mail) cases 
of labor in this stage expedited by this plan In 
some instances the membranes rupture prematurel) , 
and the head becomes the dilating force Ihese 
cases are usually ver) painful, but they can be greatly 
hastened if the finger be sw'ept cautiously around the 
os at each pain In cases of tard) dilatation of the 
os, due to ngidit), in which the woman suffers acute 
pain, the administration of opium is most beneficial, 
and should alwajs be resorted to \ hvpodernvic in- 
jection of ten drops of Majendie’s solution, or thirt) 
or forty drops of McMunn’s elixir, given internal]), 
acts like a charm Ineffectual contractions do injur) 
to the woman, and when )ou cannot advance labor 
voii had better arrest it I do not think the admin- 
istration of chloroform is wise at tins stage 

There is occasional!) a form of unecpial, spasmodic 
contraction, well described b) \elpeaii, which is 
sometimes confined to the fundus, sometimes to one 
of the angles, or to a portion of the anterior or pos 
tenor wall, or one of the sides of the utcnis I he 
pains are ver) acute, but merel) exhaust the woman's 
strength, and, unless an anodvne is administered, 
labor will be prolonged indefinitelv Belladonna 
ha.s been used and much praised as a remedv in this 
condition, but in mv hands it has proved iitterlv me 
less Brown’s colpeurvnter introduced into the 
vagina, and lulh distended with hot water bt nie,inS'" 
of Dav idson’s s) nnr" is, 1 nd doubt, the s[ 

* \ 
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iei>t and best means to produce lelaxation of all the 
parts and hasten the labor It is astonishing how 
rapidly the os will dilate by the means of this in- 
strument I have seen by its use in cases of eclamp 
sia, apoplevy, luemorrhage, etc , the os sufficiently 
dilated in a few hours to admit of the application of 
the forceps, and a rapid termination of the labor 
Mv experience in cases of this kind has taught me its 
usefulness in normal laboi The colpeurynter may 
be emptied and le-filled every half hour until dilata- 
tion is effected' 

There is a condition of the uteru= i\ Inch retards j 
labor and gives rise to trouble The os is dilated to 
some extent, but the fibers of the cenux above it 
contract, forming a rim or band Barnes’ hydro- 
static bags can be used w ith great advantage to relax 
the contracted cen i\ and allow the descent of the 
head , but in ordinary cases of contraction I think 
the colpeurynter serves a better purpose 
The long forceps are frequently resorted to when 
the head remains for a length of time at the bnm of 
the pelvis, but their application will seldom be nec- 
essar) if the means I have indicated be cautiously 
and judiciously employed I have not found it neces- 
sary to perform nhat is termed the high operation 
more than three or four times in a midwifery practice 
of more than thirty-seven years In addition to the 
measures I have suggested at this stage tiie patient 
must be kept out of bed in a vertical position, and j 
not suffered to bear dow n or make any muscular ef- 
fort There is no doubt that the erect posture is the 
best before the head descends into the lower strait 
The conservation of the woman's powers, too, at 
this period is of the greatest importance 

There is usually no danger to the life of the 
mother in the first stage of labor as long as the mem | 
braiies remain intact, and, on this account, it may be 
argued that interference is not necessary , but this 
view I hold is both inhuman and unscientific Inhu- 
man because it condemns the woman to unnecessary 
suffering , and unscientifip because it leaves agencies 
unused and pouers unaided, which, if employed, 
would shorten a painful and vital process 

In what I term the second stage, that is when the 
head has descended into the pelvic cavity, there are 
t«o conditions of lingering labor In the first, 
though the os may be pretty well dilated, the labor is 
retared by the firmness, dryness and want of disten- 
sibility of the vagina Free injections of hot water 
aie useful at this time, and if the membranes be 
intact It is good practice to rupture them When 
the lagina is extremely dry and hot, after the use of 
the hot water douche, the introduction of a large 
cotton tampon saturated wuth glycerine and lard serves 
a good purpose in softening and dilating the parts 
I would add, that if inertia exists at this point, the 
administration of a drachm or tw o of the extract of 
ergot aids the other measures most effectively But 
if the arrest of the head is due to occipital-posterior 
positions It IS unsafe and unscientific to administer 
ergot — the forceps is the only alternative In these 
instances there is very little amniotic fluid and no 

' 1 If the colpeur^ nter is not nt hand a small bladder » ill act equally as 


bag of waters IS found, indeed I have seen nnnj cases 
which might absolutel} be termed dry labors -Yfter 
the rapture of the membranes, if strong external 
compression be used and the osgentlj stimulated and 
stretched by the pulpy part of the finger, the pains 
will be prolonged, the voluntary pow'eisof the woman 
excited and strengthened, and the labor progress to a 
speedy close 

The second lingering condition in this stage is 
w hen the head is very low down in the peb is , the os 
dilated to the size of a half dollar, and found far 
back toward the sacrum, the head of the child being 
turved as wuth a cap by the thinned neck of the 
uterus This is a most painful state, and calls loudlj 
for assistance The membranes, if not ruptured, 
must be punctured immediately, the os stretched and 
draw n torn ard towmrd the pubis, and strong external 
pressure used during each pain Ergot is not gener- 
ally necessary in this condition, but if the pains are 
ineffectual, its administration is most beneficial , the 
labor IS accelerated , the woman’s voluntary powers 
are evoked, pain follows pain, and the case has a 
rapid and happy termination One of the most trj- 
ing features in these cases is the intense pain in the 
region of the sacrum This can be greatly allev lated 
by the application to the spine of an embrocation of 
chloroform and oil of peppermint 

Since WTiting the foregoing portion of my paper, 
j I assisted in a case, the results of which prove the 
practicalness of the suggestions I have made 

On the morning of the 28th of May, I was called 
in by Dr Ashby, Professor of Obstetrics in the 
Woman’s Medical College of Maryland, to assist him 
in a case of eclampsia The doctor had been all 
night w ith the w onian , had bled her, given hypo 
dermic injections of morphine, and used chloroform 
very liberally There wms no external evidence of 
actual labor, but the os w'as slightly dilated I rup 
tured the membranes, distended and stretched the os, 
pushed down the child by forcible external conipres 
Sion, applied Knight’s forceps inside of the uterus, 
and terminated the labor m forty minutes from the 
time I reached the house The child was living 

The most powerful aid in all these cases is forcible 
external compression A number of mechanical con 
trivances have been used to support the abdominal 
muscles, and secure regular and equal contractions of 
the uterus, but they are awkward and cumbrous, and 
do not at all compare in usefulness with the iiitelh- 
gent human hand 

The third and last stage of lingering labor is where 
the head has descended to the peruneum and ow mg 
to inertia of the uterus, or exhaustion of the woman s 
vital powers, or to the rigidity of the muscles of the 
pennEeum, the labor is indefinitely arrested Ham- 
ilton reports a case in which the permieum was sup 
ported in this condition for one hundred and tuehe 
hours Ergot may be used at this point combined 
w'ltb external compression, but if deliver) does not 
take place speedily the forceps should be applied 
Beattie's straight Dublin forceps is the best, being 
light and easy of application These are simp e 
tractors and can do no possible harm I have 0 
serx'cd that if we fail m manipulations with the lor- 
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ceps the labor appears to be arrested and the woman’s 
voluntary powers cease to act, consequently unless 
one feels convinced that the case will be terminated 
speedily by instrumental interference, it is better not 
to attempt it I have frequently endeavored to extri- 
cate the head by passing ti\o fingers into the rectum, 
but have failed in this maneuVer for the reason that 
the force necessary to be employed is likely to injure 
the soft parts The proper management of the per- 
inteun is very important I have been practicing for 
years a form of attenuation from the very moment 
that the head commences to impinge upon the outlet, 
and I believe that I have greatlv assisted the efforts 
of the woman If the head is still within the uterus 
at this point, it is good practice to make a sw eep with 
the finger and push the os over the occiput I gen- 
erally deliver the patient on the left side, as that po- 
sition is better foi the touch and use of the hand, 
but sometimes I have thought I found good results 
from placing the v\ Oman on her back and allowing 
her to have a few pains in that posture I am con- 
firmed in this opinion by the experience of a case to 
which I was called the morning before I left home by 
Dr George B Reynolds, of Baltimore The head 
had remained at the outlet for more than three hours 
without making the slightest progress, when the Doc- 
tor fortunately changed the position of the patient, 
and the labor was quickly terminated 

In conclusion, I would state that the great adv'an- 
tage of the procedures briefly suggested in this paper 
iS, that should they fail, they do not interfere with 
the after -use of the forceps, but rather prepare the 
wny for their easy application Moreover, I hold 
that, if properly employed, they prevent those two 
betes non of modern obstetrical literature, lacerations 
of the os and perinmum In addition to this, I be- 
lieve that post-partum hiemorrhage, Tliat w orst com- 
plication of midwnfery, may also be averted, for it is 
the weary, out worked uterus that floods, not the 
fresh and vigorous organ 

In making these suggestions, I do not wush to be 
understood as recommending an imitation of the 
lessa labouis of the French, where the accoucheur, 
w ith rolled up sleeves, presents himself in front of 
the patient, and with a great flurry and show of man- 
ipulation leads the bystanders to believe that he him- 
self Is doing the parturient w ork — but a scientific 
employment of measures w Inch experience has proved 
to be both rational and useful in furtherance of the 
greatest physiological process known to mankind 


ment of cases usually so intractable naturallj inspire 
the hope that a like cause for these diseases w ill alw av s 
be found and tempt one to the institution of like 
measures in their treatment And in practice w e ac- 
tually see that it has become onlj^ too fashionable to 
institute gj nfecological examination or treatment on 
account of the presence of some nenmus affection 
These efforts might be deemed laudable w ere it not 
that they have also their shadow side, that such ibeas- 
iires may injure as well as benefit That gynmcologi- 
cal examination or treatment may be productn e of 
injury, that harm has been done in this manner 
should be fully recognized, lest injudicious measures 
throw entire discredit on the value of the assistance 
often afforded by the gj mecologist in the manage- 
ment of nervous diseases 

On account of the practical v'alue of the questions 
m issue. It may not be unprofitable to consider the 
aetiological relationship of disease of the female geni- 
talia to hysteria and allied affections, and the good 
or ill effects w'hich may attend local therapeutical 
measures Should the paper call forth the views and 
experience of eminent men here present, it may lead 
to valuable results 

Hj'steria is a disease of the nervous sjstem, peihaps 
affecting the entire nervous system , at least the great 
nerv'ous centers are particularly involved It depends 
upon peculiar pathological conditions of those centers 
W'hich the microscope or other tests at present in our 
possession do not reveal We therefore term it a 
functional disease That a peculiar condition of the 
nervous system underlies the development of hysteria 
is seen in the fact that it usually occurs m individuals 
predisposed to such affections The predisposition is 
generally of hereqitarv transmission It is sometimes 
favored or acquired through false systems of educa- 
tion, the evils and abuses of modern society, the 
drain of exhausting diseases, the deprivations and 
toils of poverty or the like How important a part 
the predisposition plays in the causation of the dis- 
ease must never be forgotten when we consider the 
practical subjects prophylaxis and ther ipy 

The predisposition alone seems sometimes sufficient 
foe the development of the nervous malady, though 
usually some exciting cause calls forth Us first mani- 
festations Most frequentl) this is of psj chic origin, 
emotional excitement, fright, or the slower action of 
some strong and absorbing passion Not uncommon- 
ly the exciting cause appears to be some jieriphcnc 
source of irritation, producing the disease in a reflex 
waj 
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1 hat lesion" of the female genitalia are some 
times productn e of h\ stern or allied affections that 
the rcmo\ al of the local lesion sometimes alle\ lates 
or cures the non ous disease is prot en b\ past expert 
eiico Happ\ rusultsthiis obtained in the manage- 


riie preceding remarks w ill enable us to consider 
more intelligent!} its ^etiological relationship with dis- 
eases of the uterus and oiaries The latter inaj in a 
reflex waj, through irritation of the genital nenes, 
be the exciting cause of the disease in those already 
predisposed to it Or the) mat through protracted 
pain or Inemorrhage, through deprning the patient 
of fresli air or exercise, in short through these injuri- 
ous infliienees on general si ^tem at the same time jiro- 
duee the predisposition and be the exc iting cause of 
the existing nenous maladi 

Doubtlc'S an important element in these casi s is 
the deleterious influence of tlic mind’s dwelling ujion 
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the local disorder, which only too often has been in- 
tensified by local treatment 
But are local lesions a very frequent cause of hyste- 
ria ? There are some who still hold that hysteria is 
always dependent on the disease of the female gem- . 
talia But the facts that the disease occurs also in j 
men , that it occurs in children before puberty , that 
frequently the most careful gyngecological examina- j 
tions,’ and even post-mortem inspections, have re- 
vealed no pathologrcal changes in those organs, and 
that It has been found where the uterus was congeni- 
tally missing remove all reasonable grounds for such 
views It IS even doubtful v hether hysteria is very 
frequently due to such causes Let us examine the 
grounds which have given rise to this belief 

A close relationship between genital functions and 
nervous diseases is seen in the frequent development 
of the latter in important periods of sexual life The 
time of puberty and the climacteric periods are espe- 
cially favorable for the outbreak of nervous diseases 
The periods of gestation and lactation have, though 
less frequently, a similar record During menstrual 
periods, existing nervous manifestations are usually 
aggravated But ue would little understand the 
great economy of nature, should we attribute these 
disturbances to mere local causes The great changes 
in sexual life are changes, not in the local genitalia 
alone, but in the entire organism Ahd because tne 
nervous system is unusually impressible at periods of 
such physiological importance, we must not falsely 
conclude that local pathological changes should pro- 
duce trouble of like consequence 
It IS an undoubted fact that hysteria and uterine dis 
eases very frequently occur together But w e must not 
thence hastily conclude that the one must be depend- 
ent on the other Probably, as a rule, this is a mere 
coincidence, a like soil being favorable for their 
growth Both occur frequently in those who ha\e 
borne children , both art common in weakly indivi- 
duals, these conditions being favorable for the pro- 
duction of uterine disease, as w’ell as for the develop- 
ment of hysteria 

We must not even draw too hasty conclusions from 
the favorable results of therapy 
Doubtless, in many cases reported as cured by 
gyntecological treatment, the rest, hygienic measures 
and constitutional treatment did much to bring about 
the happy result 

If, for the above reasons, w^e w'ould warn against 
too hasty conclusions as to etiological relationship, 
we can speak far more emphatically of the frequent 
inutility or needlessness of local treatment It is no 
uncommon thing in practice to see uterine lesions 
disappear w ithout improvement of the ner\ ous symp- 
toms, as also the cure of the nervmus disease w hile 
the lesions in the genital organs remain The great 
significance of such facts cannot be overlooked As 
it IS a ery interesting in itself, allow me, in this con- 
nection, to mention a case reported by Rosenthal 
In a woman who had never menstruated, but wit’- 
monthly recurrences of attacks of hystero-epilepsy, 
after e\ erything else had been tried, Battey’s opera- 
tion was performed For five months the attacks 
were very light, but after that lapse of time they be 


came as severe as before The shock of the opera- 
tion probably caused the temporary improvement 
But the “unsexing” the woman had no influence 
on the hy'sterical seizures 

The lack of therapeutic success by no means proves 
the absence of mtiological relationship While a local 
disease may have been the predisposing or exciting 
cause of the nervous affection, the latter, depending 
on now existing changes in the nerv'ous system, has 
become independent of the peripheral lesion, and is 
unaffected bv its removal 

For this very reason must our therapeutical meas- 
ures usually be directed to the condition of the nerv- 
ous system, more than to the possible sources of peri- 
pheral irritation 

My first experience of this kind led me to hope for 
very much from local treatment The patient was 
under my charge, while interne in the Cincinnati 
Hospital, in the service of the late Dr M B Wright 
She had been suffering for months with constant 
headache immediately follow mg a lying-in An ex- 
amination revealed ulceration of the cervix During 
the treatment of the latter condition the headache 
disappeared At the time, I attributed the cure of 
the headache altogether to the local treatment But 
It should not hav'e been forgotten that while in the 
hospital the wmman had rest, good nourishment, and 
tonic medication 

A second case w as one of severe migraine, of four 
y'ears’ standing, immediately following a confine- 
ment An examination revealed slight displacement 
and endo cervicitis A pessarv was introduced The 
patient subsequently became pregnant, and dunng 
her pregnancy was entirely' free from headache (a not 
uncommon occurrence in cases of megrame) But 
after delivery the headaches soon re-appeared, and 
now , after a lapse of three y'ears, are as severe as they 
ev'erwere A recent examination by a prominent 
gynecologist failed to detect any uterine lesion The 
entire history of the case indicates that the uterine 
lesion was probably the exciting cause of the me- 
graine, but the cure of the nervous disease did not 
follow the remov'al of the cause 

A third case I shall mention is that of a woman 37 
y ears of age, w ho suffered from megrame from girl- 
hood Uterine symptoms for many years Some 
operation was performed four years ago , physician 
told her it was for intra-uterine tumor Since that 
time her condition has been much worse The head- 
aches, previously occurring only in paroxysms, have 
become continuous and of great severity, and many 
other hysterical manifestations hav'e appeared Noth 
ing abnormal can he detected in the pelvic organs 
Here the change for the w orse dates directly from the 
operative interference, and appears to be due to local 
measures 

I might add details of other cases in which gyme- 
cological interference had entirely negativ e results 

In a recent number of the Berliner Khmsche, 
Wochenschrift (No 10), Peretti, phy'sician to an 
asylum for the insane, gives the details of a number 
of cases in which gynecological examination or 
treatment were directly productive of injury In 
some, local treatment, in others a mere examination 
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either were the direct exciting causes of an outbreak 
of insanity, or greatly aggravated the condition of 
those in whom the disease already existed In proof 
of the direct relationship between the gynaecological 
measures and the mental condition, he mentions that j 
the patients usually had delusions or hallucinations of 
a sexual type, in w hich the examining physician was 
the central figure In these cases proper constitu- 
tional treatment, without gynaecological interference, 
led to a full recovery 

Let us briefly consider m what way local measures 
may be productive of injury We have above briefly 
referred to the great influence of the mind in the pro- 
duction of nervous diseases, and this is doubtless the 
chief source of injury here To a sensitive maiden 
nothing IS more distressing or humiliating than such 
examination, and the matron often experiences the 
same feeling Besides, there is the deleterious influ- 
ence produced by the knowledge of the presence of 
such lesions Ihere are no other diseases which 
cause the mind to dwell so persistently on the dis- 
eased organ as those of the genital organs This 
fact IS universally recognized, and in just such cases 
this influence of the mind is especially injurious It 
IS always an important part in the treatment, to 
divert the thoughts from the genitalia, as far as pos- 
sible 

There is this further consideration that local meas- 
ures may do harm in the same w'ay as local lesions, 
that IS, in a reflex way by irritation of the genital 
nerves It is probably in this way that the aggrava- 
ted condition of the third patient mentioned above, 
after an operation is to be explained 

These possibilities of injury should never be for- 
gotten when resorting to such measures in the indi- 
vidual case Playfair states that he has often knowm j 
the condition of hysterical patients to be aggravated ' 
by injudicious gyntecological interference , and 1 
Freudenburg declares beginning nervousness to be ] 
rather a contra-indication to the institution of local 
measures, adding that more harm is done by the 
latter, than by tin ir complete omission 

What, then, can be said as to the propriety of such 
interference in these cases ? 

Fortunately, according to the bulk of experience 
hitherto, an retiological relationship appears to exist, 
and beneficial results from local measures seem to be 
obtained principally in displacements, metritis, and 
like conditions, where the lesions generally cause de- 
cided local symptoms and in themselves demand local 
treatment The propriety of such treatment in these 
cases can not be questioned But we can not too 
strongly condemn the promiscuous gynsecological 
examination of girls or unmarried women, merel) 
because there are nervous symptoms 

And e\en when local lesions are present, if their 
treatment seems to aggravate the ner\ous sjmptoms 
through the influence of the mind, in a reflex waa, 
orinwhateaer manner, it should be discontinued 
It will alwajs be necessarj to indiMdualize, and suc- 
cess will largeh depend, upon the wise choice and 
judicious management of the phjsician, at least until 
the time when a fuller knowledge aaill enable us to 
know more definitel) where an xtiological relationship 


exists, and w here local treatment must be of benefit 
In the meantime it must be remembered that the 
general treatment, the toning up of the ner\ ous sa s- 
tem, IS alw ays the most important object In fact 
the duty of the physician demands much more than 
the mere treatment of existing nera ous manifestations 
He should attempt to prea ent the disease, to eradi- 
cate the predisposition upon a\ Inch it depends He 
must aaarn society that the idle lives of its fashionable 
ladies, aa ith just such employments or amusements as 
heat up an already aaajnvard imagination, or foster 
the morbid feelings m their nature, must produce 
hysterical affections in them, just as oa'erwork, intense 
application to business, and, even more, the unfortu- 
nately common habits of public and priaate gamb- 
ling, are leading to immense mental injurj" among 
men 

The physician should follow the historj of the pre- 
disposed individual and attempt to pres ent the de\ el- 
opment of the disease He should inculcate the 
practice of proper hj’giemc regulations m childhood, 
point out a system of education that w’lll soundlv de- 
\elop body and mind, and lead to habits of self- 
control and unselfishness, but especially at the period of 
puberty, by suggesting useful employment or earnest 
study, should he guard against means that heat a 
naturally too fenud imagination, and, above all, trj 
to keep the thoughts from the genital functions 
When the disease already exists, proper moral, 
hygienic and constitutional treatment, hydrotherapj , 
etc , and, in very obstinate cases, the plan of treat- 
ment brought forward by our eminent countrjman, 
Weir Mitchell, wall often lead to happy results 

ONTHE PATHOLOGYOF PHTHISIS PULMONALIS AND 
ITS LARYNGEAL COMPLICATIONS 
(Read before the Philadelphia Pathological Society atitesemi annual Con 
a ersational Meeting Oct 22 1883] 

B\ CARL SEILER, M D , INSTRUCTOR IN LARS NGOLOGt 
AND LECIURER ON DISEASES OF THE THROAT 
AND NOSF AT THE UNIVERSITT OF PENN LATE 
CURATOR OF THE PATHOLOGICAL SOCIFTt, ETC 

In bringing the much discussed subject of the 
jiathology of jihthisis again before the Societj an 
apolog) IS perhaps owing which wall be found in the 
renewed interest whch the investigations of Koch in 
the setiology of this disease has e aroused It is, how - 
ever, not the purpose of thi't paper to discuss the 
bacillus theory of tuberculosis nor to enter in detail 
into the pathology of phthisis The main object is 
to sketch the larj ngeal complications of phthisis, and 
point out their difference from those noticed in tuber- 
culosis This can, however, not well be done with- 
out first considering, ma general way, the differeiieea 
between the two diseases themselves, and I will, 
therefore, in a few words relate mv individual views 
on this subject — views which are not quite in accord 
' with those of man} of the authors on pathologv, but 
which have forced themselves upon me bv (latliologi- 
' cal stud} and clinical obscnations Let us bnefl} re 
, view first the dn icrisf , \the disease known as 


Uibeiculosts 

1 

''Ts an 

VJIOUS 

1 disease man 


in 


of minute 1 


1 




526 


THE PATHOLOGY OF PHTHISIS PULMONALIS 


[November, 


organ and invade others by metastasis, as when they 
occur in the lung and later show themselves in the 
larynx, or they may be disseminated throughout the 
system invading all the organs, as m general tuber- 
culosis These neoplasms, or miliary tubercles as 
they are termed, rapidly undergo retrograde metamor- 
phosis which ends in caseation 

Histologically considered these tubercles consist 
mainly of a collection of granular lymphoid cells sur- 
rounded by a delicate reticulated tissue Large, often 
branched and multinucleated cells are frequently seen 
which, according to some authors, are true giant cells 
and considered by them as characteristic of tubercle, 
but which I am inclined to look upon with others as 
sections of obstructed lymphatics, or lymph spaces, 
the endothelium of which has proliferated As the 
tubercles grows older and the retrograde metamor- 
phosis progresses, the cellular elements become con- 
verted into a collection of granular material and 
finally a cheesy degeneration takes place which in- 
volves the whole tubercle, obliterating it as such 
1 he deposit of tubercles in the lungs occunng pn- 
maril) in the interaheolar connective tissue, gives 
rise to a variety of changes in the lung tissue itself, 
the magnitude of which depends upon the number of 
the tubercles and the rapidity with which they are 
formed and decay and also upon the condition of the j 
system at large 

In the first place a low grade of inflammation is | 
set up in the immediate neighborhood of the tubercle 
the exciting cause being the tubercle itself A small 
* celled infiltration invades the alveolar walls The 
epithelial cells lining the alveoli proliferate and be- 
come detached and swollen, thus filling the lumen of 
the alveoli, causing consolidation of the lung tissue 
The pressure exerted upon the capillaries in the alve- 
olar walls by the filling of the alveoli as well as by 
the infiltration of the connective tissue interferes uith 
the circulation Nutrition of the tissue being thus cut 
off and the absorption of the inflammatory products 
by the lymph channels made impossible, death of the 
tissue must necessarily set in sooner or later At 
the same time the inflammation being cut short no 
new inflammatory products are throivn out, and 
those already existing undergo retrograde metamor 
phosis into cheesy degeneration 

This same pathological picture is found in every 
organ of the body and is but slightly modified by the 
histological differences of the tissues in which the 
tubercle is deposited Thus, for instance, in the 
mucous membrane of the larynx it is the glands and 
follicles which furnish the proliferating epithelium 
and because the capillary network is spread over a 
much larger area than is possible in the thin alveolar 
walls of the lungs, death of the tissues by obstruction 
of the circulation, t e , ulceration occurs in spots 
while the surrounding tissue is still in a state of in- 
flammation 

The ultimate result of pulmonary tuberculosis as 
we all know, is a rapid breaking down of the lung 
tissue and death of the individual within a few 
months from the onset of the disease There are, 
however, a few cases in w-hich the deposit of tuber- 
cles tak4 place ra a very limited portion of the lung 


tissue only, and w'hich wall, under favorable circum- 
stances remain isolated, becoming encysted by a wall 
of fully formed connective tissue the result of a high- 
er grade of inflammation, to which the tubercular 
process has given rise in the surrounding tissue 
There are also some few cases in which a |imited 
number of tubercles are deposited in various portions 
of the lungs and w'hich by their presence give rise to 
an inflammation follow’edby consolidation and decay 
of the lung tissue This consolidation differs, how 
ever, from that produced directly by the tubercular 
process, and is identical wuth the pathological process 
seen in phthisis 

Tile outbreak of tubercle in an organ or through- 
out the body is, in my opinion, not dependent upon 
the introduction into the system of infectous material 
winch originates external to it, but is caused by the 
dissemination of infectious material existing within 
the system, though it may have remained latent for 
a Jong time This infectious materia], how ever, can 
only be found under a peculiar condition of the sys- 
tem m the form of cheesy deposits, and this condition 
IS knoAvn as scrofula Scrofula existing as it does in 
certain animals and individuals of the human race 
depends, according to Dr Formad, whose theory 
seems plausible, in an abnormal richness of cellular 
! elements and narrowness of the lymph spaces of the 
connective tissue If, then, under these circumstances 
an inflammation occurs the narrow lymph spaces be- 
come clogged by the inflammatory products unusual 
ly rich in cellular elements w'hich, undergoing retro- 
grade metamorphosis become cheesy deposits instead 
of being carried off or becoming organized as is the 
case in the normal condition of the tissue A 
cheesy deposits of this kind may remain dormant in 
the organ in wfliich it has been formed for an in- 
definite period, but if by any chance portions ot it 
enter the lymphatic circulation, tuberculosis is the 
result 

The transmission of tuberculosis from one per- 
son to another w’hich is occasionally met wath, 
can easily be accounted for by the facts 
that the person becoming infected was either 
scrofulous from the start, although the diathesis 
may not have shown itself prior to the deposit ot 
tubercle or, w'hat is more likely, the earlj' historv of 
glandular enlargement, and so forth, has been over- 
looked and the fatigue and privation consequent to 
the nursing of the tubercular patient has given the 
necessary impetus for the production of the disease , 
or else the vitiated atmosphere, fatigue, loss of sleep, 
and the mental strain and anxiety prior to and alter 
the death of a husband or w ife affected with tubercu- 
losis, reduces a formerly normal constitution to a 
scrofulous one and renders the faithful nurse liable to 
contract the disease 

Transmission of tuberculosis from a patient to 
nurse or attending physician, where the latter are no 
exposed to the evil effects of bad sanitary surrouna- 
mgs and w'here they are not scrofulous, has, 1 thin , 
never been obsen'ed In regard to the 
the disease by the introduction of bacilli or nac 
into the system of healthy, non-scrofulous ; 

am not prepared to express an opinion, since the 
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ject has as jet not been 'sufficiently mvestigatedj and 
the experiments on animals are, to my mind, not 
conclusive enough to m arrant the acceptance of the 
bacillus theory of the causation of tuberculosis 
Scrofula usually iS inherited, but it may be acquired, 
and IS then caused by anything which lowers the vi- 
tality of the sj'Stem at large, and particiilarlj^ dimin- 
ishes the hysto-genetic pov er of the products of in- 
flammation 

Phthisis, on the other hand, may be defined as a 
progressive consolidation of the lung tissue, due to a 
more or less localized inflammation, affecting prima- 
rily the apices and undergoing retrograde metamor 
phosis Phthisis IS an inflammatorj disease Histo- 
logically considered, this consolidation of the lung 
tissue consists of an infiltration of the alveoli by in- 
flammatory products, and exudation from the blood- 
vessels containing a number of leucocytes Under 
the microscope it closely resembles the alveolar con- 
tents seen in catarrhal pneumonia , that is, it shows 
a fibrinous structure, intermingled with granular de- 
bris, red and white blood corpuscles This infiltra- 
tion begins to soften and undergo a sort of mucoid 
degeneration, when the epithelium of the alveolar 
walls proliferates The epithelial cells, on account 
of a want of vitality, instead of multiplying by divi- 
sion, simply increase in size, and becoming detached, 
intermingle with the contents of the alveoli, filling 
them completely They also undergo degeneration, 
so that they are soon not recognizable as cells At 
the same time, a small-celled infiltration occurs in 
the alveolar m alls and in the interlobular connective 
tissue, Mhich, possessing a certain amount of hysto- 
genetic power, changes into a low form of fibrous 
tissue This infiltration is noticed also very' early' in 
the disease, in the pernbronchial connective tissue 
The macerating influence of the semi-fluid contents 
of the alveoli upon the epithelium soon denudes the I 
alveolar walls of their protecting covering, while the I 
pressure of the interaheolar infiltration upon the 
capillaries interferes witli circulation without, how- 
ever, obstructing it entirely, and thus the first step 
toward destruction of the lung tissue by ulceiation is 
taken 

Ihe gradual breaking dow'n of the interalveolar 1 
tissue merges the contiguous air vesicles into one, and ' 
a cavity is formed, w Inch may' or ma^ not be sur- ' 
rounded by a w all of new ly' formed connective tissue, 1 
the formation of w Inch depends upon the amount of 1 
inflammation excited m the contiguous lung tissue by , 
the ulcerative process, and also upon the amount of 
hystogenetic power possessed by the lnflammator^ 
products If, in the progress of decay , a larger 1 
blood-vessel is opened, a haemorrhage is the result I 
After a tune, the interlobular and peribronchial con- 
nectue tissue is largely increased in thickness b\ a 
deposit of newly formed fibrous tissue, which gices 
rise loan alteration of the circulation in the bronchial I 
mucous membrane, causing first inflammation, with 
proliferation of the epithelium on the surface, as well 
as in the glands and follicles, and later anaemia b\ ' 
pressure upon the eapillanes, and often ulceration 
I here are, howecer man\ cases m which, b\ proper 
nourishment and better oxvgenation of the blood I 


the hy'Stogenetic pow er of the inflammatory products 
is increased, while the aheoli are ecacuated of their 
contents by expectoration, and the consequence is an 
isolation of the cavities by a strong wall of connec- 
tn e tissue, and the formation of fully formed fibrous 
tissue in the interalveolar and interlobular connectn e 
tissue, which formatne process tends to cut short the 
retrogade changes in the lung tissue 

The different forms and stages of phthisis, as they 
are recognized and described by some authors, are 
merely' differences in the degree of the inflammatory 
process, or in the extent of the retrograde change 
Phthisis IS produced by' a peculiar condition of the 
sy'stem at large, w Inch may be designated as impaired 
vitality, and by a peculiar predisposition of the lung 
tissue to inflammation, w'hich maybe termed weak- 
ness of the lungs Both these conditions may' be, 
and mostly are, inherited, but m many cases they are 
acquired The children of parents w ho are phthis- 
ical or syphilitic, have been drunkards or suffered 
from a cancerous disease, inherit a low ered \ itality , 
not necessarily scrofula, which shows itself in a want 
of hysto-genetic pow'er of the inflammatory products, 
and also in a weakness of the lungs and upper air 
passages, predisposing them to chronic inflammation 
Insufficient or inappropriate food, w ant of exercise 
and of fresh air, long continued mental strain, peri- 
pheral nervous irritation, and acquired sy'philis, are 
among the most potent factors w'hich w ill produce 
this same lowered vitality of the system and its his- 
tological elements in individuals w'ho have not inher- 
ited this peculiarity Thus, for instance, uterine dis- 
ease will frequently give rise to phthisis, by peri- 
pheral irritation and the consequent lowering of the 
vatahty 

Phthisis will be developed in other cases by the 
prolonged sojourn in badly \entilated rooms or work- 
shops the air of which is laden with dust or noxious 
gases, and thus we find that shoe-makers, carpet- 
w'eaiers cigar-makers, and operatives in cotton mills 
supplv a very large percentage of all cases of phtmsis 
in large cities Obstruction of the nose by hy per- 
trophic nasal catarrh or by tumors, also may , and 
often does, produce phthisis in a considerable num- 
ber of cases, as I ha\ e had occasion to obsers e, be- 
cause if the nasal cas ities are obstructed, and respira- 
tion has to be carried on through the mouth, the 
lungs are not sufficiently expanded, and the inade- 
quate oxygenation of the blood gradually lowers the 
Mtality of the system \nd finally we see phthisis 
de\ eloped often during the consalescence from ex 
haustne diseases, such as typhoid fe\er, diphtheria, 
and others, if the lung tissue is exposed to an injury 
giMng rise to inflammation 

Howe\er both in the inherited and acquired pre 
disposition, It is necessary that an injur\ should be 
inflicted upon the lung tissue before the inflammation 
can be set up 1 his injury iisinlh consists in expos 
ure to cold — that is a chilling of the surface of the 
boda , but other factors are also frequenth the cause 
of the initial inflammation, as for instance the in 
halation of irritating \ apor^, or of air charged with 
particles of solid n.atter, the sucking into the air 
aesicles of punilent mucous from the bronchioles m 
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and on the laryngeal face of arytenoid cartilages, less 
frequently on the ventricular bands, ary-epiglottic 
folds and the vocal cords 

In post mortem examinations I have often found 
them in the trachea and bronchi and usually oc- 
cupying in the former that side on which the greatest 
amount of disease m the lung was found In the 
larynx their shape varies with the position which they 
occupy, being linear on the vocal cords, ovoid on 
the ventricular band and oval or roundish on the 
epiglottis Their tendency is to spread on the sur- 
face of the mucous membrane, but not to invade the 
deeper structures, except where the excretory ducts 
of glands become involved when a pit-like depression 
in the bed of the ulcer can be seen A grayish 
white, moderately stiff, excretion covers the surface, 
and they are very senstive to irritation, giving rise to 
pain in deglutition and phonation according to their 
situation Under the microscope the tissue does not 
present any marked difference from the picture pre- 
sented by the tumefactions, except that the small- 
celled infiltration is more densely crowded around 
the ulcers and the epithelium at their edges is turbid 
and granular When a gland duct is implicated, its 
epithelium has disappeared and it is seen to be filled 
with granular d6bris The lymph-spaces are occluded 
by cellular elements near the edge of the ulcer, and 
capillaries and smaller vessels almost filled with pro- 
lypherated endothelium 

In other cases still we see projections resembling 
exhuberant granulations in the inter arytenoid space 
often reaching into the 'aryngeal cavity, thus interfer- 
ing with the approxiation of the cords and giving 
rise to aphonia These neoplasms may remain un- 
changed for a considerable length of time to be de- 
stroyed by the ulcerative process towards the end of 
the disease, or they may disappear spontaneously like 
papillary growths on the external integument of the 
body are prone to do The only specimen of a 
growth of this kind which I obtained by evulsion with 
the forceps, showed under the microscope its epithe 
lial ongin, being identical vith the '^issue of an ordi- 
nary papilloma, except that the connective tissue 
stroma vas densely infiltrated with small Ivmphoid 
cells so as to be barely distinguishable except by tea*; 
ing the sections 

These manifestations of phthisis in the larynx re- 
main often unchanged for along time, or make but 
little progress as the lung disease advances, or they 
may disappear altogether under appropriate treat- 
ment, even before the disease in the lung tissue has 
been fully arrested in those cases uhicli terminate in 
recover) But as soon as tubercles are deposited m 
the lungs the laryngeal lesions also de\ elop a tubercu- 
lar character, and a rapid change for the u orse sets 
m ! 

The same mtiological factors vhich gl^e rise to the 
lung disease, mz , the lowered Mtality of the sjstem, 
the want of h) stogeiietic power of the inflammator) 
products and the predisposition to inflammation or 
weakness of the organ also cause the lar)ngeal impli- 
cation, and if an) injur) by cold or otherwise starts 
an inflammatory process m the Ian ngeal mucous 
membrane, it will be of a phthisical t\pe The con- 


tinuity of tissue betw een the alveoli of the lung and 
the mncous membrane must also be taken into con- 
sideration as an setiological factor But I do not 
believe with some authors that the irritating influence 
of the expectoration from the lungs can give rise to 
the erosions or ulcerations seen in the larynx, as it 
does not become inspissated, and therefore cannot 
act long enough to destroy the epithelium These 
ulcers are rather due to mechanical injuries deprn ing 
a small portion of the mucous membrane of its epi 
thelium w'hich is not regenerated And now let us 
glance for a moment at the picture presented by the 
laryngeal lesions in tuberculosis, w hich has been so 
admirably delineated by my friend, Dr J S Cohen, 
m an exhaustive paper read before the society a ) ear 
ago, which I am sorely tempted to quote verbatim, 
were it not for want of space and time, and I must 
therefore confine myself to mentioning only the sa- 
lient points of contrast as they have presented them- 
selves to my observation The laryngeal lesions in 
tuberculosis giving rise to subjective symptoms are 
much more frequent, occurring as they do in about 
53 per cent of all cases The primary deposit of tu- 
bercles in the larynx, although not usual nor fre- 
quent, has been observed in several cases, one of 
which came under my own observ'ation The mu- 
cous membrane is usually of a livid red color, which 
is intensified around the ulcerations The tumefac- 
tion of the tissue is more circumscribed, and occurs 
more genejally in the anterior portion of the larynx 
The ulcerations are deeper, have raised and serrated 
edges and cause often great destruction of tissue 
Pseudo papillary neoplasms are never seen, and true 
miliary tubercles as w’ell as cheesy deposits have been 
demonstrated in the tissue of the larynx At the 
same time, complete occlusion of capillaries and 
lymph-spaces in the neighborhood of the ulcerations 
may be seen under the microscope And finall) , the 
existence of these lesions is but a short one, for the) 
depend upon the deposit of tubercles in large num- 
bers, and rapidly progress toward the fatal end 
As in tuberculosis of the lung or general tubercu- 
losis, larvngeal tuberculosis is due to scrofula 

And now let us briefly consider what pathology has 
to teach us in the prognosis and treatment of these 
diseases Tuberculosis from the start is a fatal dis- 
ease except in the rare cases in which tlie deposit of 
the neoplasms is so limited in number and in which 
they become encapsulated, the poison being antag- 
onized by considerable pow er of the h) stologic’al ek 
ments of the tissues and the inflammator) product 
to form new tissue Treatment aiails us nothing, 
for I will ask have we time to so improie the gcneril 
health and to change the anatomical condi 
tion of the connectne tissue to prcient the 
ulcerative process and have the resulting in 
flammation terminate in resolution ’ Chnieal 
experience answers “No” to this question 
All we can do in these cases is to alleviate the sufier 
ing and prolong life as long as possible and make it 
endurable We can, however, jirevent the outbreak 
of the disease b) preventing the formation of the 
initial infectious material and b\ c'' ^iging tlie srrof 
olous character of the of " 'lents in earlv 
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life And fm ther we can use our influence as medi- 
cal advisers of families to pievent the intermarriage 
of blood relations, of S5'philitic and of scrofulous per 
sons The prognosis of jihthisis on the other hand is 
not nearl}- as bad, and iie may reasonably hope for 
reco\ery if the proper treatment be instituted early 
in the disease 

Since the low type of inflammation is dependent 
upon a lowering of the vitality from an} cause, lie 
must direct our efforts to elevate and strengthen the 
constitution by proper feeding and healthful evercise 
111 the open air, and prevent the too rapid cell death 
by the judicous exhibition of alcoholic stimulants 
Digestion as a i ule being impaired we should exercise 
great caution m giving drugs and especially cough 
syrups At tlie same time m e must strive to evacuate 
the alveoli of then contents, ivhich by entering and 


tetiology and initial pathological lesions, ina} co exist 
and pioduce each other, and that the indiscriminate 
use of the terms tuberculosis and phthisis m our liter- 
ature must necessarily mislead the student, and make 
careful investigation extremely difficult 


THE TREATMENT OF PSORIASIS. 


PV ARTHUR VAN HARLINGEN, M D 


(RVid before the PhiladelphiT County Medical Societj , October 17 1883 ] 

Psoriasis is one of the commoner skin diseases met 
Avith m this country The statistics of the American 
Dermatological Association show that it occurs in the 
pronortion of about fi^per cent in all diseases of the 
skin encountered Daily experience would seem to 
indicate a still more frequent occurrence, because the 

and 


remaining in the bionchioles irritate the mucous ’ affection is a disfiguring and annoying one, 

membrane and give rise to the frequent and distressing I therefore patients are more inclined to seek relief, 


cough This may be accomplished with marvelous 
success by forcible inhalations of warm and moist 


and also because it is a stubborn disease and greatl} 
prone to relapse The history of a single case will often 


sapors, not under pressure, however, for as has been i extend over many years, and bring it under the ob 
lately demonstrated the lung tissue is not air tight . sensation of a number of different physicians 

- ’ ... I It is because of the comparative frequency with 

which psoriasis is met and its stubborness to treat- 


when undue pressure is exerted upon the alveolar 
walls for any length of time, and air will enter the 


blood vessels causing instant death By thus remov- , ment, that I have selected fl as 


ing the irritant from the bronchial tubes the cough is 
alleviated much more quickly and more satisfactorily i 
than IS possible with expectorants acting through the 
stomach The treatment of cavities in the lung tis- 
sue, as instituted by our illustrious member, Dr W 
Pepper, and its success by injections and drainage 
are too w ell know n for me to dilate upon here 

As regards the lesions in the larynx, only the mild- 
est possible applications in the mildest possible man- 
ner should be employed, for be it remembered tint 
mechanical injury will give use to the ulcerations, 
and therefore all harsh treatment wuth the probang or 
brush should be avoided 

The treatment as thus outlined has pro\ ed emi- 
nently successful in my hands, as well as in those of 
others, and I am happy to be able to say that there 
are numerous cases of cured phthisis m this city at 
the present time But even the best and most suc- 
' cessful treatment is not equal in efficiency to the pre- i 
vention of the disease , and, as in the case of tuber- 
culosis, we can do far more good by teaching our 
patients to observe hygienic laws and to elevate the 
vitality of their system, thus preventing the possible 
outbreak of the dread disease We should also be 
very careful to search for and remove any source of 
irritation which might ultimately produce phthisis 
To sum up my remarks, I wall state that, in my 
opinion, culosii is produced by infectious mate- 
rial entering the lymphatic circulation wbich does 
not originate outside of the body, and that the dis 
ease is incurable Further, that phfJnsis is due to a 
low grade of inflammation of the lung tissue, and is 
curable in the earlier stages That both tuberculosis 
. and phthisis give rise to laryngeal complications and 
lesions which are distinct in character, and differ 
from each other both in their clinical features and in 
the pathological changes of the tissues And finally, 
that both diseases, although totally different in then 


marks this evening Hav ing had a good deal of ex- 
perience in the treatment of the commoner forms of 
the disease, it is mj intention to confine myself 
chiefly to the consideration of such remedies as have 
come under my own observ-ation and use, only touch- 
ing incidentally on others 

The object of treatment in psoriasis is the removal 
of the eruption as itexist« upon the skin We can- 
not hope with any degree of certainty in any given 
case to prevent a recurrence of the disease, or, if } ou 
please, a relapse For the drug has not yet been dis- 
covered which wall surely take away all tendency to 
the recurrence of psoriasis, and whoever promises a 
cure, in the w ider sense of the w ord, to his patient, 
will in a V ery gieat number of cases find that he has 
been too sanguine Fortunately, however, a certain 
number of patients do seem to recover I do not 
know what has been the experience of othe’-sin this 
respect, but I have patients who have been under ob 
servation three, five, even eight and ten years without 
relapse Such cases are, unfortunately, few 

Preeminent among the internal remedies which are 
useful in the treatment of psoriasis, is arsenic, which 
may be justly called a. specific in this disease i 
think I am not asserting too much when I say that 
eight out of ten cases of psoriasis of average charac 
ter and severity, shall do better under the u^ of ar- 
senic than with any other remedy I prefer Fowler s 
solution given in the average dose of four 
thrice daily I think this solution is often pre'cribeu 
in too large doses, and I am sure the dose of five to 
ten minims as given in the books, is too large for oi 
dmaryuse Most patients bear a four minim dose 
very vv ell, but there are idiosyncrasies I have some 
times been obliged to limit the dose at the S 

to one minim in cases where subsequently such toler 
tion has been established that twelve minims ha e 
been taken with impunity However, four minims 
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IS a good dose to begin \i ith, and if the effect does 
not begin to show itself iMtbin ten days or ti\o weeks 
the amount maybe gradually increased Fowler’s 
solution should never be gnen to the patient in a 
vial w ith the directions to drop out the requisite num- 
ber of drops The patient is apt to make a mistake, 
vials of different sizes mav pour out more or less 
in each drop, and there is always danger in leaving a 
half empty vial of poison about the house The solu- 
tion lb better given mixed with w'ater, or w ith wine of 
iron or other com enient vehicle 

The effect produced by arsenic upon the ] 
eruption of psoriasis is first, m diminishing 1 
the quantity of epidermic stales thrown off, j 
and then in preventing the appearance of 
new lesions The patches gradually lose 
their scaliness, begin to heal in the middle and disap- 
pear little by little It must be remembered, how'- 
e\ er, that arsenic is a slow' acting remedy, and its use 
should be continued through many months to get the 
best security against relapse ] 

The other liquid preparations of arsenic used in 
psoriasis are Pearson’s solution of the arseniate of 
sodium, and Donovan’s solution of the iodide of 
mercury and arsenic I have used the former in a 
few cases without noticing any perceptible difference 
as regards efficiency between it and Fowler’s solu- 
tion The solution of meicury and arsenic (JDono- 
van’s), I haie employed m certain stubborn cases 
with good effect where Toiler’s solution has seemed 
to fail The existence of syplubs as the cause of the 
eruption m these cases having been excluded, I am 
at a loss to account for the apparently greater efficacy 1 
of the mixed treatment Ihe dose g*iven was as | 
much as ten' drops, and although this solution is | 
weaker m ai enic than Fowler’s, yet I am inclined to I 
the opinion that the conjoint administration of the I 
two drugs, mercury and arsenic, was the cause of the 
good result rather than the increased dose I should 
be inclined to use Donovan’s solution in cases where 1 
Fowler’s solution shall have failed 

The mixture of arsenious acid black pepper and | 
sugar of milk, known as Asiatic powder, and recently . 
placed in the Pharmacopoeia w ith the pepper left out, ' 
among the triturations, is of no particular value above | 
the other preparations, and it is not so convenient of 
administration I 

Hypodermic injections of solutions of arsenic have | 
been emplojed m the treatment of psoriasis, but I 
have had no experience in their use 

Next m value to arsenic in the treatment of psoria- 
sis IS iron I commonly emplo) the tincture of iron 
in cases where arsenic does not seem indicated 1 here ' 
is one tv pe of psoriasis w Inch includes robust, ros) , 
well nourished individuals, “ the verj picture of 
health ” Such people have never lieen sick adav in 
their lives, or perhaps mav have had slight attacks of 
articular rheumatism Such patients do well under 
arsenic 

But there is another tvpe in which the individual is 
thin, jioorlv nourished and jierhaps somew hat anxmic 
These are the cases which do well under iron, which 
Is best administered in the form of the tineture of 
the chloride With these two remedies arsenic and 


iron, I usual’) succeeded in curing ordinarv cases ot 
psoriasis, aaaing in rare cases cod-hver oil to the 
use of the tincture of iron when debilitv is present 
Of course local applications are emplov ed at the same 
time Of these I shall speak presently 

111 addition to the internal remedies mentioned, 
quite a host of others hav e been emplov ed from time 
to time Such are tar, carbolic acid, copaiba, phos- 
phorus, tincture of cantharides, tincture of maize, 
carbonate of ammonia, acetate of potassium and other 
diuretics , the alkalies, as liquor potas';a and tlie al- 
kaline mineral vv aters Of these I have found alka- 
lies and diuretics useful in cases when a marked!) in- 
flammatory condition of the skin has existed The 
other remedies I have notemplo)ed, nor do I think 
the reports of their usefulness based on a sufficient 
number of facts, except in the cose of tar, possibly, to 
make it worth w hile to try them 

Equally important w Ith the internal treatment ol 
psoriasis is the external management of the disease 
It IS, of course, desirable to remov e the eniption as 
soon as possible wherever it mav be situated, but 
when It is found upon the face, there is ev erv reason 
i to endeavor its cure by all means and in the shortest 
time External and internal treatment should there- 
fore be combined when practicable The first thing 
to do is to remove the scales Ibis mav be done by 
means of local or general baths, wet dressings, etc 
or bv inunctions with fats and oils, b) the use of soap, 
or by the action of impermeable dressings of India- 
rubber or oil silk Wlien Old) a few lesions ars to be 
acted upon, a solution of salic)lic acid in alcohol, one 
part to sixteen, well rubbed m with a sponge, will 
remove the scales very nicelv 

The scales having been removed, the next thing is 
to apply such substances to the diseased patches as 
nnv most quickly modify the abnormal condition of 
the skin, and bring it back again to a healthy condi- 
tion 

An innumerable number of ajqvlications have been 
recommended for this purpose, the most of which I 
shall pass over with onl) a mention Such have been 
soaps and alkalies, citric and hjdro chloric acids, 
sulphur, iodine and mercurv , alone and in combina- 
tion, together with the various forms and prejiarations 
of tar, creosote and carbolic acid 

All of these remedies have their uses, and most of 
them, especiall) the tarr) prejiarations, I have em- 
plo)cd time and again in )ears gone b), and with 
moderate satisfaction Ihe introduction, however, 
of chrysarobin or chrv sojihanic aeid some six or sev en 
)ears ago, put quite a new face on the local treatment 
of psoriasis , and since then, with the aid of this and 
other later discoveries, wc are able to work a much 
I more rapid change m the apjiearance and < ondition 
of the skin in this disease 

As chrjsarobin is perfect!) well known t,j all here 
' present, both as to us advantages and defects, 1 shall 
sav but little about it in the ordinarv form of its aiijili 
I cation, namclv as an ointment hen it first c anie 
out I tried it quite extensivelv, but Us disadvantages 
1 seemed so gre It that I had alreacU begun to restrict 
iLs use greatlv in mv practice, when a new agent aji 
peared, vvhich for cverv dav use has in iiu ’lands un_; 
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Hire, President of the Metropolitan Counties Branch 
of the British Medical Association, in relation to 
emetics and blood-letting 

In regard to the utility of emetics in the cases ad- ' 
duced there are probably very many who coincide 
with the opinions of Dr Hare, while, in reference to 
the propriety of bleeding in the congestive conditions 
alluded to, and others of a similar nature, a vast ma- 
jority of practitioners, including nearly all the 
V ounger, w oiild, perhaps, w ithhold their assent The 
signs of the times, however, seem to indicate that a 
beneficial change of opinion upon this subject is 
about to occur , and the writer cannot but express 
his gratification that another distinguished authority 
has added his testimony ni favor of a jiractice that, 
abused as it may have been in past years, is likely to 
assume its true position as an not only useful, but 
indispensable therapeutic measure in the cases to 
w hich Dr Hare has referred The earnest, impress- 
ive injunction of Dr H is that the physician, in 
the dangerous conditions he refers to, w ill not lose 
time in the employ of means vvho'ly inadequate to 
the emergency, but at once resort to that one meas- 
ure which, m the practice of the most experienced 
phjsicians, has been proven to be more successful 
t van all other agencies combined 

Following the example of Dr Hare, a case in illus- 
tration will now be given A man of 22 3 ears, 
unusually muscular and strong, after a few hours of 
chilliness was seized with 1 most violent and pro- 
tracted chill, and in a very short time great oppres 
Sion and stricture of the chest, with extreme difficulty 
of breathing, ensued Early the next morning the 
patient came under my care He lay upon his bick, 
gasping for breath to such a degree that, if the motion 
ot a fan was suspended for a moment, he would, with 
difficulty, exclaim, “Fan, or I will suffocate'” Face 
pallid, tips of the ears and nose cold, the hands, feet 
and legs in the same condition, the nails livid, the 
pulse very feeble and frequent Inexperienced and 
alarmed. Dr Thomas F Hew^son, my preceptor, was 
called to the patient, and at once directed me to 
bleed , but, for several minutes, a few drops only of 
dark blood could be had , yet by placing the hand in 
hot water the blood began to flow, and soon changed 
to a more natural color, the pulse increased m 
strength and became slow’er, the pallor and anxious 
expression of the face W'ere less marked, and the 
patient said he felt easier The usual warm applica- 
tions and a stimulating liniment w ere applied to the 
feet, and moderate portions of carb ammonia and 
wine were prescribed The abstraction, however, of 
the carbonized blood had already produced reaction, 
and no matter how^ violent this reaction, or subse- 
quent inflammation might be, this condition would 
be infinitely preferable to the profound passiv e con- 
gestion that oppressed the heart and lungs, paralyzed 
tiie action of the brain and entire nervous system, 
and thus, momentarily , endangered the life of the 
patien*^ Dr Hew son, promising to return in the 
cv'emng, said that this was by far the most strongh 
marked case of approaching pneumonia that he had 
ever seen, and now, strangely enough, after more 
than a fifty lears experience, no such case has occur- 


red in the practice of the w -iter Vt the cv ening 
visit the whole aspect was changed , reaction was ful- 
ly established, the pulse excited, gasping greatlv di- 
minished, expression of face less anxious As the 
oppression of the chest, and now , for the first time, 
some degree of pain was complained of Dr Hew son, 
anticipating a severe attack of inflammation, directed 
the vein to be reopened, from which florid blood 
bounded out as if from the vein of a man in robust 
health The subsequent march of the disease, con- 
trary to what had been feared, was not as severe as 
some others coming under my notice To bleed 
under the condition just stated w ould jierhaps not be 
thought of by an immense majority of physicians, 
but would probably be derided or ridiculed, but 
neither derision nor ridicule can successfully confront 
irrefutable facts But some may say in objection 
Is It not a fact that the case adduced is, by your ow n 
admission and that of Dr Hew son, excejitionally^ 
rare, and therefore of little practical importance? 
In answer, it must be admitted that cases of such vi- 
olence are seldom met with, but many others, endan- 
gering life in a lesser degree, do occur, not onlv in 
pneumonia, but in several other diseases, sometimes 
ushering in the attack, oftener in the latter stage In 
the destructive epidemics that rav aged Europe sev eral 
centuries ago, the deaths w ould often occur so quick- 
ly that It was impossible to refer many of them to the 
violence of fever or inflammation , w hilst the op^io- 
site condition, profound venous congestion, stifling, 
as It were, vitality at the fountain head, would readily 
explain the fearfully sudden mortality Again, in 
the cholera of 1832, many of the slaves in Louisiana 
suddenly fell victims to the malignant nature of the 
disease, vv ithout the occurrence of vomiting or purg- 
ing In malignant intermittent, not v'ery often seen 
in this country, death may occur so soon after inv a- 
sion that no rat onal cause can be given other than 
that of profound congestion 

Physicians in this section of the countrv are, lor- 
tunatelv, not often called to cases of this character, 
but when they do occur the course to pursue is that 
so emphatically commended by Dr Hare In this 
connection the writer may state that nearly all who, 
for a few y ears past, have adopted and w ritten upon 
this mode of practice, are found to occupy' distinguished 
positions as practitioners, authors or lecturers In a 
phy'siological and pathological point of view the cases 
in illustration, by Dr Hare, perhaps more decidedly 
the case of the y oung man attacked vv ith pneumonia, 
are of extreme importance In disease, the greater 
the divergence from the normal phy siological state, 
the more distinct, impressive and instructive is the 
pathological condition , and when, as in an ordinary' 
case of pneumonia, where inflammation and fever 
may be violent, the contrast between this and the 
congestive abnormal is still more marked and in- 
structive The normal action of the brain, spinal 
marrow and nervous svstem depends, entirely upon 
the stimulus of oxvgenated, vitalized blood, and the 
phvsician who abstains from the ab'>traction of carbol- 
ized, in fact poisonoua blood, must do so m ignor- 
ance of the real nature of the case, or from dread of 
1 the wide spread sentiment in opjioution 'n bleeding. 
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ity and distension, congestion and sometimes e\en 
rupture of the vessels An electrolysis also takes 
place in the aqueous humor, possibly also in the 
vitreous humor and m the crystalline lens, similar to 
that shown in the decomposition of water, when 
oxygen passes to the positive and hydrogen to the 
negative pole This accounts for the direct diminu- 
tion in amount of the aqueous humor, diminution in 
mass of the vitreous humor, and alterations in the 
crystalline lens, the latter being deprived of a portion 
of its water and showing a segmentation bordered by 
opaque lines 

The conclusions drawn are in effect that contiuous 
currents applied to the more profound affections of 
the eye are of great use in therapeutics , that they act 
upon the circulation of the ocular globe, and tnat 
they act powerfully upon the secretions of the humors 
of the eye They are useful wherever it is desirable 
to influence the retmo-choroid circulation, to stimu- 
late the nervous excitability of the retina, or to mod- 
ify the secretion of the vitreous body That is to 
say that atrophy of the optic nerve, glaucoma and 
chronic indo-choroiditis can be so relieved As re- 
gards the strength of the current the greatest benefit 
was obtained from using 4,6 or8 Lechanchd’s,elements 
of medium size Whenever a larger number of ele- 
ments were employed cerebral disturbance always 
followed without a corresponding benefit in the affec- 
tion Itself A descending electric current applied tor 
from four to five minutes once on twice a week, 
sufficed to give satisfactory relief Strong or long 
continued currents are useless and dangerous in pro 
ducing indelible cicatrices and in producing conges- 
tions of the brain Dr Gillet de Grandmont has 
never been able to obtain any important modification 
by this means in confirmed cataract 

Ever\ Patient His Own Case Book — Dr 
How'ard A Kelly tells us, in the Medical JVeras for 
October r3th, that he has for more than sixteen 
months, while a resident in the Episcopal Hospital, 
been ih the habit of mapping out on the superficia- 
ries of the body, in an indelible aniline color, the re 
suits of a physical exploration of the condition beneath 
1 he markings remain fresh and clear from one to sev- 
eral weeks or longer, profuse sweating being the onlj 
symptom that is apt to obliterate them He uses 
abbreviations to designate certain ph} sical signs, the 
day and month being also recorded The markings 
are made so prominent as to be legible o\ er the 
largest of our clinical amphitheaters This sugges 
tion by Dr Kelly ma) be enlarged upon to a ver) 
considerable extent The clinical professor, it is 
true, would not ha\e the opportunit) of showing 
how a close and careful diagnosis is made, but he 
would be able to sho\\ a much greater ^arlet} of cases 
and ha\e all his patients arranged like diagrams 
around him In fc\er patients the daily record of the 
thermometer could be placed with the date on the 
borders of the axillar\ space, on the nates, or else- 
where, according to the mode of using it, what 
might be better still for this purpose, line*' might be 1 
draw n in these situations to gn e the ^ ariations in the 
enne from date to date 'llien in skin diseases iso- 
lated points might be ornamented b\ recurring 


areola of boundaries and dates to indicate progress 
from papular to a esicular, pustular, maturatu e, etc , 
etc Many a poor fellow w ould like to have a boun- 
dary to his phagedenic chancre to know if the thing 
IS still spreading, or if it has begun to yield to treat- 
ment Finally, it would gue food and thought to 
the mind of the patient himself, too often left to its 
own resources We hope these comments upon Dr 
Kell}’s suggestion will not be received amiss, as 
really he has given us a\ hat may be of great value 
w ithin certain limits , but at the same time it does 
provoke one to thoughts irrelevant 

Ten Cases of Poisoning b\ Canned Meat — 
TheAic/iwes de Mtdccine dc Pharmacie Militan es 
for August 15 th gives the report of the surgeon ac- 
companying a company of a French regiment on the 
march in the East, where ten boxes of conserve of 
bouillie beef were opened for distnoution, each box 
being served to ten men, making each man’s ration 
one hundred grammes of the viand The corporal 
in charge of the distribution found that in one of the 
boxes, while there was no bad odor in place of the 
firm jelly overlying the meat, there was a white 
slightly VISCOUS fluid, as if the jelly had liquefied 
1 his he threw away, only giving the meat itself One 
hour after the meal the ten men w'lio partook of it 
were all taken ill wuth nausea, alimentary and bilious 
vomiting, vertigo, violent colics followed by diar- 
rhoea, the stools being foetid and spumous, marked 
cramps in the thighs and legs, lasting four or five 
minutes, making all movement very painful These 
patients w'ere transferred to a hospital suffering from 
intense frontal headache witlva sensation of throbbing 
at the temples No heat of skin or febrile move- 
ment, pulse weak and slow but regular, respiration 
normal, abdomen slightly sensitive to piessure, urine 
scant), cloud), loaded with urates, but neither sugar 
nor albumen The follow ing day the S) mptoms w ere 
much less marked, cephalagia and want of appetite 
remaining, more of the patients were able to get up 
and walk about, the third day the symptoms had all 
disappeared and the fourth day they all reported for 
duty 

These men had eaten onl) of the canned meat and 
their usual bread ration , they had drank coffee, no 
alcohol, and water of a good qualit) , none of their 
comrades had suffered in any w a) The preparation 
of the canned meats had been recent — June, iSSi — 
and the date of poisoning w is Jaiiiary 13, 1882, not 
more than seien months The ten boxes or cans 
were carefully examined one of them had a peculiar 
and decided fishy odor, like sardines m oil, while all 
the others gai e the health) odor of meat fat I hi-, 
can was recognized b_, the corporal as hating con 
tamed the offending substance Tiiere remained a 
little of the jelh and meat at the bottom of the can 
the jell) had a sharp, disagreeable taste , the 
meat though insipid was eatable I he c.in Us. It 
showed nothing out of the wa\ — no fissiirc, tli. 
solderings were intact, and the interior sho.ied tlie 
brilliant metallic lustre of tin There was a r arcfiil 
anah-,is made of both the jelh and meat, but it r< 
\ealed nothing The microscope was not used 
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September 15 As German writers of recent date 
have considered the absence of this as a free acid of 
great importance in semiology, Dr Von den Vel- 
den by means of Kussmaul’s pump obtained a cer- 
tain quantity of matters contained in the stomach 
during digestion, and submitted them to the different 
reageants in order to detect the free hydrochloric acid 
He obtained in tropeoline a substance of yellow col- 
or, which became red in the presence of mineral 
acids — organic acids not affecting it In a case of 
typhus (?) he observed the disappearance of the free 
hydrochloric acid throughout the disease to return 
during convalescence In simple dilatation of the 
stomach it was never wanting In carcinoma it 
could not be detected This could not be attributed 
to simple debility, because patients who, without car- 
cinoma, had arrived at the last stages of marasmus 
still preserved the hydrochloric acid It could not 
be the result of chemical action on the part of the can- 
cerous secretions, because the light cases which were 
observed w^ere cases of scirrhus and not ulcerated 
In one case Dr Von den Velden diagnosticated car- 
cinoma in the absence of all other symptoms, w'hich 
diagnosis was confirmed by the autopsy In another 
case where all the symptoms of a neoplasm w'ere 
present, the presence of the hydrochloric acid indi- 
cated that It was not carcinom;^ and the autopsy 
confirmed his opinion In one case where the liver 
w'as affected and the stomach healthy the acid w'as 
present 

In his researches he determined that the saliva 
W'hich had passed into the stomach mingled with the 
food, did not act upon starch when free hydrochloric 
acid was present, and that this acid did not make its 
appearance for one and a half to two hours after the 
ingestion of food, thus confirming Lehmann’s exper- 
iments Consequently, he distinguishes two periods 
in stomach digestion the first w here the saliva con 
tinues to exert Its influence over the starchy substances, 
and the second coincident w'lth the appearance of 
free h) droclilonc acid when the pejitones are found 
in quantity 

These views have been combated with vigor 
Ew'ald affirmed that the action of the reagent was 
masked by the presence of the albuminates of blood, 
etc , that in a number of cases of carcinoma, the 
reaction of the h} droclilonc acid was present, that 
the two periods of stomach digestion did not 
exist, and that the diastasis was simpl) diminish 
ed and not suppressed w hen the gastric juice became 
ac id 

Von den Velden replied that the chemical agents 
of Ewald were not pure, that he did not admit a spe- 
cific action to carcinoma, but he wished to discocer 
in what special cases there was an absence of the 
acid 

Dr Edinger confirmed the disappearance of the 
acid in two cases of amyloid degeneration of the mu- 
cous membrane of the stomach, and was inclined to 
consider it as due to an obliterating endartentis of 
the mucous arterioles In his experiments he substi- 
tuted for the Kussmaul pump, a modification of the 
old process of Reamiir — bi enclosing a bit of sponge 
the sire of a nut in a gelatine capsule, suspending it 


by a thread, to be swallow'ed b) the patient In 30 
minutes the capsule having been digested, the sponge 
was drawm out and the juice expressed from it and 
examined 

Dr Uffelmann prefers the violet of methyl as the 
reagent to determine the presence of the hj drochlor- 
ic acid Dr Edinger criticises this and prefers 
tropeoline Sassesky has found, in nine cases of 
fever, that the hydrochloric acid disappears when 
the fever is accompanied with dyspepsia 

Dr Vogt, m concluding his article, recommends a 
senes of researches of this character to be conducted 
in hospital service 

Intestinal Occlusion due to a Biliary Calcu- 
lus Wedged into the Rectum {Lc Piogits Medi- 
cal, September 15) — This occurred in a woman 50 
years of age admitted to the service of M Vulpian, 
at the Hotel Dieu She died six hours after admis- 
sion, the clinical historj being very incomplete 
There was great debility, feebleness of mental pow ers, 
facies exjiressive of suffering, temperature normal, 
pulse small and lowered, abdomen tympanitic, very 
much distended, the intestinal folds impressed on the 
abdominal walls, and pain on pressure of the abdo- 
men Marked dyspmea and the patient declared 
I that for four days the bowels had not been moved and 
[ very little urine had been passed Cathetensm found 
the bladder empty On post-mortem examination 
all the intestinal folds were found to be distended, 
the distension extending to the superior portion of 
the rectum At the junction of the superior and 
middle portion of the rectum a regularlj shaped hard 
body was felt through the walls of the intestine, 
ivhich was so wedged in as not to be moveable On 
opening the rectum this was found to be imprisoned 
by the intestinal mucous membrane, which was 
tumorfied, but not ulcerated The body was cjlin- 
drical in shape, 2^ centimeters in diameter and 
centimeters in height, it was composed of cholestenne 
The whole of the large intestine was filled with fecal 
matter and two little calculi of cholestenne were also 
found The gall bladder adhered to the transv erse 
colon, where there w'as a very large ulceration putting 
the two cavities into direct communication The 
ductus communis chokdochus was little larger than 
normal, but contained no calculi 

The Ether Haihi — Under the title of ‘‘ Ethero 
mane,” Dr Sedan (Girs des Bopitaux, Sept 15; 
giv'cs some general references to the case of a 3 oiing 
man, who, from the text, must have been nineteen 
3 ears old when the ^obsen'ations were recorded, and 
who was for nine years in the habit of taking dail3 
between 100 and 1,000 grammes of ether When 
first seen by Dr Sedan he was ten 3 ears of age — 
anasmia vv ith a souffle accompanying the first sound 
of the heart, preserving nevertheless a vcr3 satisfar- 
tor3 general condition He became one of the most 
promising students of the L3ceum, of a (juiek and 
brilliant intelligence, laborious and working with 
success He confided to Dr Sedan that he drank 
ether and that was the secret of his siicccc^^reasoiied 
like a man and promised n t ^^ilant ex 
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cept to assist the efforts of his intelligence From Symptoms or Chronic Cerebral H\peR'Emia. 
that time he commenced increasing amounts of ether Produced by a Foreign Body in the AuDiroR\ 
20 to 30, 50, 80, 100 grammes a day, and as much at Canal — Dr Pasquier, in the BuUeitn Mtdical dit 
night in vapor, not drinking, not eating and leaving No>d (August), describes the case of a peasant 
his ether intoxication to work out the most difficult woman 50 years of age, robust, free fiom previous 
questions in the highei mathematics Getting up at disease, still menstruating, but not as reg ilarly as 
night to obtain ether from nharmacies and implonng previously, who complained of habitual pain in the 
his parents to obtain it for him, medical advice failed head increased by noise, heat 01 bright light, making 
to break up the habit He consumed 900 grammes all uork painful It nas accompanied by painful 
in one day, for the most part by the mouth He has pulsations in the forehead There was insomnia, and 
been said to have taken as much as one liter And sleep troubled by fatiguing dreams , also a ringing 
so this puny youth uith a very feeble constitution in the ears, but the most troublesome symptom uas 
indulged himself to this extent without any immedi vertigo, sometimes so intense as not to alloiv her to 
ate disturbance, dying of mitral insufficiency which stand up, and accompanied uith nausea and almost 
had developed itself gradually during a considerable complete loss of consciousness She felt this for the 
period of time During the last year of his life he first time, she said, one day when ai insect entered 
used both ether and moiphia subcutaneously I hei ear, six weeks before She thought the sharp 

pain experienced at the moment might have been the 
cause of the trouble, but the insect did not actually 
The Consumption of Horseflesh in France ggj. j.],g immediately after the accident a 
The municipal statistics of the city of Pans shovi that ^aken out and the lest followed Audition 

in 1881 the Parisians consumed 9,300 horses, and good 

400 asses or mules, which amounts to about 2,000,- xhe physician ivho had attended the patient, 
000 kilogrammes of meat This animal is essential- treated her for cerebral congestion iiith mustard foot- 
ly herbinorous, and no noxious element is elaborated ^atlis, repeated purgatives and blisters, without ben- 
n Its animal economy , uliilst its organic resistance g^it 

to disease is such that out of 3,000 horses « Inch iieie -p^g auditoiy canal shoved nothing abnormal 
cut up, M Pierre, a well-known veterinary surgeon. The anterior portion of the tympanum had under- 
did not find one in which the Mscera showed any gone no appreciable modification, but back of the 
trace of morbid lesions Like veal and >oung beef, hankie of the malleus, directly parallel with it and 
the flesh of a young horse IS white, and Its nutritious descending to the postero-infenor quarter ot the 
qualities are in direct relation with the age of the tympanum, w'as a grayish, elongated bod), present- 
animal w'hich furnishes it , but when the colt is three j^g bright facets It seemed to be duectly attached 
years old, its meat, already deep colored, is \ery to the membrane of the tympanum The handle of 
nourishing When the hoi se has attained full age its j-hg malleus and the neighboring t}mpannic mem 
flesh contains, m a maximum quantity, all the^ nutri brane were also markedly rascular Dr Pasquier 
tive principles which are necessaiy Liebig and ^ook this to be the elytra of an insect and tried to 
Moleschott have pointed out that horseflesh contains extract it by injections of warm water wathout avail, 
more creative — that is to say, more albuminous mat- introducing the speculum anew, he found, at the hot 
ter — than oxbeef, wFich makes it laigely nourishing g,f j],g auditory canal a slender prolongation of 

It has, in fact, been demonstiated that four kilo- ^ shaggy appearance winch he took to be a part of a 
grammes of horseflesh are as nourishing as five kilo- jgg gf pig supposed insect, lemoving it with the for- 
grainmes of beef The color is not displeasing, nor ggpg pg fomid it to be an oat-grain, still covered m 
is the smell unpleasant , and its use m the treatment by ns numerous membraneous envelopes The 
of diseases for w Inch raw meat has been recommend- symptoms detailed completely disappeared on the 
ed, does not present the inconveniences winch are extraction of the oat-gram 

often met with in the raw flesh of beef or mutton , 

in fact, every daj^ large numbers of oxen cows and ~ ~ 

sheep are killed which are knowm to be diseased, and Barney, Iohn W , m d , was born in St Johns 
of which It IS feared to lose the sale This can never burg, Vermont, January 19, 1816, and was educated 
be the case with regard to the horse, for most horses ( at the Caledonia Grammar School He then read 
used for food are sent to the slaughter-house simply 1 medicine, graduating at Woodstock, Vermont, m 
because they have become old 01 incapable of work- | 1841 Afterwards, as this college was discontinued 
mg, or because some accident has disabled them ' about 1S60, he received an honorarj degree from 
—British Med Journal, Sept 15 , Dartmouth Medical College in 1873 He located in 

Lancaster, N H , where he w’as m active practice 
^ _ 1 until 1870, when he removed to Concord, remaining 

Method ofReueving the Irritation Caused bi jgg3 

Contact of the Eyelashes with the E^ebali in ^ member of the New Hampshire Medical 

Simple or Senile Entropion —Dr Charles Bell ggg.gt a member and an ex president of the 

Taylor has a ^^ood-cut in Lancet of September 29, Mountain Aledical Association, from which he 

illustrating a steel clip which seizes the eyelid in such ^ delegate to and became a member of the Amer 
a manner as to at once relieve inversion, and le if- Medical Association m 1865 

firms by wearing the instrument a short time the pa- ^ p d 

tients are frequently cured 
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SATURDAY, NW EMBER 10, 1S83 
THE PEDICLE IN OVARIOTOMY 


Only a few years ago the operation of ovanotomj 
by abdominal section was considered one of the 
most difficult and hazardous of the capital opera 
tions Fxcept in the hands of a few experienced op- 
erators the mortality w as so great that many w ere re- 
luctant to admit the operation to the field of practi- 
cal and legitimate surgery Now', how ever, ovariot- 
omy has been so greatly simplified and improved that 
it IS one of the most satisfactory in results of all the 
more important surgical procedures While the great 
change which has been wrought in the status and ap- 
plication of this operation is in great part due to 
those improvements wdiich have so extended the field 
of abdominal surgery generally, much is attributable 
so the improved method of treating the pedicle It 
IS on this feature of the operation — the treatment of 
the peaicle — that such diversit) of opinion and prac 
tice has been current, and to which we will direct at 
tention 

When McDow ell jjerformed the first o^ ariotomy in 
1S09, he secured the pedicle by a ligature, and drew 
the ends through the lower part of the abdominal in 
Lision, lea\ing them outside in closing the wound 
W’'hen Dr Nathan Smith operated in 1821, the %es- 
sels of the pedicle were ligatured, the ligatures se\er- 
ed close to the knots, the pedicle returned to the 
abdominal caMtv, and the wound closed completeh 
\t a more recent date the ecraseur, the actual cau- 
ter\ and the gal\ ano-cauter) w ere used for du iding 
the pedicle, and the intra-pentoneal method was 
followed until Mr Hutchinson, of London, introdu- 


ced the clamp By means of this instrument the 
pedicle w as brought out betw een the 1 ps of the ab- 
dominal incision and became e\tra-peritoneal This 
method was at once adopted b\ AVells in England 
and Atlee in 'Ymerica, and has been the popular and 
most generall> accepted method While Cla) , of 
Manchester, and se\ eral w'ell-know n Geiman opera- 
tors adherea to the intra-pentoneal method, the 
clamp became famous in consequence of the brilliant 
results of IVel's, Atlee and others In the meantime 
torsion and Minei’s method of enucleation were ap- 
plied 111 the treatment of the pedicle, the latter be- 
ing applicable onl) to special cases With the 
advances steadily made in the various details ot the 
ojieration by the able workers to whom it was entrust 
ed, the mortalit) was reduced yeai by vear Among 
the notewortn} improvements should be mentioned 
the influence of the Listerian method of treating 
wounds upon the success of the operaHon The 
gieatest inteiest, however, continued to center upon 
the management of the pedicle It w as urged by 
Mr Spencer Wells that the pedicle when ligatured 
and dropped into the abdominal catity would slough 
off, thereby leading to a fatal result In his work on 
Otarian Tumors he gave conspicuous place to a fatal 
case in which an examination levealed the distal 
portion of the stump attached to a coil of intestine 
and Iving in a pool of pus The intra-pentoneal 
method had an able advocate in Dr Tjler Smith, in 
England, and a brilliant exponent in Dr Keitli, of 
Scotland In America the clamp was adopted \erv 
generally In 1868, Spiegelberg and Waldejer, of 
Breslau, made experimental iinestigations upon the 
changes which occur in the stump of the pedicle after 
Its ligation and return to the peritoneal ca\ it} 

B} these experiments it was shown that the distal 
end of the stump does not die, but its Mtaliti is 
maintained through its connecting band underneath 
the ligature until the sulcus made by the ligature is 
bridged o\er with l)mph, and tasciilar connection 
permanently established In 1872, Dr Bantock, of 
London exhibited to the Obstetrical Societ} the 
stump of an oearian tumor from a patient w ho died 
from cancer one }ear after double o\anotom) iiad 
been performed upon her On examination the 
hempen ligature was found to Iiave been almost co n 
pletel} absorbed the knot onl\ remaining as a liard 
bod} about the size of a hemp seed and co\ered In 
a paper recentl} read before the American ''urgical 
Vssociation, b} Dr T Ewing Mears and Morris 
Longstreth, of Philadelphia, the rasulL-. of extensue 
experiments upon the lower animals rclatn e to the 
intra peritoneal treatment of the pedicle were f'l en 
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These experiments cover the essential points observed 
"by Spiegelberg and Walde} er, and demonstrate some 
important facts bearing upon the choice of material 
for ligature This subject is at the present time 
under investigation in the hands of Drs Mears and 
Xiongstreth, and additional observations m ill be re- 
ported 

After Dr Keith, the intra-peritoneal has doubtless 
been advanced in popularity most by Mr Lanson 
Tait, of Birmingham, who has v on the highest dis- 
tinction by his skill in this department of surgery 
Adopting almost exclusively the intra-pentoneal 
method of the ligature cut short, his results are shown 
in a published table of loi consecutive cases of ovari- 
otomy with three deaths Mr Wells, tve believe, 
still adheres to the clamp, but in America the intra- 
pentoneal method has been very generally adopted, 
and the improved results show this to be one of 
the greatest advances in abdominal surgerj B} the 
clamp the pedicle is drawn out of the w’ound and ex- 
posed to suppurating inflammation It has been 
shown that pus is conducted along the pedicle into 
the abdomen, and thereby begets suppuratue peri- 
tonitis It seems that the prediction made some 
years since by our distinguished countryman. Dr T 
Addis Emmett, that the intra-pentoneal method w ith 
the ligature is destined to be the method of the future, 
IS almost verified j 


ETHICAL ADVERTISING 


Dr N S Dams 

Dear Doctor — I wrote you some days ago asking 
jou to what extent and m what manner a phj'sician 
might advertise himself under the Code of Ethics 

Your polite answer referring me to certain sections 
of the Code was duly received In 'ooking over the 
sections referred to I find that specialists are subject 
to the same rules as other members of the profession, 
and yet I find that in addition to the professional 
card of a physician, he may add thereto practice lim- 
ited to diseases of such character as he maj choose to 
designate , or he may say that he devotes certain 
hours of the day to certain specialties 

Now , does the Code saj to whom a phj sician must 
hand such professional cards, or in w hat quantity or 
manner they may be distributed? Or, to be more 
explicit, does the Code intend to convey in letter or 
spirit that a doctor can print such a card and arculatc 
It among the people for the purpose of increasing Ins 
business or does it mean that he must scrupulously 
conceal the cards, and onlj" now and then quietly 
and unobtnisively hand one to a brother doctor? 

Furthermore, I w ould ask if a physician be allowed 
the privilege of pnnting and circulating such cards 
(and It IS w ell know n w hat cards are printed for) can 
not he, with equal right, print the same card on his 
letter heads or put the same in medical journals, or ‘ 
for that matter, in the secular pajiers ? 


I am well aware of the fact that there is a clause in 
the Ordinances of the Code, which saj's, '‘Resolved, 
That pri\ ate handbills addressed to members of the 
medical profession or bj cards in medical journals 
calling the attention of professional brethren to 
themsehes as specialists, be declared in violation of 
the Co^de of Ethics of the American Medical Associa- 
tion ” And } et I can point you to daj' to members of 
the American Medical Association w ho are guikj of 
this very thing, only in a different and modified 
form 

I-refer ^ ou to a number of prominent men who are 
daily advertising in the various medical journals as 
specialists and calling the attention of their profes- 
sional brethren to their facilities for treating special 
classes of diseases In a journal now before me, I 
find a certain “Sanitarium” “for the treatment of 
nenmus and mental diseases, and those addicted to 
opium and alcohol habit ” It is further announced 
that “ Years of experience, personal supervision, 
trained nurses and ample appliances, are the basis of 
our success ” Two doctors sign their names to this 
“ad ” 

Following this adv'ertisenient comes that of another 
sanitarium, w ith about the same announcement, one 
physician being responsible for this 

Turning over I come to another “ Private treat- 
ment of” a certain class, by a w ell-know n physician 
I and a member of the Americah Medical Association 
This gentleman announces hinlself as deiotmg spe- 
cial attention to a certain class of cases, and states 
that he has had i ears of experiehce 

It IS needless for me to go on Sanitariums, pn- 
v ate homes, retreats, and every conceiv able in\ ention 
IS used for the purpose of advertising, and this adi er- 
tising IS done for the purpose of influencing patients 
into the hands of physicians who are doing this ad- 
vertising ’ I do not condemn it, on the contran I 
want to do something of the same kind myself and 
for the same purpose 

I only submit these questions to jmu, my venerable 
and honored brother, for vou to give me some light 
on the subject, and if such a course is proper and 
ethical in either of the several instances alluded to, 
depend upon it, I shall appear in due time as a v ig- 
orous adi ertiser I can name my house a “private 
home,” or a “sanitarium,” and add in my proclivi- 
ties and facilities for treating my specialties, and I 
will make money by the operation By the way, 
please wnte me privately what you will run a two- 
inch card in the Jourxal of ihe American Medi- 
cal Association one y ear for Very sincerely v ours, 

C A Brace, m d 

We copy' the foregoing letter in the Journal as 
designed by its author and although the more im- 
portant questions contained m it are as plainly an- 
swered in the editonal on the same subject in the 
17th number of this journal as they can be, vet 
some further comments may not be unprofitable 
First, the writer, in the beginning of his letter, fails 
to recognize the distinction betw een ihe prov isions 
of the National Code of Ethics, and the reports and 
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resohitions adopted by tbe Aniencan Medical Asso- 
ciation from time to time, relating to ethical subjects 
Yet the distinction is an important one The Na- 
tional Code proper was framed by a committee ap- 
pointed by the same Primary National Convention 
of delegates from Medical Societies Colleges, and 
other permanently organized medical institutions, 
that appointed another committee to prepare a con- 
stitution and by-laws for the formation of a perma- 
nent National Association Both committees report- 
ed to the same adjourned Convention in which was 
gathered a more full representation of the several 
State and Local Medical Societies and colleges from 
all parts of the country Both reports w ere adopted 
after full consideration, and the National Association 
created by the one, immediately adopted the other 
constituting the Code, and made its adojition bj all 
other Societies one of the conditions of eligibility 
for membership in the National organization 

The Code of Ethics, therefore, possesses all the 
qualities of a fundamental or organic law created by 
national professional authority, and cannot be prop- 
erly altered, amended, or added to, without such 
amendments or additions having been proposed m 
due form, and adequately published for at least one 
year before final action on them, and then such ac- 
tion could properly be taken only by a representative 
National organization , or, in other w'ords, by the 
American Medical Association itself But the reso- 
lutions concerning specialists reported by a commit- 
tee and adopted by the Association in i86g, and the 
report of a committee on the propriety of a revision 
of the Code of Ethics adopted in 1874 are simply 
expressions of the views of the Association, and while 
they remain unrepealed may be regarded as authori- 
tative interpretations or declarations, yet are subject 
to modification or repeal at any subsequent meeting 
by a majority vote 

And yet the language of the letter shows that its 
author, when he alludes to “ certain sections of the 
Code,” IS actually referring to portions of the reso- 
lutions of i86g and of the report of 1874, which 
were given m the leading editorial in the preceding 
number of The Journal When he says “ I find 
that specialists are subject to the same rules as other 
members of the profession,” he is referring to one of 
the resolut’ons adopted in 1869 When he adds, 
‘‘Yet I find that, in addition to the professional card 
of a phjsician, he ma> add thereto, /lacricc limited 
to diseases of sueh chat aeter as he may ehoose, or, he 
maj saj that he devotes certain hours of the day to 
certain specialties,” he is referring to apart of the 
report adoji ed in 1S74 But in this latter reference 


he commits an important mistake There is nothing 
in the report alluded to w Inch authorizes the phv si- 
cian to advertise by card or otherwise ‘‘ that he de- 
votes certain hours of the day to certain sjiecialties ’ ’ 
Neither does the Code of Ethics proper make any 
allusion to specialties or specialists in the sense in 
which those words are now used , and for the obvious 
reason that neither had any existence in this country 
when the Code was framed It is plain, however, to 
every intelligent reader, that the national Code of 
Ethics recognizes no priv ileged or distinct classes in 
the profession, but that all regularly educated physi- 
cians enjoy the same privileges, and are under the 
same obligations to each other and to the community 
In regard to advertising, all are prohibited from 
issuing handbills, advertisements or private cards in- 
viting the attention of those laboring under particu- 
lar diseases On the other hand, no one is prohib- 
ited from publishing or using a professional card as 
freely as he likes, simply announcing himself as a 
Doctor of Medicine, and giving his residence, office, 
and office hours If, through ill health or other 
cause, he desires to limit his professional business to 
certain hours in the day, he can specily those hours 
on his card Or if he desires to limit his practice to 
the treatment of any particular diseases he can say 
on his card that “ Ins practice is limited” to this or 
that class of diseases For the reason that these are 
in the nature of self imposed restrictions, and not in 
any sense assumptions of special or superior profes- 
sional attainments in certain directions And if it 
should happen that some part of the community draw 
the inference that because Dr A limits his prac- 
tice entirely to diseases of women, that he w ould 
be the more skillful in that particular direction, 
this possible advantage is balanced to his neighhor- 
ing practitioners by his public notice that he attends 
to no other class of cases But if a physician puts 
upon his card or advertisement that certain houts are 
devoted to some special class of diseases, or that he 
gives special attention to certain diseases, or tint he 
IS an oculist, gynecologist, etc , he both asserts a 
superiority over the general practitioner in the spe- 
cial direction indicated on his card, and implies to 
the public that all well educated physicians are not 
prepared to do good vvork in the same direction , and 
yet he gives no assurance, either to the jiublic or tlie 
profession, that he will not be read) to attend to any 
other class of diseases as readilv as the general jirac 
titioner In other vvords, he retains all the jirivileges 
of a general practitioner, while asserting for himself 
special or superior skill in the treatment of certain 
classes of diseases 
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It IS just this unfair assumption of superior attain- 
ments in certain departments of professional work, 
and the privilege '^f advertising it to the public with- 
out relinquishing any of the privileges of the general 
practitioner, that specialists have been contending 
for ever since specialism, so-called, has had a recog- 
nized existence But the consideration of other 
questions in the letter of our Richmond correspond- 
ent must be delayed until our next issue 


SOCIETY PROCEEDINGS 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDI- 
CAL SOCIETY OF BOSTON, MASS , OCTOBER 
10 , 1883 . 


SECTION FOR CLINICAL MEDICINE, PATHOLOGV AND 
HYGIENE ALBERT N BLODGETT, M D , 
SECRETARY 


Meeting called to order at 8 o’ clock. Dr G B 
Shattuck in the chair 

There being no pathological specimens for exhibi- 
tion, the first businessof the meeting was the reading 
of a paper ^ on “The Neglect of Ear Symptoms in the 
Diagnosis of Diseases of the Nervous System,” by 
Dr G L Walton, of winch an abstract follows 

The stud} of the ear symptoms m nervous diseases 
has not kept pace with the general advance in neurol- 
ogy during the past twenty years, although otological 
research itself occupies at present a front rank in 
scientific progress 

It is not to be expected that the general practitioner 
should gam a thorough knowledge of the ear, al- 
though It IS unfortunate that he should neglect it al- 
together, as in thd exanthemata, where a little knowl- 
edge of otology Mould sometimes prevent, for ex- 
ample, hyperismia from becoming a purulent inflam- 
mation, causing not only deafness but more serious 
symptom^, by extension of the process There is 
certainly no reason for leaving the ear entirely out of 
consideration in the diagnosis and scientific study of 
nervous diseases The has been so carefully 
smdied for some time among neurologists that the di- 
agnosis of locomotor ataxia or cerebral tumor ivithout 
ophthalmoscopic examination is the exception, and 
the symptom “blindness” without further explana- 
tion would be considered an absurdity Although 
we can not assume that an equal amount of advan- 
tage is to be expected from the study of the ear, 
there is certainly much to be gained, and it should 
not be altogether neglected 

As 3.0 e\ample of the practical value of adding 
otological to neurological study may be mentioned 
the recent investigations into hysterical deafness, 
uhich have shown that it has pathognomonic charac- 
teristics, the hearing through the bone disappearing 
first, then that for high tones A knoM ledge of these 
characteristics is not only of value in diagnosticating 
the simple hysteria, but also medico-legally in exam- 
ining the hysterical symptoms folloivmg railway and 
other injury, as recently pointed out especially by 

Dpubhshed m full in the Jmi> nal of Act- ous and Mental Diseases 
October 1883 


Dr J S Putnam “ and the reader A case, has, 
however, been recently reported by ^ Landau and 
Remak, in ivhich left sided hemiiesthesia of hysteri- 
cal origin was accompanied by deafness on the oppo 
site side No examination of the ear m as made and 
the hearing ivas only tested by the ivatch, and that 
only in the air, so that the right sided deafness may 
as well be attributed to middle ear disease, for ex- 
ample, as to hysteria, though no conclusions at all 
can be drawn from such incomplete evidence 

A systematic review of published cases m German, 
French, English and American journals show that 
ivhile the eye is rarely, the ear is generally left out of 
consideration in diagnosticating cerebral disease 
The cases in ivhich the ear is neglected mav be 
classed as follows (i) Those in which no note what- 
ever IS taken of the condition of the hearing, al- 
though the presence or absence of deafness would be 
of diagnostic value, (2) cases in which deafness is 
mentioned as a symptom in nervous disease without 
sufficient examination to exclude disease of the ear 
itself The first is bv far the most numerous 
class and includes, perhaps, the large majority of 
cases of cerebral lesion, such as tumor, haemorrhage 
and abscess, to say nothing of hysteria and allied dis- 
turbances Why the auditory nerve should be left 
out m the otherwise systematic analysis of such cases 
is not clear 1 he presence or absence of deafness 
would be of importance, for example, in question of 
lesion in the pons or cerebellum Seymour^ has re- 
cently reported a case of cerebellar tumor pressing on 
the pons, m which deafness by air and bone added 
much to the certainty of the diagnosis afterward cor- 
roborated by autopsy Although this case comes 
under the second class mentioned m that no exami- 
nation of the ears ivas made, the probabilities were 
in favor of the tumor as the aetiological factor, and 
the case is quoted because Nothnagel in his text book 
on diagnosis of cerebral diseases states that no case 01 
deafness is on record resulting from cerebellar disease 
The same nriter states that the auditory nerve is not 
often affected by tumors and hiemorrhages of the 
pons, basing this opinion on the fact that deMness is 
rarely mentioned m reports of such cases He says 
himself that the fact is remarkable considering the 
situation of the auditory nerve The most probable 
explanation of the seeming rarity of deafness in cases 
of disease of the cerebellum anO pons is that it 's sel- 
dom sought for, deafness being a symptom ivhich 
often eludes the observation of both patient and 
nhysician, because lair hearing m one ear usuallj' 
uffices until special attention is called to the sub 

“Tz ■) Deafness is frequently mentioned as a symp- 
om of nervous disease by observers otherwise most 
ccurate, mth no examination or only superficial ex- 
mination'of the ear, so that the reader is oiten left 
n doubt as to whether the deafness is really due to 
he nervous lesion (tumor, locomotor ataxia, etc ), o 
o a plug of cerumen or catarrh of the middle ear 
n e 4 eptionally careful reports sometimes occurs the 
tatement “membranes normal,” 1 )ut apparentl) 

-^Boston Medical and sarenal Journal Septembers and October 
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normal membranes may co-exist with e\tensi\ e dis- 
ease of the huddle ear In such cases the hearing 
through the bone is of great value, for this is gener- 
ally apparently inci eased in disease of the middle ear 
and diminished or lost in case of nervous lesion 
Even i\hen disease of the outer and middle ear is 
eliminated v e are not justified in jumping at once to 
•the brain, as there still remain the inner ear and the 
course of the nerve fibers to the brain How unsci- 
entific, therefore, is the record of “deafness” among 
the symptoms of cerebral tumor or locomotor ataxia 
without further particulars 

Amongst other inaccuracies may be noted the fact 
that the patient’s owm statement is often relied on in 
eliminating the question of deafness as a symptom 
The patient’s statement that he hears well is, however, 
of absolutely no value, a total deafness of one ear 
going sometimes unnoticed for an indefinite length 
of time until suddenly revealed by accident, as by 
rolling over upon the w ell ear m bed 

Even the regular tests by the voice, tuning-fork, 
and rods are subject to such inaccuracies as to require 
careful study and repetition in the given case Deaf 
children are often brought to the aural clinics w'ho 
not only deceive their parents, but who w'ould deceive 
the medical practitionei unless he exercised great 
care, because they turn so quickly when a noise is 
made near them that it seems as if they must have 
heard it The same children will, perhaps, take no 
notice of the shrillest sound if made stealthily behind 
the head by an experimenter w'ho remembers that the 
field of vision extends laterally over not far from 
180° when the head remains quiet, and much farther 
when It IS continually in motion 
As an example ot lack of care in eliminating dis- 
ease of the ear itself as causing deafness, cases of lo- 
comotor ataxia, notwithstanding the efforts of Prof 
Lucae, have been repeatedly mentioned with deaf- 
ness as a symptom, and with no examination, or the 
most superficial examination of the ears If the ears 
w’ere carefully examined the cases of deafness as a 
symptom of locomotor ataxia w ould probably be re- 
duced to a minimum The reader has failed indeed 
to find a single case during a careful search through 
forty cases, most of the patients being more or less 
deaf “Meniere’s disease” is often diagnosticated 
with no examination of the ears, while the so called 
Meniere’s complex of symptoms is so common in dis- 
ease of the middle and outer ear as to reduce greatlv 
the number of cases in which otologists attribute 
them to nervous lesion 

“ It IS not the object of this paper to contend that 
the skill of an otologist should be added to the re- 
quirements for neurological training It is rather to 
offer the suggestion that the ear desenes an interest 
at least approximating that accorded to the eye 
in the diagnosis of nervous diseases It would 
certainly be desirable that every practitioner, whether 
neurologist or not, should practice the examination of 
the ear and hearing to such an extent as to a% ail him- 
self at least of the aid gained from the appearance of 
the membranes, the patency of the Eustachian tubes, 
and the hearmg bj air and bone bj the i arious tests, 
as well as the hearing for different tones, before 


making a diagnosis of lesion of the nen ous auditory 
apparatus And further, it is to be hoped that the 
time IS not far distant when reports of cerebral dis- 
ease ignoring the condition of the hearing and the 
examination of the ears wall be considered as incom- 
plete, as they are at present without record of the 
condition of the eyes ” 

Dr C J Blake said that in addition to the general 
interest of Dr Walton’s paper his remarks point a 
moral, namely, the dependence of specialists in med- 
icine upon each other , for, w hile in investigations 
in physics special students pursuing parallel lines of 
research help each other to draw cross inferences, in 
medicine the lines of research in different depart- 
ments are constantly coinciding, the cross inferences 
are already draw n by nature The research of each 
specialty, therefore, complements and enlarges that 
of the others, and herein lies one of the safeguards 
agaipst the narrow ing tendenc) of specialism 

Dr Walton’s paper also contains an important hint 
to otologists in regard to the investigation of those 
disturbances of function which may be due either to 
an affection of the middle or the internal ear, or to 
both combined , a review' of records of aural clinics 
during the past fifteen years, for instance, shows that 
the percentage of cases recorded as “ disease of the 
inner ear,” or as “ nervous deafness,” has steadily 
decreased This decrease is due to the advancement m 
the knowledge of diseases of the external and middle 
ears, the sound-transmitting portions of the organs of 
hearing, making possible the proper classification of 
many diseases which were previously relegated to the 
limbo of “nervous deafness” for want of better 
know'ledge While the great progress w Inch otology 
has made during the past fifteen years has been in the 
study of the middle ear principal])’, enough has been 
done and is doing in the investigations of the rela- 
tions of the ear to the brain to show that the adiance 
of the future is undoubtedlv to be in the direction of 
neurological research 

Dr B O Kinnear inquired the seat of the cere- 
bral center of the auditory nerve 

Dr Walton said it was supposed to be situated in 
the first temporo sphenoidal convolution Function- 
al disturbances of this portion of the brain may be 
accompanied by impairment of the sense of hearing 
In a recent report in one of the journals was a dia- 
gram of an abscess occup) ing the exact seat of the 
auditory center, but no allusion W'as made to the con- 
dition of the auditory function Concussion of the 
cerebral substance has been followed by temjiorary 
disturbance of hearing, w hether by \ aso motor or by 
molecular disturbance is uncertain 

Dr George B Shattuck read the next pajier iqion 
the subject of “ Kainn as an Vntipyretic in Tjjihoid 
Fever, with Cases ” 

Dr F W Draper read an account of two cases of 
tiphoid feier also treated by kainn, and expressed 
the opinion that thus far the emplo)ment of this new 
substance has not been followed In better results tiian 
ha\e attended the use of the more common agencies 
for the treatment of feier, which latter, if less ener- 
getic in lowering the temperature, are followed In no 
alarming sjmptoms, while in certain!) one case in 
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Avhich kairm was administered the immediate effects 
of the drug were dangerous to the life of the patien‘ 
In reply to Dr J P Reynolds, who asked the fur- 
ther history of the cases of Dr Shattuck’s report, 
the latter explained that they were not given in full, 
as his object was not to report cases of typhoid fever, 
or even of the effects of kairin upon the disease, for 
which purpose its exhibition had not been sufficiently 
long continued, but merely to report nithout preju- 
dice practical tests of the action of the new remedy 
upon the pyrexia of typhoid fever and upon the pa- 
tient as an individual Dr Shattuck did not think 
the course of the disease had been really modified in 
any of these cases, with one possible exception, and 
in that the modification attributable to kainn may 
have been more apparent than real This patient ex- 
perienced a relapse after two weeks of convalescence 
In this case the kairin produced great depression of 
the patient’s strength Ihe bps became pinched, the 
extremities were livid, and the respiration embar- 
rassed One of the female patients ivas also very 
much depressed by the same drug 

Dr Reynolds remarked that it is strange that any 
medicine should cause a sudden and great decline in 
the temperature, to be followed immediately by a rise 
to even a greater degree than the original temperature 
The great benefit which is at present apparent from 
the action of this drug seems to be that which is ob- 
tained from the temporary reduction of the tem- 
perature, for It IS now an accepted fact in all febrile 
diseases that the condition of the patient is always 
more hopeful when there are remissions in the tem- 
perature than ivlien the high temperature is continu- 
ous 

Dr Shattuck said that in some of the cases in 
which the temperature was high — even 105° F , the 
pulse presented no corresponding rate of frequency 
Antipyretics were not called for by the actual seventy 
of the disease, but the drug was administered in order 
to give these patients ail the benefits of science 
Dr Reynolds observed that ordinary cases of ty- 
phoid seldom call for the employment of antipyretics 
or for any marked or special treatment Such pa- 
tients do very well under careful nursing with very 
little medication 

In answer to Dr E G Cutler, the reader said 
that the peculiar dark-green color is the only gross 
evidence of the elimination of kairin by the kidneys, 
a.nd there is nothing characteristic about the per- 
- spiration A quantitative analysis of the urine was 
not made, and the trace of albumen found is com- 
mon m typhoid or other fevers 

The German description of the action of the drug 
was pretty closely reproduced in most of the cases 
here reported 


MICHIGAN STATE BOARD OF HEALTH. 
JReponed for the JouRNA-t. of the American Mkoical Association J 

The regular meeting of the State Board of Health 
was held October 9, 1883, at its office in the capitol 
at Lansing, the following members being present 
Arthur Hazlewood, md, of Grand Rapids, C N 


Tyler, m d , of Bay City , J H Kellogg, M d , of 
Battle Greek , and Henry B Baker, m d , Secretarj 
The Secretary presented his annual report of prop 
erty, show ing \ aluable accessions to the library of the 
Board by gifts and exchanges, also his quarterly re- 
port of work done m the office, the regular corres- 
pondence alone, exclusive of many postal-card com- 
munications not copied, making 572 pages of the 
letter-book record 

From week to week, as magazines and other ac-* 
cessions to the library are received, considerable work 
IS necessary to make references bv which at any time 
papers on a given subject may be found , also to look 
up papers on various subjects, and to pack and ship 
books, etc , to those who undertake to write papers 
j for sanitary conventions, or other uses During the 
past quarter three such requests for books and papers 
have been filled 

A letter from Dr Whelan on behalf of the com- 
mon council of Hillsdale invited this Board to hold 
a sanitary convention in that city The invitation 
was accepted, the convention to be held at such time 
as shall be agreed upon hereafter A letter was read 
from Rev J Pierson, d d , of loma, relative to 
holding a sanitary conv'cntion m that city It was 
decided to hold one m Ionia, if practicable, early m 
December 

A communication from Hon C A Gower, re- 
questing this Board to examine plans for a proposed 
new building at the State Reform School was received 
and acted upon 

A communication was read from Dr Isler, of the 
Upper Peninsula, requesting that the documents is- 
sued by this Board on the prev'ention of contagious 
diseases be translated and published in the Scandi- 
navian and Finnish languages for the use of miners 
and others who do not read English, and among 
whom both scarlet fever and diphtheria are now pres- 
ent The leaflet on communicable diseases (No 47) 
was ordered to be translated and published m the 
Scandinavian, French and Polish languages 

Announcement of the meeting of the American 
Public Health Association was made, and it w^as voted 
to bold a meeting of the Board m Detroit Nov 13, 
to attend the meeting of the Association, and to 
transact such business as may come before the Board 
A communication from the cliairman of the On- 
tario Proimcial Board of Health gave notice of a 
Sanitary Convention at London, Ontario, Nov 16 
and 17 Drs Baker and Hazlewmod were appointed 
to attend this Convention 

fhe secretary was directed to procure from the 
county clerks, for the uses of the Board, a list of the 
physicians in the several counties, and their postoffice 
address, if practicable 

A memorial was read from citizens of Morley, 
Mecosta county, relative to the throw ing of saw dust 
and other lefuse into a stream, a subject not con- 
trolled by the Stati Board, but by the courts The 
memorialists had been so informed by the Secretary 
The secretary presented a resume of the work of 
other Boards of Health 

The Boston, Mass , Board of Health has lately 
placed measles on its list of diseases to be reported 
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to the Board by householders and physicians That 
Board has publicly offered to superintend the process 
of disinfection, if requested to do so by the house- 
holder Dr Kellogg thought it desirable that Boards 
of Health superintend disinfection after contagious 
diseases, where possible He thought disinfection by 
sulphur would be more efficacious, if carried on m a 
moist atmosphere 

Drs Hazleii ood and Baker were appointed a com- 
mittee to examine and report on text-books on hj - 
giene with special reference to alcohol, if any such 
books are sent to the Board for examination 

Dr Kellogg for himself and Dr Avery, Special 
Committee on the Present Knowledge Respecting 
Diphtheria, reported a paper embodying a large 
number of replies to a circular of inquiry, some be- 
ing very valuable The report vas accepted with 
thanks, and ordered printed in the annual report 

The next meeting of the Board will probably be 
for the examination of plans for buildings at the 
State Reform School 
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Cambridge, Mass , Oct 29, 1883 
N S Dams, m d , Editor 

In an able and comprehensive report of the coni- 
mitteee on Practical Medicine and Epidemics of the 
Illinois State Medical Society, for 1882-3, published 
in the weekly Journal of the American IiIedical 
Association, October 13, last, the virtues attributed 
to alcohol as an internal remedy for its germicide 
power IS referred to , also in the same report is men- 
tioned Dr G M Sternberg’s recent expeiiments on 
the germicide powers of a large number of medicinal 
agents According to this report Dr Sternberg’s ex- 
periments show that the micrococcus of pus one of 
the most easily destroyed germs required the pres- 
ence of 20 per cent of alcohol for its destruction, 
while the bacteria termo survivea after being im- 
mersed in a solution of 95 per cent alcohol 
twenty-four hours From this it is calculated that the 
amount of alcohol required to be present in the blood 
of a patient w'eighing 160 pounds, to destroy the 
germs most susceptible to its influence w'ould be 
more than a quart, “a much larger quantity than the 
most entliusiastic advocate of its use w ould deem safe 
to administer ” Considering the importance of the 
subject, and hai ing been accustomed for a long 
time to believe that many diseases and pathological 
conditions are dependent upon the presence of the 
germs, and tliat the administration of full but safe 
doses of alcoholic liquors wflien resorted to early, ha\e 
been productu e of much benefit m aborting or cutting 
short septic and zjmotic diseases, 1 base thought it 
worth while to dw'ell somewhat upon the subject and 
to see w hether there can be discoa ered certain factors 
or conditions which tend to substantiate such dim 
cal experience I belieie too, there is agrowing 
feeling and experience on the part of the medical 
profession that there are mans medicinal agents 
which can be administered in doses practicalh safe 


for the patient, and yet be sufficient!) effectne for 
the destruction of the supposed germs or at least so as 
to modify its habits and constitution in its patho- 
genic condition, that its ravages on the human or- 
ganism can be arrested or prevented 

In referring to the careful and elaborate experi- 
ments of Dr Sternberg, it appears they, for tlie most 
part, were conducted m culture apparatus outside of 
the body and thus his experiments only represent the 
results of the germicide reagents or germs other than 
pathogenic ones, a distinction very important to be 
kept in mind by the experimenter if he expects much 
value to result from his labors For instance, if a 
certain amount of alcohol or other reagent is required 
to destroy or modify a micrococcus in a culture fluid 
outside of the animal organism, who will venture to 
say that that amount of the medicinal agent is needed 
after the micrococcus has gained admission into the 
blood, avhich in the early stages of disease may be 
well-nigh fatal to such micrococcus ? Sternberg has 
recognized this distinction and has more than once 
made mention of pathogenic organisms Sternberg 
remarks in one place as follows “ Evidently thera- 
peutic value, assuming the correctness of the germ 
theory, cannot be gauged by germicide pow er alone, 
for It IS possible that a reagent, w'hich possesses this 
power in but slight degree or not at all may never- 
theless be capable of restricting the dev elopment of 
pathogenic organisms, and thus limiting their pow'er 
for mischief ” Now, if it be permissible to take this 
view in the premises, as SternLerg has sanctioned, 
should we not look upon his own “Experimental 
data,” as lieljis only in a most general way 111 our 
therapeutic practice ? Surely with such a view of the 
case It would not seem to be necessary to give a quart 
of 95 per cent alcohol, nor three and one-half grams 
of mercuric bichloride to prevent the development 
of the septic micrococcus in tlie blood 

Sternberg, speaking of “ Bacteria in health) indi- 
viduals,” says Nature has placed, or in other words, 
ev'olution has developed in the living tissue of ani- 
mals, a resisting power against the encroachments of 
bacterial organisms invading and surrounding them, 
which IS sufficient for ordinary emergencies But 
when the vital resistance of the tissues is reduced, on 
the one hand by wasting sickness, profuse discharges, 
etc , or on the other the vital activity of the invading 
parasitic organism is increased, the balance of power 
rests with the infinitesimal but potent micrococcus ” 
Again he says “ Certainly there would be an end to 
all animal life or rather there never would have been 
a beginning, if liv mg animals had no greater resisting 
power to the attacks of these jnrasites, which by 
numbers and rapid development make up for their 
minute siz“, than has dead animal matter ” 

These two citations not only bear the impress but 
the seal of philosojihic and demonstrated truth, and 
this will all the more apjiear self evident when we 
consider the fact that the micro organism is isolated 
from the In ing animal and jilaced in a culture fluid 
when he has no enemies to encounter nor obstacles to 
overcome but on tlie other hand has the best poss'i 
ble chance for full and jierfccl develojmvent out of 
the rich and highlv nourishing pabulum oflTcred for 
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Ills choice Under such circumstances is it anv -non- 
der he becomes, if not a formidable, at least an ex- 
tremely tough beast? Such being the fact our the- 
rapeutic piactice, notwithstaiiQing the many experi- 
ments claimed to have been so elaborate and pains- 
taking, must, as already intimated, depend almost 
entirely upon empiricism, clinical experience and 
observation in the choice and use of medicinal 
agents of supposed germicide nature This thought 
further leads to the consideration that the product of 
these giant or monster germs on entering the animal 
tissues may take on a retrograde process, or as it 
were, a sort of atovistic condition in which they 
ma} become sensitive to exceedingly small doses of 
germicide reagents However this may be, all that 
IS necessary for the therapeutist is, so to apply his 
medicinal agents that the development of the patho- 
genic micro-organism shall be arrested, if not by 
being destroyed, by being rendered hoi s-du-combat 
until the vital powers of the animal organism can 
react and the intruding micrococcus be expelled from 
Its borders Very respectfully, 

AuGUStus P Clarke, m d , 
693 Main St cor Bigelow St 
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IRANSACIIONS 0 [ THE MFDICAL SOCIEEV OE THE 
State 01 Pckx'shvama Thirty-fourth annual 
session Volume XV , 1SS3 Published by the 
Society 

1 he most casual observer ol medical progress in the 
United States must have noticed from the report of 
the proceedings annually made 111 the medical jour- 
nals that the Medical Society of the State of Pennsyl- 
vania IS accomplishing a great deal of laluable 
scientific ivork For several years the annual volume 
of transactions has been found teeming with records 
of expenmenfal and clinical investigation, giving the 
results of the labors of the most eminent and accom- 
plished physicians of Pliiladelphia and the entire 
State of Pennsylvania Such original observers and 
indefatigable workers as Oscar H Allis, R T Le\is, 
William Goodell, Trail Gieen, R S Sutton, Wm 
Pepper and James C Wilson have chosen the annual 
meeting of the State Society as the occasion for pre- 
senting to the profession the result of their wmrk 
The volume before us embodies the proceedings of 
the thirty-fourth annual session, held at Norristown in 
May, 1S83 

1 he address of the President, Dr William Vanan, 
of Titusville, is devoted to the consideration of some 
interesting hygienic problems, among others w e note 
the question of cremation and modern means for the 
restoration of inebriates The address throughout is 
thoughtful and suggestive 

The address on Medicine is by Di James Tjson 
of Philadelphia, and is a brief paper on “ Malarial 
H'ematuria We presume its published title is 
adopted solely to comply w''ith custom, since no le- 
port is made of recent advances in medicine or any 
of the topics usually discussed under this title of the 
"Address in Medicine m Medical Societies ” Ihis 


paper occupies only seven pages, is carelessly written, 
and contains nothing strikingly novel or unique We 
believe Dr Tjson could have prepared a paper more 
worthy the occasion The " Address in Suigery,” is 
by Dr Alex Craig, of Columbus, the "Address 111 
Obstetrics,” a most, interesting paper, is by Dr 
George 0 Moody, of Titusville , the "Address 111 
Hygiene,” is by Dr Henry Leffmann, ofPhiladel 
phia, and the "Address in Mental Disorders,” is by 
Dr John Curwen, of Warren, Dr Peter D Keyser, 

I of Philadelphia, contributes " Some Ophtlialmologi- 
cal Obsenations During Ten Years Service in Mill’s 
Eye Hospital,” illustrated by numerous wood cuts, 
which will interest the cultivators of ophthalmic 
science Dr I owry Sibbett, of Carlisle, relates his 
experience in obstetric practice, w ith an analysis of 
one hundred consecutive cases Dr Hugh Hamil- 
ton, of Harrisburg, contributes an article on " Arti- 
ficial Infant Alimentation,” which IS the result of ex 
tensive investigation and study The subject is 
treated from the stand point of chemical analysis and 
physiological action, and does not include a clinical 
study of the various articles for artifiaal infant feed- 
ing This subject is of such vital importance and de- 
mands such increasing consideration wuth our growing 
civilization, that every contribution to the subiect is 
welcome This volume contains two papers on 
“ Insane Asylums and the Management of the In 
sane ” We heartilv wish that every official of all the 
insane asylums of this country w’Ould read and 
ponder that of Dr Samuel Ajers, of Pittsburg, en- 
titled " Our Asylums and our Insane ” The other 
paper treats of " Insane Asylums and their Relations 
to the Community,” by Dr R H Chase, of Norns- 
tolvn Dr DeForest Willard, of Philadelphia, in an 
admirable article advocates the “ Early Treatment 
of Club Foot,” deprecating the custom which "waits 
for the child to be old enough for the operation” 
Dr E A Wood, of Pittsburg, treats of " Deformity 
Following Dislocation of the Foot Outwards at the 
Ankle Joint ” 

Dr Samuel W Gross, of Philadelphia, presents m 
brief a Plea for the Early and Thorough Removal of 
Carcinoma of the Breast His views on this subject 
have been made current through his Treatise on 
Mammary Tumors and in several papers published m 
the last few years 

Dr James C Wilson, of Philadelphia, in a 
scholarly paper presents the Modern Method of 
Treating Purulent Pleural Effusions Dr Wilson 
demonstrates his well-known ability os an accom- 
plished and expert clinician in this article It is 111 
reading such a paper as this that w'e regret that tlie 
Transactions of Societies are not more w idely distrib- 
uted Dr Wilson’s paper is so thoroughly practical 
and treats of such an important class of cases that it 
should be in the hands of every practitioner in the 
land The treatment is based upon the principle that 
the containing pus cavity is to be emptied and then 
obliterated by reparative inflammation For this 
purpose It IS deemed essential that the opening when 
made into the chest be kept open, drained by a re- 
tained tube, and washed out daily We give Dr 
Wilson’s method m so far as descrijitive of the oper 
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ation in Ins own nords “ The preliminary aspira- 
tion, the puncture by means of short trocars (not 
exceeding in length ti\ o inches), the canula being 
retained only until the pus ceases to flow, when a soft 
rubber catheter (Nekton or Jacques') is slipped into 
position through the metal canula, which is then 
w ithdraivn Catheters are preferable to sections of 
<irainage-tube by reason of the ease with which they 
can be introduced into the sinus by means of a probe 
It IS occasionally necessary to change the catheter, 
01 to remove it to clean it The catheter is retained 
throughout the treatment by means of silk threads 
run through its substance and confined to the chest 
by means of strips of plaster The washing of the 
cavity by means of a ball syringe and a system of 
soft rubber tubing, the connections being made by 
sections of tapering glass tubes * This operation is 
to be repeated once a daj The temperature of the 
water should be from 102° to 105° F , and the 
amount of force used very slight indeed At the 
first sitting no more should be injected each time than 
one-fourth the volume of the pus withdraivn This 
injection is to be repeated at each sitting until the 
ivater returns only slightly turbid or clear After 
having used for this purpose many of the disinfectants 
in vogue, I have settled upon the mercuric bichloride 
as the most efficient and convenient At first I use 
I part to 15,000, then i to 8,000, and finally i to 
5,000 In the inteivals of the dressings the patient 
wears a large pad of oakum to absorb the discharge 
As the cavity contracts and the discharge diminishes, 
the intervals betw een the washings may be much pro- 
longed , ivhen the discharge becomes serous and does 
not exceed tivo fluid-drachms, the tube should be 
withdrawn and the sinus permitted to heal If a 
spontaneous opening have formed in the chest-wall, 
this plan of treatment is not thereby modified Such 
sinuses are badly located, oblique, tortuous and al- 
ways ineligible for operative purposes In such cases 
proceed as if no spontaneous opening existed After 
the operations such openings speedily heal Bron- 
chial fistulte are equally without influence in modify- 
ing the treatment ” 

Dr William Pepper, of Philadelphia, follows in a 
contribution to the “ Clinical Study of Typhlitis, 
and Perityphlitis ’ ' This paper is just w hat its title 
indicates — vu , a clinical study — and is the work of 
a logical, systematic and painstaking clinical obsever 
A group of most interesting cases are here detailed, 
and the author has brought to the study of this vital- 
ly important class of cases a thorough familiarity 
w ith the history and literature of the subject The 
paper is emmentlj practical, and deals more particu- 
lar!) with the diagnosis and treatment of the various 
stages of tjphlitis and pentjphlitis We regret 
that our space vill not allow a resume of this paper 
Dr E O Bardwell, of Emporium, contnbutes a 
brief paper on “ Scarlatina,” detailing his personal 
experience with this disease Dr John V Shoe- 
maker, of Philadelphia, follows m an interesting and 
instuctne paper on the “ Hair, its Use and Care ” 

* 1 he nvithor mTinlAins thit the chest ca\ cannot be propcrl> washed 
out hj a lube p'issed in at one opening and out at another (through drain 
ige) but wuh a single opening the di tension of the cavity with due cau 
tion cm be practiced at each sitting ■when the nnge is u cd 


This paper, as also the ingenious contribution of 
Dr R J Levis, of Philadelphia, on “ Surgical Ex- 
pedients in Emergencies,” has been elsewhere pub- 
lished in abstract and hence both are familiar to the 
readers of cm rent medical literature Both gentle- 
men are so well known in connection wnth derma- 
tology and operative surger) respective!) as to de- 
servedly receive the attention of the profession when- 
ever their views are promulgated The following 
papers, eminently practical and instructive, w e are 
prevented from noticing m detail b\ want of space 
“ Diagnosis, Prognosis and Treatment of Mitral 
Stenosis,” by J T Eskridge, ji d , of Philadelphia , 
“ Lithsemia ” bv J B Walker, m d of Philadelphia 
“ Clinical Notes on Conrallaria Majalis,” b) Ed- 
mund T Bruen, md, of Philadelphia, “Abnor- 
mal Ocular Conditions,” by William S Little, M D,, 
of Philadelphia , “ House Plants and Lung Disease,” 
by J M Anders, m d , of Philadelphia The 
remainder of the vmlume is occupied 
with reports of the County Societies These re- 
ports snow the local societies in the various 
counties in the State of Pennsjhania to be 
in excellent working condition, and thoroughly e/j 
rapport with the State Society Indeed, one cannot 
peruse the ninety-six pages of this v oliime dev oted to 
the reports of the Count) Societies without a feeling 
of felicitation In addition to setting forth the con- 
dition of the Societies m the various counties, inter- 
esting and valuable data are here recorded of local 
epidemic influences, local sanitation, and clinical ob- 
servation This portion of the volume pirticularl) 
and eminently reflects well-merited distinction upon 
that most efficient of permanent secretaries, Dr Win 
B Atkinson, of Philadelphia, whose irdiistry and in- 
telligent supervision, as well as the efficiency of the 
organization, is conspicuous This portion of the 
volume is the strongest argument which could be of- 
fered in reply to the objections which are urged 
against the publication of the proceedings of State 
Societies in this form instead of through the columns 
of the medical press It would be quite impossible 
to gather within one cover the data here recorded un- 
less the State Society of Pennsjh'ania could equip, 

1 edit and publish a journal of its own This for State 
Societies is, of course, impracticable at the present 
time The volume closes with a complete alphabet- 
ical list of the presidents and permanent members of 
the State Society, the officers and members of the Coun- 
ty Societies, and appended to the whole is an alphaheti 
cal list of members of Count) Societies w ith their post- 
offices Those only who have some practical knowledge 
of the w ork of a secretar) can full) appreciate the labor 
devolving upon that officer in the preparation of siirli 
a volume The entire profession of Pennsvhania is 
to be congratulated upon the condition of the Stale 
Society as indicated b\ the v oliime of 1 ransaclions 
for 1S83 
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MISCELLANEOUS 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from Octo- 
ber 26, 1883, TO November 2, 1883 

Moore, John, Lieutenant-Colonel and Assistant Med- 
ical Purveyor to be relieved from duty as Medical 
Director, Headquarters Department of the Colum- 
bia, to proceed to San Francisco, California, and 
assume charge of the medical purveying depot in 
that city (Par 10, S O 243, AGO, October 
24, 1883 ) 

McKee, James C , Major and Surgeon relieved 
from duty in the Department of California and 
assigned to duty as Medical Director Department 
of the Columbia (Par 5, S O 249, A GO, 
October 31, 1SS3 ) 

Wolverton, Wm D , Major and Surgeon granted 
leave of absence for one month (Par 6, S O 
20 r. Department of the East, October 24, 1883 

Merrill,! C , Captain and Assistant Surgeon granted 
leave of absence for one month (Par 7, S 0 
201, Department of tiie East, Octobei 24, 18S3 ) 


NECROLOGY 


ZiTZER, [OHN Jacob, m d , was born in Fnedburg, 
Prussia, February 20, 1826 , died of general debil- 
itjq the result of pneumonia, at his residence in Bal- 
timore, Md , October 30, 1883 He was descended 
from an old aristocratic and influential family m 
Germany After graduating from Heidelberg, he 
entered the Prussian army as a surgeon Here he 
was noted for a high order of intelligence, and for 
his republican principles and soldierly bearing, and 
professional skill His democratic and red republi- 
can views led to his resignation from the army He 
then went to Hungary and accepted service there, 
and became Surgeon General of the Hungarian 
army After the failure of the revolution there he 
came to America, and settled at Carlisle, Pa , where 
his abilities as a physician and his worth as a citizen 
led to extensive employment in his profession, and to 
popularity, and particularly with the German popu- 
lation of Pennsylvania His views of government 
w^ere so pronounced, that he soon began to take part 
in local, State, and national politics, and became 
quite a leader among the Germans He was at one 
time Chairman of the Republican State Central Com- 
mittee of Pennsylvania Dr Zitzer had the pleasure 
of first introducing Carl Schurz to a Republican mass 
meeting, where his eloquence was so effective The 
doctor was extensively know r throughout the State 
of Pennsylvania, and held in high esteem by the 
leaders of the Republican party, and had for warm 
personal friends General Grant and Simon Cameron 
He was a member of the Cumberland County Med- 
ical Society, and a delegate from it to the American 
Medical Association in 1869 He attended the 
meetings of the latter again in 1871 and 1872 He 


was made an honorary member of the California 
State Medical Society, when m San Francisco in 
1S71 He was as restless in his medical views asJie 
was revolutionary in political principles Doctor 
Zitzer had acquired a considerable estate, among 
which were two valuable farms near Carlisle, which he 
leaves to his three daughters To his faithful house- 
^eper and attendant he gave a hotel property in 
Carlisle His remains were taken to Carlisle, and 
interred in the old grave-yard j m t 

Montgomery, Edward, m d , of St Louis, Mo , 
was born in Ballymena, near Belfast, County An- 
trim, Ireland, December 20, j8i6 , died of pneumo- 
nia at his residence in St Louis, iMo , October 29, 
1883 His education was obtained in the Royal 
Academical Institution of Belfast, and his medical 
studies pursued at Edinburg, where he recen^ed Ins 
degree of m D in 1838 Shortly after he began 
practice in his native place, but in 1842 he came to 
America, and passed some years in the States of Lou- 
isiana and Mississippi But in 1849 '"“e “iettled in St 
Louis as a general practitioner, where he acquired an 
extensive and responsible business Dr Montgom- 
ery was a man of agreeable manners and of exem- 
plary character, and esteemed by the public and his 
professional brethren In 1839 united in 

marriage to Hannah French, of Fiencli Park, near 
Belfast, who sunuves him with six children — four sons 
and two daughters Dr Montgomery re-visited 
' Europe and his native place in 1S73, being delegated 
that year from the American Medical Association to 
the British Medical Association, and was also one of 
the Commissioners from the State of Missouri to the 
Vienna Exposition, both of which he attended The 
doctor was a careful reader of the best medical works, 
a close and an accurate observ'er of disease, and an 
occasional contributor to medical journal literature 
I cannot enumerate his writings, but among them 
wereessaj's on congestion, typhus, typhoid, erysipe- 
latus, and puerperal fevers , on cholera croup cere- 
bro spinal meningitis, illeo colitis, hepatic colic, post- 
partum inflammation, scarlatina, diphtheria, uterine 
litemorrhage, variole anti-phlogistic treatment, and 
differential diagnosis of croup and diphtheria, etc 
Dr Montgomery was an active and influential mem- 
ber of the St louis Medical Society, and of the St 
Louis Medico-Chirurgical Societj, and was honored 
with the presidency in both He was also a valued 
member of the Missouri State Medical Society, which 
he served as vice president and as president He 
became a member of the American Medical Associa- 
tion m 1872, and attended the following year Dr 
Montgomerj' had a taste for the exact and natural 
sciences, and was a member of the St Louis Acad 
emy of Sciences The death of a physician of med- 
icine in actual prac ice, after but a brief illness, pro- 
duces quite a shock to a community wFere he is 
intimately known, as was Dr Montgomery for a 
third of a century Besides his eminence as a phy- 
sician, he discharged all the duties of a good citizen, 
an indulgent parent, a kind husband, and the faith 
ful friend His funeral took place from the Central 
Presbyterian Church . j m T 
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CEPHAL>GMATOMA OF THE NEW-BORN 


PR C W EARLE, CHICAGO 


I read before the Section on Diseases of Children ] 

This IS a soft, elastic, fluctuating tumor, generally 
painless, and situated upon one of the cranial bones 
It tates place, it seems to me, with somew hat greater 
frequency than the literature of the subject would 
lead us to suppose I have already seen siv cases in 
twelve years’ practice 

It IS stated by most writers, that m the great ma- 
jority of cases, indeed in almost all, the tumors have 
been upon the right parietal bone, inasmuch as it is 
this bone that is exposed to the pressure of the rigid 
os uteri in the greatest number of deliveries Con- 
trary to the experience of other observers, five cases 
which I have seen have taken place upon the left 
parietal bone and one on the right It has, in a 
few cases, been noticed upon both of the parietal 
bones, althoiigli this has not occurred in my practice 
Professor Byford has observed at least one case of 
this kind, and Jacobi and other authorities make 
mention of a double cephaltematom'e 
The tumor has not, m my cases, made its appear- 
ance immediately after birth From one to four 
days usually elapse before my attention has been 
called to the difficulty 

When It is first noticed it is usually a soft and 
painless enlargement, but in the course of a few' days 
a firm ridge is usually noticed surrounding its base 
This ridge, which is almost, if not quite, pathogno 
monic, IS produced bj the efforts of nature to repair 
the injury 

The seat of the difficult)' is between the bone 
proper and the periosteum, and the enlargement is 
caused by the rupture of a blood-v'cssel 111 this posi- 
tion The hard ring w Inch I have mentioned is 
boil) material thrown out from the periosteum, and 
does not in e\ er) case contract evenly in all directions 
In one or two cases I have noticed hard projections 
appirenth springing toward the summit of the tumor 
with greater rapidit) than in other places 

‘Vs this deposit goes on, the tumor loses its soft 
fluctuating feel, and 111 the course of a few weeks 
nothing can be detected excejit a slight want of sim- 
metrv in the two parietal bones, and even thisusuallj 
disappears in a few months 

We hav e been taught that this difficult) is caused 
b\ pressure upon the cranial surface bv a rigid os 


uteri In all probabilitv the great majoiity of these 
cases are caused by this pressure, but from tlie fact 
that cephaliematoma have been obsen ed in breech 
deliveries,' it must be admitted that the rigid os 
does not, in every case, produce the tumor 

It IS possible. It appears to me, that, in addition to 
the pressure exerted by a rigid os uteri, and from 
injuries received by forceps, that there may exist in 
the blood-v'essels a tendency to rupture w ith ease, — 
an undue thinness of these v essels, w Inch produce 
a liability to hsemorrhage 

The most impoitant question, however, connected 
with this entire subject is its diagnosis, and it appears 
to me that there are four difficulties with which it is 
liable to be confounded 

1 Caput succedaneum 

2 Congenital encephalocele or henna cerebri 

3 Erectile tumors 

4 Craniotabes 

There appears to be a tendency on the part of 
some writers upon the subject, to confound cajiiit 
succedaneum with cephalfematoma There is ab 
solutely no similarity between the two difficulties, 
excepting, perhaps, that thev are jirojections or 
enlargements upon a certain part of the head 

The eaput succedaneum is an oedematous condition 
of the tissues, a difficulty of the scalp, cellular tissue 
and blood-v'Cssels, etc , etc , which is usually found 
1 directly upon the presenting part, and may embrace 
1 one of the sutures It does not fluctuate, and disaji- 
I jrears rajnal) It is more prominent, more pointed, 
and has altogether a more boggy feel than the 
cejrhalaematoma A cejihalaimatoma is a collec- 
tion of blood between bone and its periosteum It 
never IS in the line of a suture It fluctuates, and 
has every ajvpearance of free fluid, surrounded by 
tissues In the course of a few davs, the bony ridge, 
to which I have already alluded, can be mads out, 
and our diagnosis is complete 

I should remark before leav ing this jiart of mv sub 
jeet, that a caput succedaneum mav hide a eephal- 
aimatoma lor three or four davs 1 hat is, we may 
have an ordinary cedematoiis tumor on the presenting 
part of the head, and under this, and between the 
bone and its covering proper, a ruptured blood- 
v'essel and a collection of fluid blood, which make's 
Itself known after the oedema subsides 

Congenttal cuccphaloiclc never occurs, with jios 
siblv an exception in necrosis from svjfliilis m the 
bodv of the cranial bones It alvvavs ajijiears in the 
line of some suture ' ’1*1 aisuallv felt sv ' 
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chronous with the heart Cries and agitation of the 
child cause it to enlarge 

A vascidai ttiino? has somewhat the same boggy 
feel which I have noticed in caput succedaneuni It 
may take place in the same position that ne usually 
find a cephaliematoma, but it does not fluctuate It 
has no bony ridge It usually does not protrude as 
a cephalffimatoma does 

Bj aaniotabes, is meant the soft places which are 
found upon the cranial bones in rickety children It 
has appeared to me that a layer of bone in some 
of these children can be so thin, or can be absolutely 
wanting to such an extent that a softness and fluctu- 
ation could almost be made out, thus giving rise to 
the suspicion that a bloody tumor of the scalp existed 
at this point Such a case as this never occurred in 
my practice, but it always appeared to me possible, 
and, 111 my teachings I have cautioned my students 
in this respect 

Treatment — The treatment of these cases really 
amounts to a ludicious letting alone Natuie, in a 
great niajontj of the cases, cures this difficulty with- 
out ail) assistance There is, lion ever, on the part 
of parents and friends, a constant desire to interfere, 
and the physician will be importuned, in season and 
out of season, to poultice and blister and to open, 
and in every possible way interfere with the process 
that nature is following out to perfect a cure 

Formerly it was regaided as good practice to open 
these tumors, but from the fact that a number of 
them thus opened were followed with long con- 
tinued suppuration and exhaustion, and, in some 
cases, death, it has more recentl) been regarded the 
best practice to not expose the internal part of the 
tumor to the air by opening them, but to allow nature 
to perfect a cure Some mild anodyne liniment or 
embrocation may be ordered and the tumor should 
be protected from any external violence Where the 
tension is very great, and the tumor somew hat larger 
than usual, and in cases where the child experiences 
considerable pain, it is probably better to depart 
from the usual methods of treatment, that of letting 
It alone, and with proper antiseptic precautions open 
the tumor, cleanse out the cavit) and dress it in such 
a mannei as to prevent, as nearly as possible, sup 
puratioii 

A case similar to this has recentl) been obser\ed 
in the Cook County Hospital of Chicago, where the 
tumor became so painful that the child was kept from 
obtaining its usual rest, and its nutrition became 
very greatly impaired , until finall)^ an incision was 
made with the precautions wdiich I ha\ e stated above 
and the child made an excellent recover) 

What I desire to call attention to in this br.ef 
paper is, first, the greater frequency of this difficulty 
than we have hitherto supposed , secondly, the pres- 
ence of the tumor in the right jiarietal bone in five 
cases of the six I have seen, third, to the four points 
of differential diagnosis , and, finally, that in a 
few cases, where the pain, sw-elling and tension be- 
comes very great, it is admissible, indeed, the best 
practice to open these enlargements and treat them 
antiseptically 


TWO CASES OF ABDOMINAL SURGERY— BOTH 
FATAL 

B\ J P THOMAS, M D , PEMBROKE, KV 

[Read before McDowell Medical Society, Oct 04, 1883 ] 
OVARIOIOMY 

Case I — On Aug i, 1878, I w'as called to visit 
Mrs M , w hite , set 51 years , on account of an 
attack of malarial fever I found her unusuall) pros 
trated, but learned that she had been the subject of 
chills for two months, which had finally resulted in 
remittent fever, which satisfactorily accounted for her 
ansemic and prostrated condition In a few^ days 
the fever w as arrested Prescribing a simple tonic, 
I was about to discharge the patient, when she called 
my attention to an enlargement of the abdomen, ot 
which she gave the followung history About the 
1st of June (1878), while dropping tobacco plants 
for her husband to transplant, she felt something give 
wa) in her right side, which caused most excruciating 
pain fora short time, but as the pain soon ceased, she 
continued her occupation until night, and on exami- 
nation of the now very sore side (left hypogastnum) 
discovered for the first time a knot about the size of a 
small orange, which had increased very rapidly since, 
and added, "lam afraid I am pregnant ” 

Her abdomen was fully as large as a woman in her 
sixth month of gestation She had been for two 
)ears jixssing through the menopause, and this, with 
her own age and that of her voungest child (5 )ears 
, old), was sufficient to assure her that she was not 
I piegnant, but, as none of lU) assertions or arguments 
would convince her to thecontrar), to accomplish 
the object, I ,made a careful examination — rectal, 
^aglnal, utenne, percussion, palpation, etc The 
sound entered the uterus ^}4 inches, which was mov- 
able, and Its movement imparted a distinct impulse 
to the tumor, which evidentl) had its origin upon the 
right side I diagnosed cystic degeneration of left 
ON an, without adhesions 

Her situation was fully explained to her, also the 
only means that offered any hope of a cure, and the 
risk of the operation to life, dwelling upon the hazard 
she w'ould be exposed to b\ the removal of the tumor 
i After she seemed fully to understand and appreciate 
i the danger of the operation, she was advised to con- 
sult her husband and friends, and consider the matter 
well before she decided But she at once concluded 
to undergo the operation, even urged its immediate 
performance, wdiich, I now regret to say, I declined 
But being governed by authorities who advise a post- 
ponement of the operation as long as the w oman can 
live w ith the least comfort, also hoping to be able to 
improN e her general health, w hich latter object I think 
unattainable in cases w here the grow th is rapid, as 
was the case m this instance From the ist of June 
to Its removal, on the 20th of September, it had at- 
tained such enormous dimensions as to extend to the 
knee caps when in a sitting position But let that be 
as it may, it continued to grow, and she to emaciate 
in the same ratio, and that in spite of the best tonics 
and tissue builders, until it seemed that all the tissues 
of the organism were being absorbed by the tumor. 
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and it was plain from examinations made from time 
to time, that adhesions n ere as rapidly forming My 
experience in this case, and three others I hai e seen, 
leads me to think that some very high authorities on 
ovariotomy are m error when they advise the post- 
ponement of the operation, as one says,* “ until it 
(the tumor) has grown so large as to distend the belly , 
and when the woman has become thin and her health 
begun to fail ’ ’ The reasons for waiting, as given by 
the same distinguished authority — that is, if an oper- 
ation has been decided on — do not, in my opinion, 
counterbalani e the sometimes innumerable adhesions 
that develop after a correct diagnosis has been made, 
and the operation decided on, viz that by waiting 
until death is imminent before the operation, “ that 
the woman will have lived longer, should the opera- 
tion result in death , that the abdominal w alls having 
become thinner, the incision n ill be proportionately 
shorter and shallower (ivhy shorter, he does not sa>) , 
that the paaent being less full-blooded, both h-em- 
orrhage and inflammation mil not be so likely to oc- 
cur , and that the pressure and rubbing to which the 
pentonmum has been for some time subjected will 
make it less vulnerable, and therefore less likely to 
take on inflammatory action ” The woman would, 
of course have lived longer, provided an early oper- 
ation proved fatal , but its postponement as certainly 
increases the risk, and lessens her chances of living 
out her allotted days in comfort As to the thinning 
of the abdominal walls, the depth of the incision 
aboi e, or aside from the peritonmum, makes but little 
difference , and theie are but few who are very full- 
blooded when first seen by the surgeon, and w'hen 
the) are, the necessaiy haemorrhage and continued 
drainage will ordinarily counterbalance plethora 

Lastly, this able authority seems to overlook the 
fact that this same rubbing and pressure that he 
speaks of as rendering the peritonteum less liable to 
take on inflammatory action, is the cause, to a great 
extent, of the adhesions , and all admit that in pro- 
portion to the number and extent of the plastic de- 
posits or inflammatory exudates resulting in adhesions, 
IS the danger of the operation This none w ill deny, 
but recognize as in accord with pathological com- 
mon sense, and practical clinical experience Be- 
fore describing the product, and manner of the ter- 
mination of this case, it is perhaps only justice to 
the operator, that a brief note should be given of the 
antecedent history of the patient 

1 She w as of strumous diathesis Irom birth 

2 Constant tendency to de\ elopment of scrofula 
riiberculous heredity 

3 Mother and tw o sisters died of phthisis pulmo- 
nalis 

4 In 1S63 had hepatic abscess, which fortunately 
pointed externall) and was opened by an ordinarj 
abscess lancet , but the discharge of pus, first and 
last, was so enormous and reduced her to such an 
extent as to cause me to despair of her life 

5 Though the mother of fi\e children, there was 
an intermission of thirteen ) ears from the birth of the 
first to the birth of the second child, after which the 

1 GoodeU s Lessons in G> naecology 


remaining three w ere born w ith only an a\ erage of 
two years between births Howeier, for two tears 
before the birth of the second child, I had treated 
her for anteflexion, ulceration of the os and cen ix, 
and irregular menstruation , all of w Inch, each in 
part, were considered as the cause of her sterilit\, 
which wms verified on her becoming pregnant when 
these well-known obstacles to fecundation were 
remot ed 

6 Then her present surroundings were an\ thing 
but favorable for so formidable an operation, \iz , 
only one room to the house, and that o\ erstocked 
with furniture Tins was operating bed and reception 
room, the patient ha\mg about a dozen female 
friends as “near neighbors, ” who, as is usual in all 
rural districts on such occasions, were oier-burdened 
with curiosity, meddlesome attentions, and full of 
gossip — all under the name of sjmpathetic interest in 
the patient 

Yet with all the above obstacles in the waj of suc- 
cess, on the 20th of September, 187S, assisted b\ Drs 
Fairleigh and Hickman, of HopkmsMlle, K) , and 
two medical students, she was given a hjpodermic 
of morphia and an ounce of whisl ) per orem A 
mixture of chloroform and alcohol was the amesthetic 
employed When fully chloroformed — previous to 
the abdominal incision — a large-sized aspirator needle 
was introduced but failed to give exit to anv dis- 
charge on account of the semi-splid contents of the 
sack On withdrawing the needle, on its point was a 
portion of a thick jelly-like substance, showing it to 
be a colloid cystic tumor Though the tumor was 
extremely large, yet believing the shorter the incis 
ion the less risk, and thinking it an easy mattei to 
open the sack and dip out its contents, if necessarj , 
only the usuifl incision from umbilicus to pubes was 
at first made , but, on opening the sack. Us contents 
were sufficient!) solid to be easily removed b) the 
hand, and after the remov'al of a water bucketful of 
a colloid substance consisting of alternate stratas of 
an amber and violet colored jell) , it was found im- 
impossible to open and empty the several small c)sts, 
and necessary to enlarge the incision up to the ensi- 
form cartilage which was done b) cutting around the 
umbilicus to the left After detaching with the 
hands the numerous adhesions and ligating a small 
portion of the omentum, the sack was found with 
a short thick neck, which v\ as ligated b\ transfixing 
it through the center w itli a jieniieal needle armed 
with a heavy double ligature of saddler’ssilk previous 
ly soaked 111 a strong solution of carbolic acid, and 
firmly tied on each half The cavit) was carefull) 
sponged out w ith a fiv e per cent carbolic solution, 
the abdominal incision closed with interrupted silver 
sutures The pedicle was returned to the cav it) but 
the long ends of the silk ligature left hanging out of 
the pubic end of the wound for drainage Com 
presses wet in a ten per cent solution of carbolic 
acid were placed over the wound, and the whole sc 
cured by broad flannel bandage Every antiseptic 
precaution was employed except the spray Opera 
tion Occupied fifty five minutes After patient wai 
put to bed and warm applications made, reaction 
was prompt and complete, recovers from chloro 
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form and shock perfect, but within an hour there was 
considerable oozing from the numerous minute ves- 
sels torn m breaking up the adhesions 1 his discharge 
of bloody serum was so profuse that I summoned my 
consultors who had left They only advised that 
she be turned on her side to facilitate the drainage, 
and their prognosis was very hopeful This drainage 
continued over twenty-four hours, and then gradually 
ceased Temperature was never over ioi° and pulse 
never higher than 95 On second and third days 
she was cheerful, with a good appetite, and several 
times expressed her gratitude to me for the relief she 
felt The bladder was emptied every eight hours by 
the catheter, and usually contained from eight to ten 
ounces of rather coffee-colored urine — the color of 
which created a suspicion that the kidneys were not 
exactly in a healthy condition After drawing off 
the urine on the morning of September 24th, at one 
A M, only about four ounces, I was compelled to 
leave her for a few hours in the care of an inexperi- 
enced female and husband On returning at nine a 
M I found the room full of gossiping women uho 
had several times been requested to remain away from 
the patient, but as there was but the one room it was 
very difficult to keep them out of it Also, to my 
chagrin, observed symptoms pointing to uremic 
poisoning, in the stupor so chaiactenstic of a cessa- 
tion of the secretory action of the kidneys, but on 
arousing her she conversed intelligently and said she 
was very comfortable , but, on being left to herself, 
would fall into a stupor I at once introduced the 
catheter and found the bladder only contained a lew' 
spoonsful of “ coffee grounds ” urine w'lth distinct 
carbolic acid odor 

I have seen a case of poisoning by carbolic acid 
taken by mistake, w'hich recovered, but the urine 
passed for several days was precisely of the same 
character as that found m this woman's bladder 

She was turned upon her side, the region of the 
kidneys cupped, diuretics administered, even pilo- 
carpine in one-fourth grain doses hypodernucall) , but 
in spite of the best efforts to arouse the kidneys to 
action, they could not be made to resume their func- 
tion, and my patient died — not f/oni the operation, 
but of manna, from failm e of the kidneys to cxacte 
the excess of tine acid, the suppression being ptodiiced 
by dbsorption of cat boltc acid 

The abdominal w'ound had healed by first inten 
tion, except at the lower extremity of the incision, 
which gave exit to the ligature of the pedicle, and 
the sutures would have been removed the next day 
Tliere W'as never any symptom of peritonitis, pyre 
niia, or septicreniia, the three most formidable ad- 
versaries against w'liich the operator usually expects 
to have to contend 

The mania for Listerism has already caused many, 
and no doubt is yet destined to cause many more 
deaths, by the excessive use of carbolic acid, for oc- 
casionally poisoning has resulted from the weakest 
solutions 

Listensm has only taught us cleanliness, watchful- 
ness, and painstaking, just as homoeopathy taught us 
to rely upon smaller and more frequently repeated 
doses But It IS evidently on the wane Dr Hol- 


lister,^ of Chicago, in his address on “Practical kled 
icine’’ before the American Medical Association 
struck the key-note w'hen he said “Within fifty 
years Listensm w'lll be a procedure of the past, and 
only remembered as a literary curiosity ’’ 

It, like many other fashions in medicine, was 
reared upon mere hypothesis, has had its day, but is 
now on the down grade, being gradually abandoned 
by the leaders of professional opinion Many who 
now employ “antiseptics ” in surgery, do so because 
they fear professional censure and criticism, should 
failure result 

I have had invariably as good success in the treat- 
ment of wounds by the old methods, but in capital 
operations I employ it m part, to avoid criticism m 
cases of death 

This tumor sack and contents weighed 44^ lbs , 
some of the contents were lost I am convinced if I 
had operated two months sooner than I did, that 
there would have been but few' or no adhesions, and 
that the patient w'ould have been in much better con- 
stitutional condition, and the kidneys perhaps in 
better condition to eliminate the urea, and even re- 
sist the action of the carbolic acid 

V 

LAPARO-HVSTERFCn OM\ 

Case II — Mary Bronaugh, co'ored, £et 50, mother 
of several children , had been for two months unable 
to continue her occupation as cook, had been treated 
by another physician, but without benefit and she 
continued to complain of the same symptoms, and to 
lose flesh more rapidly than was usual in an attack of 
malarial fever, for which she had been treated by mv 
predecessor I was sent for to see her on the i6th of 
October, 1882 From the following svmptoms and 
history, my diagnosis was chronic intermittent feier , 
so at the beginning, there w as but slight disagreement 
with her former physician . 

Symptoms — Constant aching in all the joints, back 
and head, accompanied w'lth an exacerbation of fever 
every afternoon about three o’clock, without any 
discoverable cold stage , almost constant nausea, and 
extreme tenderness of epigastrium, but inability to 
vomit , tongue heavily coated , complete anorexia , 
but little thirst , bow'els constipated , slightly ptyal- 
ized At this visit, there w'as no report of any ab- 
dominal enlargement, or complaint of pain referable 
to bowels Cachectic in appearance, and consider- 
ablv emaciated Prescribed an effervescing cathartic, 
to be repeated until bowels acted thoroughly , sina- 
pisms to stomach, and on spine opposite stomach, 
crushed ice, and a pow'der of bismuth w ith one drop of 
hydrocyanic acid dll every hour, a four gram capsule 
of quinine every tw o hours, if stomach w ould retain it 
This treatment to be rontinued until next visit Oct 
jy, 5 p M (two hours after usual rise of fever), said 
she felt much better , no rise of fever , nausea re- 
lieved , had been able to retain ten of the capsules 
of qmnia (40 grs), but still complained of soreness 
over the stomach, and added, ‘ ‘ My bow els pain me 
very much at times, and are swollen ’’ 

Placing my hand under the cover to ascertain the 
location of the pain referred to her bowels, and the 
character of swelling, I w'as very much astonished to 
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find the whole abdomen as large as that of a woman 
at full term On combining inspection w ith careful 
palpation, I discovered a hard, nodulated mass, ex- 
tending from the ramus of pubis to the umbilicus, 
apparently not only surrounded, but covered by fluid 
The entire abdomen had that peculiar rounded con- 
tour characteristic of ovarian cystic tumor , the navel 
somew'hat depressed, and not the least pouting, as is 
usual in ascites This was the appearance of the 
umbilicus, notw'ithstanding the central hard mass, 
which conveyed to the touch the sense of the nates 
of an emaciated foetus 

This woman was an old servant of the family wuth 
whom she lived, being their slave in ante bellum days, 
and w'lth w horn she had continued to live and serve as 
cook, and conseouently they were very much attached 
to her, and interested in her illness Yet neither she 
nor her employers had ever even suspected anything 
abnormal about her belly, except very recently, she 
had discovered it w'as larger than usual, and had never 
suffered any pain in that region until since she was 
attacked with this spell of fever, and now, it was 
only occasionally severe, but had been more so w itliin 
the past week 

After several visits and as many examinations, em- 
bracing iiteiine and rectal, though I could discover 
nothing resembling either ovary per rectum or per 
vagina, it w'as plain the uterus w as immovable She 
had passed the menopause four years before , the 
characteristic cachexia of malignant disease was 
marked, with extreme emaciation, and 3'et, I reached 
only a doubtful and unsatisfactory diagnosis of “ ova- 
rian cystic fibroid tumor ” It is yet inexplicable to 
me why I was so dull as to exclude malignant grow'th, 
tliough often considered The only reason is, per- 
haps, that her w'hite friends, who were intelligent and 
observant, had ne\er suspected any growth, and she 
had never suffered pam in this region until recently, 
and It w as evident that the grow’th and development 
of the tumor had been of long standing How'ever, 
I finally excluded malignant disease for the unsatis- 
tactory diagnosis of cystic degeneration of one or 
both ovaries, solid and fluid, with adhesions She 
and her former mistress were made to understand 
that she w as beyond the reach of medicine, and noth- 
ing but the aid of surgery could offer her a chance 
for life , the dangerous character of the operation, 
and one, m her special case, that would almost ccr 
tainlv prose fatal, and might result in death sooner 
than if none were performed, but there was a bare 
chance that a cure might result from the remos al of 
the tumor 

lo my astonishment, she without a moment’s lies 
nation, expressed an anxious desire to ha\e it per 
fonned 

As her malaiial attack seemed “broken up,” I 
placed her on tonics and good diet, and promised 
thai I would consider the expediency of an opera- 
tion I left her, and did not again see her for ten 
das s, has ing really abandoned any idea I may has e 
had of attempting an operation when she sent for 
me On complying with her summons, I was struck 
with the still farther rapidits of the emaciation in so 
short a time She ssxs now a great sufferer from pain 


and dy spncea, requiring laudanum at night to procure 
sleep The tumor had increased somew hat in gen- 
eral contour, and it ssas plain that the adhesions ssere 
more extensis'e than I had before ijealized, apparentls 
to entire ssalls of the abdominal casity^ 

She said she “had sent for me to beg me to 
please cut her open and take this thing out ” I 
nosv used every argument to dissuade her from the 
idea of an operation, telling her os er and os er of the 
extreme risk of the operation, and finally that I 
feared she might die on the operating table, and if 
not so soon, that I could hold out but small hopes 
of success 

She only implored and plead for the operation 
j saying, “If I had a sharp razor I could and would 
I cut myself open ’ and that she had rather die asleep 
j under the knife than live another day as she was hs- 
ing Finding it impossible to reason her out of her 
determination to be operated on, I promised to call 
to my aid counsel, and after they had examined her, 
if an operation ssas decided on, that I would perform 
It, but that she must wait until colder weather Now, 
having a slight suspicion of the malignant character 
of the tumor, as a sort of placebo, but ssitli a hope 
It might build her up to some extent, I put her upon 
' Dr Goodell’s four chlorides, as he terms it It is as 
I follows 


■Hydrarg , chloridi corrosivi 

grs 11 

Liq arsenici chloridi 

51 

Tinct fern chloridi 

3111 

Acid hy’orochlorici dil 

5i' 

Synipi 

5111 

Aquase 

5n 


M 

Signa — One dessertspoonful ter in die, in w me 
I glass of ss ater after meals 

I This compound has done me good service in many 
cases of chlorotic aii'emic girls, in amenorrhoea, and 
1 other cases of uterine disease It is the best apjietiz- 
I mg tonic, as well as altcratne, to be culled from the 
I materia medica, and did seem to improic the con- 
' stitutional tone of this w oman 
I In accord with promise, the 20th of No\ ember was 
I appointed to meet counsel, and, if so decided, oper- 
ate 

I In the presence and with the counsel and assistance 
j of the following gentlemen, the operation with the 
, long name at the head of this re] 5 ort, or lusterectomi 
or Freund's operation, was performed Drs Fuqua, 

I Fairleigh, and Sergeant, of Hopkinsville, Dr Bar- 
I ton W Stone, of Western Asylum for the Insane , 
'and Drs Robertson and Bell, of Pembroke lo 
show the extreme difficulty of making a corrtc t dng 
nosis of cancer of the fundus uteri, where the os uid 
I cervix are free from the disease, and in fact of main 
I of these abdominal growths, I will state the dngno 
'sis armed at in this exse by all present and tint 
after careful conjoined manipulation, with both 
vaginal and rectal exjiloration, together with asjura 
tion of the tumor, whuh latter o))eration revelled 
onh acetic fluid, with t*^' a i amber color 

slightly tinged with b' is announced 

I bv two of the gcr uisiderihle 

experience in abdo had gi’.en 
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the subject studious attention , besides, they are gen- 
tlemen of acknowledged ability as skillful surgeons — 
Drs Fuqua and Fairleigh — was solid encysted ova- 
rian tumor, complicated with ascites, and extensive 
adhesions, with but small hope of a successful result, 
but as the patient pleaded so earnestly for the- 
operation, no matter how' doubtful the success, 
that she should be given the benefit of the only 
chance for her life 

In this decision all concurred 

Personally, I w^as satisfied the diagnosis was nearlj 
correct When, again, the smallness of the chance 
of saving her life, and the almost certaiiU} of a 
fatal termination of the operation, was explained to 
her in the plainest language that could be employed, 
to give her a full knowledge of the risk she ran of 
immediate death,, but with the assurance that death 
w’as inevitable in a very short time if no operation 
was performed, still firm in her demand for its 
performance, she was chloroformed Every emer- 
gency had been previously provided for, as tempera- 
ture of room, hot water, a number of bottles, the 
furniture of room removed, w’hisky, hypodermic 
syringe, etc , etc , the usual antiseptic precautions em- 
ployed, except the spray and gauze dressing, each 
gentleman assigned his part, every respiration and 
pulsation carefully watched — or, in brief, I was ably 
and skillfully assisted 

The usual incision of the abdominal wall down to 
the fascia, directly following the lima alba, begin 
mg just below' the umbilicus and extending to the 
pubis, the fascia w'ls incised upon a grooved director 
until the pentonteun ivas reached There being no 
bleeding this membrane w as nicked by scissors pre- 
paratory to dividing it and bringing into view' the sack , 
but this small nick was sufficient to inform me there 
w'as no sack, but that formed by thepentomeun winch 
w'as partially divided as exploratory and exposed to 
view', w'hat was instantly recognized as a large en- 
cephaloid sarcoma growing from the fundus of the 
uterus Before proceeding farther with the operation, 
I called for a brief consultation, suggesting the im- 
mediate closure of the abdominal wound and aban- 
donment of the operation, but the decision was to 
proceed and remove the entire uterus w ith the tumor, 
as the complete destruction of both ovaries, broad 
ligaments, fallopian tubes and all uterine appendages, 
with already, perhaps, extension to the sigmoid flex- 
ure and bladder, of the disease, rendeied it an impos- 
sibility for the poor woman to survive such extreme 
destruction of important organs more than a fewdajs 
if no operation had been attempted Further ex- 
ploration revealed an enormous encephaloid mass 
deeply imbedded in the fundus uteri at its base and 
extending above the umbilicus attached throughout 
to the pentomeum from the edges on both sides of 
the abdominal incision to the spinal column, also to 
the omentum, transverse colon, lower border of the 
left lobe of liver, base fond of bladder, sigmoid 
flexure and rectum, with the interspaces of the abdo- 
minal and pelvic cavities filled with acetic fluid 
The adhesions were, however, easily broken up by 
the hand with the occasional aid of tlie probe, peel- 
ing off like an orange, except that of the omentum, 


which necessitated the ligation of a portion of omen- 
tum, requiring three ligatures, and cutting off the 
portion attached to the tumor 1 hough the adhe- 
sions to the bladder embraced nearly the w hole bod) 
of that viscus, and their detachment embarrassed me 
much, yet by careful manipulation and gradual 
enui Ration with fingers, w'as successfully broken up 
without wound or injury to the organ There w'ere 
no remains of either ovary, broad or round liga- 
ments or fallopian tnbes— -all had been destroyed by 
the disease The uterus was enormously hypertro 
phied — both body and cervix, by interstitial infiltra- 
tion of cancerous deposits 
The upper portion of the tumor w'as so soft and 
brain-hke that it required the most delicate handling 
to keep it from breaking into fragmei ts and distrib- 
uting them m the peritoneal cavity After all attach- 
ments W'ere severed. Dr Sergeant raised the entire 
mass, including the uterus, from the cavity and held it 
while an ordinary perineal needle, armed w ith a 
double ligature of several strands in each of strong 
saddler’s silk, w'as passed through the cervix at the 
vaginal junction, when the cervix w’a-. ligated bilat- 
erally and then e// mnsse, and amputated with probe- 
pointed bistoury just below the internal os There 
was no hiemorrhage from the stump, it having the 
usual gray appearance of uterine muscular tissue, but 
much more amemic m appearance 
The cavity was as carefullj' sponged out with neiv 
sponges, previously rendered “aseptic,” as possible, 
and the abdominal incision closed in the usual waj, 
except that carbohzed silk was employed instead of 
silver w ire, as in case one The shock was so pro- 
found that It was impossible to put the woman to bed, 
and bottles of hot w'ater were packed around and 
over her w'here she lay on the table, and blankets 
' plied on her, hypodermic, of ammonia and w'hiskey 
given, and every effort emplojed to establish reaction, 
w'hich, for the space of at least one hour was consid- 
ered doubtful, but at the end of this time, the pulse 
could be felt at the wrist, and slowly reaction was 
established In answer to the question, “How do 
you feel, Mary?” in a distinct voice she expressed 
herself as feeling better than she had for several 
weeks She was then put to bed, and after being 
there for some time, without speaking, she volunta- 
rilv expressed her gratitude to me for so riiuch relief, 
and repeated that she felt very comfortable So 
complete w'as the reaction, both from shock and 
chloroform, that one or two gentlemen \ entured to 
express a hope of iier recovery, and one was inclined 
to believe she would recover and live for a short time, 
but, of course, recovery was an impossibility, short 
of miraculous interference Quinine, as is lU) habit 
previotis to any operation, had been given in large 
doses for several daj’s before the operation, and now 
one-third of a grain of morphia, w ith a full dose of 
the cinchona Salt, w'as given in whiske> At the end 
of three hours, she was left in care of a sister only, 
as I had no hope she could live over tw'o or three 
hours longer Wonderful as it was to all who wit- 
nessed the fonmdable character of the operation re- 
quired to remove such a mass, w'lth such wide spread 
adhesions, and siicli destruction of intra abdominal 
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and pelvic tissue, that she did not die before the 
operation was completed — which occupied full> one 
hour — yet, as I am informed by her colored friends 
and watchers, she lived in comparative comfort until 
3 o’clock next morning, and died without seeming 
to suffer , from their description, “ that she onlj com- 
plained of weakness,” I presume from exhaustion 
The operation was completed at ii 20 a m , Nov 
20th, and she lived until 3AM of the 21st, being 
nearly 16 hours 

In reviewing the history of the case after the re- 
covery from malarial fever, and especiall) the ca- 
chexia, I am at a loss to understand why malignant 
disease did not impress itself upon my mind so firmly 
as to make the diagnosis clear as to the character of 
the growth before, as it u as made at the — I had nearly 
said, post-mortem — it was next to it , simpl) an ante- 
mortem examination 

I am satisfied we did rong in yielding to the 
pleadings of the patient for the operation, and, under 
the same circumstances in future, 11 ould be firm in 
my refusal to operate , but there is some excuse, on 
the other hand, looking upon the growth as non- 
malignant, and satisfied, from the rapid emaciation 
and dyspncea, that death u as ce'^tain in a very short 
time, and though the result was expected, yet there 
might be a chance of life by its removal , there cer- 1 
tainly was none if it remained I 

It IS next to impo'-sible to correctly and certainly ! 
diagnose cancer of the body, or fundus of the uterus , 1 
of the os or cervix it is comparatively easy But I 
when It IS made, in either case, os certainly cancer in 
any form, even epithelioma of tne os and cennx, I 
agree with Dr A Reeves Jackson, of Chicago, in 
his recent very opportune and conservative address 
on ‘ Extirpation of the Cancerous Uterus,” before I 
the American Gynaecological Society, at its meeting 
in Philadelphia, Sept iS, 19 and 20, 1883 

Dr Jackson summarizes thus 

1 ‘‘ Diagnosis of uterine cancer cannot be made 
sufhcieiitly early to ensure its complete removal by 
extirpation of the uterus 

2 “When the diagnosis can be established there is 
no reasonable hope for a radical cure, and other 
methods of treatment, far less dangerous than exci- 
sion of the entire organ, are equally effectual in ame 
liorating suffering, retarding the progress of the dis 
ease, and prolonging life 

3 “Extirpation of the cancerous uterus is a highh 
dangerous operation, and neither lessens suffering — 
except in those whom it kills — nor giies reasonable 
promise of permanent cure in those who recox er 
Hence it fails in all the essentials of a beneficial ope- 
ratix e procedure, and should not be adopted tn 7 iwde? >1 
sui^ii] ” Italics mine 

In I ancer of the cerx i\, I think the doctor is in 
error wlien he saxs it cannot be made sufficientlx 
carlx to ensure Us complete remoxal bx extirjntion of 
the entire organ but its extirpation is of itself too 
dangerous to risk, exen if the entire remoxal of the 
disease was the result In his third proposition he is 
again in error, when he saxs it “ nexer lessens suffer 
ing except in those it kills ” If thex siirxixe the 
operation the suffering is abolished until the return 


of the disease This I hax e a knoxx ledge of in one 
case that xxas exempt from suffering for three months, 
w'hen the disease returned, and the xxoman suffered as 
before, until death finallx reliexed her pcrmaucntl) , 
xvhich I believe is the only certain and permanent re- 
lief for any case of true uieitue eaueci ivell developed 

I have treated several cases of cancer of the cer- 
vix by curette and caustics, and prolonged life, and 
lessened to some considerable extent the suffering , 
and in one case was urged b) the patient to renioxe 
her womb, and refused But in this rase, as in the 
others, the diagnosis xvas certain But in the case 
here reported, cancer had onl) dimlx floated in mj 
diagnostic calculations Though I regret the opera- 
tion was not abandoned xvhen the true nature of the 
groxxth became knoxx n, yet I have no reprox’ings of 
conscience on the score, for I know we did not 
shorten her life ox er txx enty-four hours, and xx e gax e 
her sixteen of ease and comfort, xxhich xxas more than 
an equivalent for all the time she xx ould have lix ed 
and suffered “a lixing death ” 

The tumor, after being convej ed seven miles m a 
bugg), weighed 18 pounds Aluch of it was de- 
tached and lost I think it would haxe xxeighed, as 
tumor and uterus, xxithout regard to fluid con- 
tents, at least 25 pounds, or perhaps 30 pounds It 
xxas sent to the Museum of the Mednal Department 
of Unixersity of Louisxille, Kj , and handed oxerb) 
mv friend, Dr D W Yandell, to Dr H •k Cottell, 
for microscopical examination, who has very kindlj 
furnished me a svnopsis of its microscopic structure, 
as follows 

March 7th, 1883 

Dfar Doctor — Dr D W Yandell is out of the 
cit), expecting to be absent for six weeks Your 
postal of February 23rd, with the tumor, has been 
referred to me by Dr W O Roberts I xx ill submit 
the specimen to microscopic examination, and report 
results as soon as practicable 

Yours x'erj trul), 

H A COTIELL 

Louisvillf, Kx , March 21, 1883 
' S P I hoxias, m d 

£>ea> Doctoi — k microscopic examination of the 
pathological specimen receixed trom )ou Februar) 
23rdj 1S83, warrants the following statement 1 he 
1 large, denser mass is a fibroma (the iitcnis itselfj 
The softer, appendant portion is sarcoma, of the 
small round cell tjpe The latter is coininonlx 
called encejihaloid sarcoma and with the cxcciilion 
' of the alxeolar xariet), is the most malignant of the 
' sarcomatous grow ths 
' Yours xerx trulx 

H A Con 1 1 1 

In conclusion, gentlemen, some apologx is iicrhaps 
' due j oil for tlie imposition upon jntir time and pa 
' tienre of this long report of two unsui cc-'sful < a^cs 
' in surgerx But thex were reported fir-,t'benu--e the) 
xxere iinsucce-ssful as I beliexe it is the dutx of sur- 
geon or phx’sicnn to take more pains in reportim, liis 
failures than his succe-S'-e-, bci aiise the latter are mui h 
more certain to report themse' -, an former 
are seldom heard of and a vtim) 
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deter others from a procedure that would have the 
same result, if not teach them to improve on your 
methods or avoid your blunders and mistakes At 
least I am certain if all operations in this compara- 
tively recent field — abdominal and pelvic surgery — 
or operations involving the opening of these cavities, 
were more faithfully and truthfully reported, not only 
the statistical tables would be more reliable than they 
are at piesent, but many might be prevented from 
encouraging the evident, bold, and often reckless 
tendency of the present day surgery The case of 
ovariotomy is reported because of the evident cause 
of death aside from the operation , and the case of 
hysterectoni)' specially on account of the errors in diag- 
nosis, and to condemn it and all similar operations , 
and because, as far as my observation extends, ana 
that of several well posted surgical statisticians, it is 
the first laparohysterectomy ever performed in the 
State of Kentucky , certainly the first reported 


CORONERS AND MEDICAL, EXAMINERS IN CON- 
NECTICUT 


BY GUSTAVUS ELIOT, A M , M D , NEW HAVEN, CONN 


Perhaps nothing has occurred during the past year 
of more general interest to the medical profession in 
Connecticut than the enactment of a new law con- 
cerning coroners The desirability of a change in 
the methods of conducting inquests had long been 
apparent, when in May, 1S79, the subject was brought 
to the notice of the Fellows of the Connecticut Med- 
ical Society At that time the President, Dr C M 
Carleton, of Norwich, in his annual address, called 
the attention of the Fellow’s to the facts, that the 
conduct of coroner’s inquests had long been a sub- 
ject of ridicule and contempt, and that Massachusetts 
had lately made radical changes in the law'S governing 
these proeeedmgs, which had gone far toward the 
reformation of abuses He therefore recommended 
the appointment of a committee to examine the 
w’orkings of the Massachusetts law, and “to urge 
upon the legi 1 iture of Connecticut the necessity for 
leform in the same direction ” Accordingly, a com- 
mittet of three was appointed, the members of which 
were instructed to investigate the adaptability to 
Connecticut of the Massachusetts system, and to re- 
port at fli“ next annual convention They were also 
authoii7“cl > \'f-,it Massachusetts for the purpose of 
studying t! c juactical working of the system, and to 
bring the subject before the legislature 

The ancient law, to which Dr Carleton alluded so 
irreverently, empow'ered “any justice of the peace’’ j 
to cause to be summoned “a lury of tw’clve judicious 
men,’’ “to enquire of the cause and manner’’ of 
death of any person who shall h ive come to a sudden 
or unnatural death, or should have been found dead, 
the manner of whose death was unknown The ver- 
dict of this jury was required to be presented to some 
justice of the peace, who in turn was required to re- 
turn It to the next Superior court in the county 
Small fees, none of them exceeding one dollar, were 
established, w’hich were paid from the tow'n treasury 
Slight penalties were prescribed for neglect on the 


pait of officers in serving warrants, as well as for fail- 
ure on the part of those summoned as jurors, to ap- 
pear and serve Provision was made for enforcing 
the attendance of witnesses, and for taking testimony, 
in the same manner as in criminal prosecutions be- 
fore justices of the peace 
The committee, whose appointment has been men- 
tioned, reported at the annual meeting of the Fel- 
lows of the Society in 1880, that they had visited 
Boston, and had enjoyed every facility for examining 
the system of medical examiners in successful opera- 
tion there They were thoroughly convinced that it 
was a most excellent one, and very much to be pre- 
ferred to the present coroner system , and yet, strange 
to say, they concluded that “it w'as not at present 
advisable to attempt the introduction of the system 
into this State,’’ and that “ it w'ould have been ill- 
advised to have brought any bill pertaining to the 
subject before the last State legislature ’’ This report 
W'as accepted, and the committee discharged But 
the agitation was not destined to end here 

Tw’O years later, at the mass meeting of the mem- 
bers of the Connecticut Medical Societv, Dr George 
L Porter, of Bridgeport, again introduced the sub 
ject At the conclusion of an essay on the “Recog- 
nition of Death,” Dr Porter urged that “ the com- 
munity should recognize that it is an unscientific dis- 
tribution of political power to elect or appoint anj 
one to the office of coroner w'ho is not a medical man 
of good standing,” and that “the State should 
ciiange its present laws, under w’hich the vagaries of 
‘ crow ners’ quest law ’ have been possible , a method 
which has long since been recognized as ill adapted 
to Its purposes, and which in practice is neither eco 
nomical, wise, nor satisfactory, and in its place enact 
some ordinance by w'hich the first official duties to 
the dead shall devolve upon properly constituted 
medical inspectors ” 

A resolution was passed unanimously “ that a com- 
mittee of fixe be appointed by the President, charged 
w'lth the duty of bringing before the attention of the 
next legislature of the State the great importance of 
1 change in the laws providing for the detection of 
crime, and particularly to change the laws respecting 
the appointment and duties of coroners, and to advo- 
cate the appointment of medical examiners ” 

The subject at length came before the legislature, 
at the January session, 1883, and the new law' was 
finally approved May i, 1883 

The provisions of this law are substantially as fol- 
lows The judges of the Superior court, every third 
year at their annual meeting, shall appoint for each 
county, upon recommendation of the State’s attor- 
ney for the county, “ a coroner, who shall be an at 
tame) at law residing in the county, familiar with 
criminal practice and medical jurispnidence He 
may, for cause shown, be removed by the judges, and 
the vacancy' filled by them as in the first instance 
He IS required to furnish a bond of $3,000 for the 
faithful performance of the duties of his office 

“ The Coroner shall appoint for each town of the 
county an able and discreet person, learned in med- 
ical science, to be Medical Examiner ” Each Ex- 
aminer IS required to give a bond of Sr, 000 to the 
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Coroner for the faithful discharge of the duties of his 
office, and holds his office at the pleasure of the Cor- 
oner 

“ When any person shall come to a sudden or un- 
timely death, and when any person shall be found 
dead, the manner of nhose death is not known, any 
one who shall become an are of such death shall forth- 
with report the same to the Medical Examiner of the 
town in which the; dead bodj lies,” who shall imme- 
diately proceed to vieu and take charge of the dead 
body 

If, upon examination and inquiry, the Medical Ex- 
aminer IS satisfied ” that the death i\as not caused by 
the criminal act, omission, or carelessness of another 
or others, and that there are no suspicious circum- 
stances attending the same,” he shall give a certifi- 
cate of death in the usual form to the Registrar of 
Vital Statistics He shall also mail or deliver to the 
Coroner of the county a certificate that an inquest is 
unnecessary 

If, on the otjier hand, the Medical Examiner is 
suspicious that any one is criminally responsible for 
the death, ” he shall as speedily as possible, by tele- 
graph, telephone, or otherwise, notify the Coioner 
for the county of such death, and of the place where 
the dead body is Iving Whenever the Coroner has 
such notice, he shall at once, and on other notice 
may, proceed to t lew and take charge of the dead 
body, and make all proper inquiry respecting the 
cause and manner of the death ” If he concludes 
that no one is criminall) responsible, he shall return 
a certificate of death to the Registrar of Vital Sta- 
tistics If on the contrary, he has reason to suspect 
such responsibility on the part of any one, “he may 
cause an examination or autopsy to be made of the 
body b) the Medical Examiner, or by some other 
competent surgeon or physician,” who shall render a 
written account of everything which is likely to throw 
any light upon the identity of the bod} , or upon the 
time, manner, and cause of death “Should the 
Coroner deem it necessar). In may by warrant cause 
a jury of six judicious men of his county to be sum 
moned before him, to assist him in his investigation ” 
1 hese men the Coroner shall instruct in their duties, 
and as to all points of law that may arise at the in 
quest He also “may order an} inquest or any part 
thereof to be held m private, in which case only the 
persons by him designated shall be allow ed to remain 
in the room or place where such inquest is being 
held ” If the verdict in any inquest charges any 
one with having caused the death which is the sub 
ject of the inquest, the Coroner shall at once com- 
municatt the import of the v erdict to the prosecuting 
officer of the town or cit} in which the death oc- 
curred He shall w ithm ten da} s return to the clerk 
of the Superior court the testimoii} of the witnesses, 
his own report, and the certificates sent him b} the 
Medical Examiners He shall, m addition, keep a 
complete record of all certificates made b} the ex 
ammers, of all mv'estigations made bv himself, and 
of all testimon} given before, and verdicts rendered 
bv, juries oi inquest 

Extensiv e pow ers are granted to the Coroner m re- 
gard to the summoning of witnesses and causing ar- 


rests m order that no means may be neglected of de- 
tecting those w ho are cnminall} responsible for un- 
natural deaths In cases where wounds and injuiies 
are received for which others are responsible, ifdei‘h 
threatens, the Coroner shall take the statement of the 
person concerning the manner in vv Inch and the per- 
son b} whom the injuries were inflicted If, in any 
case. It appears necessary to the Coroner to hav e a 
chemical or microscopical anal} sis, or other scientific 
investigation, for the purpose of ascertaining the 
cause of the death of the person on w hose bod} he 
is holding an inquest, he shall so report to the State’s 
attorney of his county, who ma} order such anal} sis 
or investigation to be made 

The medical examiners receive ten cents a -mile for 
tiavel, five dollars for an external examination and 
twenty dollars for an autops} The Coroner receives 
fifteen dollars a day vv hen necessaril} employed, and 
forty cents a page for making the necessar} records 
and copies These fees are paid from the State Treas- 
ury, the bills therefor having first received the en- 
dorsement of the State’s attorney 

The most striking feature of the new s} stem is the 
marked tendenev' toward centralization This is 
made apparent in the first place bv the withdrawal of 
the authority of holding inquests from the numerous 
local officers elected by the voters of each town, and 
the placing of it in the, hands of a few (eight) men 
who are appointed by the judges of the State The 
fact that the appointments are made upon the recoin 
mendation of the State’s attomejs, thus making the 
whole system, directly subordinate to the prosecu- 
ting office of the county, points in the same direction 
Another striking feature of the system is the exceed- 
ingly insignificent position occupied by the Medical 
Examiner as contrasted with the unusual range of 
action granted to the Coroner While the latter of 
ficer can be removed b} the judge “ for cause shown,” 
the Examiners, on the otlier hand hold office “ at the 
pleasure of the Coroner,” — a sti angel} uncertain ten- 
ure of office Even where an Examiner Ins under- 
taken an inv estigation the Coroner ma} at an} moment 
interrupt the inquirv and take entire charge of it him- 
self If the Examiner finds reason to susjiect crmiin 
abtv the Coroner still has the priv ilege, if he secs fit, 
of returning a certificate of death from natural causes, 
as if he were more competent than a ph}sician to de 
termine the cause of death in a doubtful case Not 
even is the making of an autopsv ensured, as a definite 
prerogative, to the lawful!} appo nted Medical Exam 
iner, hut here again the Coroner ma} supersede him 
b} calling upon some one else to do it 

The law went into practical operation about the 
first of Julv lime will uneioubtedl} show Us defects, 
and, if It has an}, its advantages 
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Being called upon recentlv to excise a portion of a 
' nb, in a cntical case of chronic cmpvcma in wliirh 
closure of the pin cavitv, which I had prcviousU free 
Iv opened, was ji-evcntcd bv inabilitv of tlie rhc'-t 
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w ill to further retnet I took Decision to rt\ lew the j 
different methods in rogue for the performince of 
this operition 

The incision fliroiigh the flesh is of course eisr , 
nor IS the peeling off of" the periosteum difhcult, but 
It IS not so eisi to cut through the bone and it the 
same time not injure the soft pirts Tiie chiin sau , 
the Her sarr ind the trephine are the means usinlU 
emplored to cut the bone, the 'soft parts being held 
aside meiiitime bj retrictorsor b\ i strip of leather, 
pasteboard or flexible metal passed behind the nb 
None of these methods lion e\ er are free from obiec- 
tions, chief among n Inch are the time required, tlie 
difiicuUr of protecting the soft parts, and the neces- 
sar\ presence of more "or less bone dust in the wound 
1 he ordinan bone forceps or cutting pliers is better 
but Its points are objectionalh sharp while its shape 
IS sutli that tlie blade cannot be easih passed between 
the ribs cspecialb when the\ are doseli ipproxima- 
ted as in the retracted thorax of chronic discliarging 
empieina 1 therefore hit upon the lO^tatoru as 
benm cntircU efhiient and it the s-mic time free 
from'' ill obicctions Ihe co^tltome, a cut of which 
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appears herewith is luriiislied with the more eom- 
jilcte post-morteiii e ist' uid is designed for ojieiiing 

the then IX ‘ r j r 1 c 

The operation alluded tei was performed liiii 20 
itvS' with the assistance of Dr N R Colemm of 
this cm, and Dr S I MeCiirdi ot Dennison, 
Ohio Hie usual incision was nude and the perios- 
teum peeled off , the blunt low er 1 iw ot the cost itoine 
w IS then forced m below the nb and then up behind 
It when the jaw-s were closed and all present were 
suriirised at the ease w itli w Inch the bone w as ‘•01 ered 
Ihe laws of the instrument were igaui opened and 
pushed along the nb to the other cxticiniti of the in- 
cision when on closing them the opeiation was com- 

^ Owin'’’ tothespongi stnictiire of the bone with its 
diploe and to the peculiar cutting angle ot the iiistru- 
nu lit the 1 lb is se\ ered w ith much gre iter c ise th m 
is tlie phalinxm amputation ot a finger with the bone 

^ \ 111 i\ idd in passing that the patient although 
greath leduced bi fa e months of siqipuration rillied 
nromptli alter the oneration , m six weeks the cimU 
Tas entireh closed uid at present the patient is ap- 
pareiith as sound md well as eier 


Poisoning B\ Cxosiic Alkxli — Feedixc in Rec- 
tum FOR 49 Da\s — Dr McDoug,ill, in charge of the 
Kulangzu' Hospital, Anioi, furnishes the 0 /c/<wcr 
Gazcfti with the notes of a case of attempted suicide 
111 A woman b\ swallowing an ounce of caustic alkali 
Vomiting ensued almost immediatch, the loniitcd 
matter containing a good deal of blood Three dais 
I itcr the patient w is admitted into the hospital i eri 
weak and pale, eies sunken, and bps miigue, palate 
iiid 111 Ilia coi ered w itli sloughs Deglutition being 
impossible she w as gn en frequent nutrient enemata 
amounting m the dai to fifti or sixti ounces of beef 
tea, eggs and milk Hie enemata were retained tor 
three or four hours Vfter the mouth and throat got 
well the patient made frequent attempts it aeghiti- 
tioii, blit witlioiit success On the qsth chi a small 
sized bougie (liter mail) unsuccessful efforts) was 
pissed through one stricture at about the Icnel of the 
tlnroid cartilage but after passing six inches beiond 
this point It stopiied and subsequent attempts at get- 
ting It lower proicd fruitless On the 
qoUi da\ the patient for the firsi time 
swallowed a little congee (?) and milk 
this was followed b\ great pam in the 
stomach Ihe qiiantvtx was increased 
eieri dii until a week later she swal- 
lowed a large tumblerful of beet tea and 
the same qiiantiti of milk 1 lie rectal 
miections w ere continued Her master 
took her aw a\ the next dai and four 
weeks later came the new-s of her death 
It Is most probable thaj: the ccstation ot 
nourishing enemati and the absence of 
am siifliciciit food that she could swallow simph 
brought on death b\ stination She hied for ^ 

' dais without swallow mg the smallest quaiititi ot food, 
'Tithcr fluid or solid, and denied so much nourish- 
imcm lremtSconu,;,.. tW sl.s 
weight 

' Vmis OX \x Eiiorii'c DiSExsr Ohserifd la 
PiKiioi --Dr T H Loiiri m the CV/r/ewr fPusc/A, 
Tmes Tgencril consideration of the histori of Muvne 
’^A/,!;rC Lni en bi lanoiis authors, and as preluii- 
, nnri'to his cbmeal notes of ten cases of an epidcnnc 
di-ease which he considcis as being close!) allic 
I the bubonic plague Hie population of laknu 

where his cases occurred is set durum three 

mortihti was between 400 and 500 dumi^ uircc 
months \ < from the end of March to the end 
tnm ISS’ He describes the higicnic condition of 

wmmmm 

a large betel 11 it to a iici s e g, , 
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present , hard and painful , do not suppura , 
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groin most frequent site 3 Sallow hue of skin 4 
Heav)' odor from breath 5 Pulse small and weak 
6 Bilious vomiting 7 Most cases great prostra- 
tion 8 Tongue varied , mostly dry, w nite fur 9 
Sordes on teeth and lips 10 Delirium ii Rest- 
lessness 12 Respiration somewhat hurried 13 
Bowels loose, fetid odor, no diarrhoea 14 Prae- 
cordial oppression 15 Thirst not intense 16 
Drow'siness passing to coma 17 The young more 
frequently attacked 18 Incubation appears short 
19 No eruptions were observed 20 Great mortal- 
ity among rats , no other animals attacked 

He regards this as a filth disease, and influenced by 
high temperature , during its prevalence the ther- 
mometer averaged a day temperature of 85°, and a 
night temperature of 76° He classes it as a specific 
contagious fever, of short duration, accompanied by 
glandular sw’elhngs, and very fatal On first seeing 
the cases they resemble closely typhus fever 

The Preservation of Bodies — Dr J Polak, of 
Warsaw', has for some time past been employing an 
aqueous solution of sublimate for the preservation of 
cadavera It is used in the proportion of i to 500, 
or I to 300 He claims that better results are ob 
tamed from the employment of this salt of mercury 
than from thymol, as ordinarily used, i c , thymol 3 
parts, glycerine 2,000 and water 1,000 , and that, 
being at the same time much cheaper, it is to be pre- 
ferred Ihe injections are made in the ordinary 
way, through the carotid or femoral artery, and no 
special appliance is needed — Medical Pi css 

Marked Reduction of Temperature after 
Haemorrhage into the Medulla Odlonc\ta — Dr 
C Lemeke reports a case {^Deutsches Aichjo fin 
Kliii Med ) as coming from the medical clinic of 
Prof Thierfelder, where there was primary hiemor- 
rhage into the medulla oblongata, followed by a 
, most remarkable reduction of temperature 

The patient was 38 years of age, a blacksmith and 
a drunkard His habits w ere uncleanl) , his abode 
unhealthy and his nutrition poor On October 24 
he came home drunk and went to bed October 
26 his wife reported that he no longer recognized 
her , could not speak or sw allow , but had rattles in 
his throat and froth came out of his mouth He 
w as brought to the hospital on a stretcher, w hen a 
record of his case w as taken No deformity in the 
robust bodj , no bloat in the face , cheeks red , good 
color to the mucous membrane , no smell of liquor, 
but a most remarkable coldness to the skin of the 
whole bod), feeling like a cold corpse , no c)anosis 
or cedema, even in the parts pressed upon in hing 
With this was a remarkable diminution in the fre- 
qiienc) and force of the heart’s action, The radical 
pulse w as altogether wanting , the carotid pulse was 
^ er) feeble , the number of beats of the heart as 
marked at the apex was 38 per minute , the breath- 
ing was labored and stertorous, but regular iS per 
niimite No ptosis on the left coniunctnal bulbi 
acuti an ecch\ mosis of the size of a small pea left 
pupil a little more contricted than the right both 
reacting sluggishl) on exposure to light Ccnical 


muscles pliable , no enlarged glands , reflex irrita- 
bility more marked on the right side , the sensorium 
deeply affected , the patient answers no questions, 
loud calls arouse him momentarily , the eyes stare into 
vacancy, and no notice is taken of what goes on 
about him , the limbs are passively limp , sw allow ing 
IS not possible 

After having been given a bath of 28° C , for 
cleanliness, and placed in a warm bed, the thermom- 
eter, at 9 p M , W'as placed in the rectum for a dis- 
tance of 6 centimeters and remained there 15 min- 
utes , when It registered exactly 23° C After the 
bladder had been emptied, and an enema guen, 
which brought aw ay hardly an) fcecal matter, about 
every six hours stimulant enemata of port w me and 
camphor were administered, wath subcutaneous in- 
jections of teth sulph The thermometer gai e the 
following record 

October 27, 2 a m , 25 5° C (rectum) , 7 a m , 
26° C, (rectum) , ro A m , 26 7° C (left axilla — 
in place for an hour) , 2P m, 275° C (rectum) , 
5P M , 27 7° C (rectum) , 9 p m , 28° C (rectum) 

Heart beats, October 27, a m , 32 per minute 
About 10 A M the respiration became of the Chejne- 
Stokes character Arms flexed to a right angle and 
contracted , shoulders limp , legs limp, no contrac- 
tion , on grasping them especially the left, there is 
erident appreciation of pain, the reflex irritabili- 
ty of the left has became less marked, mine passed 
in bed, towards evening the heart beat 40 per min- 
ute, and death took place at 1 1 45 p m , w th ap 
parent cedema of the lungs 

The post-mortem made twentj-four hours later was 
ver) thorough, the interest centered in the brain 
and medulla , a considerable amount of clear senim 
w as found in the subarachnoid space , the pia mater 
was lifted up into bullae by the underhing serum, 
the medullary and gra) substances of the brain w ere 
strongly injected with blood , sentncles not abnor- 
mal Ihe medulla was carefully remoied and exam- 
ined b) transverse sections The first important change 
was noticed 7 mm below the calamus senptonus, 
where there was marked hjperaeniia and dilatation 
of the vessels on the left side , further to the left 
from the central canal and from the caput column 
post, were the \essels doubled in size and filled with 
blood — no haimorrhage From this localits to the 
middle part of the medulla oblongata, the hvperae- 
mia became less marked until nothing abnoimal was 
seen beyond a slight thickening of the tissue about 
the central canal The transierse sections through 
the middle portion of the medulla, which showed 
clearh , delineated the nuclei of the h\ jioglossal and 
accessor) nenes, gai e their cells as iinusinlh marked 
h pigmented, especialh the left From here on the 
h)pera:mia became more marked again with eai h 
transeerse section until at the left side near the me 
dian line and on the surface of the floor of the fourth 
\entricle, were the first traces of a frcdi hamiorrhage, 
which led to a deposit further on, 'Inch las more to 
the left of the median line and 1), mm beneath 
the floor of the fourth \entriele, it was 4 mm in 
extent from the middle of the olnarv hoch to the 
point of the alacincri a extending ' the 
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mentioned depth to directly under the ependzma of 
the fourth ventricle, pressing it upwards, its breadth 
measured i-i^ mni Relatively, it was placed lat- 
eral to the nucleus of the bulb, above the nuJeus of 
the vagus and somewhat belou the median portion of 
the nucleus of the auditoiy nerve The examination 
was carried further with interesting results, but as the 
question here has reference more particularly to the 
relation between the hiemorrhage m the medulla and 
the louenng of the temperature, it is not necessary 
to give further details 

Here is the case of a man who uithin three da} s of 
his death shoved no special change in his ph}sical 
condition from that of a previous indefinite period , 
he suffers from primary luemorrhage of the medulla 
oblongata, and his case is classed as acute apoplecti- 
form bulbar paralysis, vhich is recognized as such 
through the complete anarltine (injury to the N 
hypoglossus), the dysphagia (affection of the nuclei 
of the Nn hypoglossus, glosso-pharyngeus and \ agus- 
accessonus), the diminished pulse-rate (irritation of 
the nucleus N vagi;, the labored lespiration, which 
became of the Chejme-Stokes form (symptoms of a 
clot m the immediate neighborhood of the respirato 
ry center), and the enfeeblement of motor force m 
the extremities, which Nothnagel considers as often 
the only symptom of a bulbar clot The cxtraordi- 
naiy low'ering of the temperature gives rise also to 
the conclusion that certainly the locality of the lesion 
was in close connection with the seat of the thermic 
centre 

Suppression or Urine for Eighteen Da\s — 
A fatal case is reported from AVarsaw^ of a railway 
conductor, 45 years of age The patient was admit- 
ted into the Child Jesus Hospital, IVarsaw', on Feb- 
ruary 8, of the present year He had then suffered 
for five days wuth complete anuria From time to 
time one or two drops of mucus had pissed the 
urethra For two days no movement of tlie bowels 
had taken place , there were meteorismus, eructations, 
dull pain m the kidnej region, headache, sleepless- 
ness and restlessness Tiie patient attempted to 
evacuate urine three or four times in the hour, but 
wuth out success The pulse w'as weak, 100 , temper- 
ature, 37 (C ), no urine came away on passing the 
catheter AVarm irrigations of the bladder, purga- 
tives, extraction of blood from the kidney region, 
and w’arm baths produced no alteration On the 
1 2th of February vomiting set m, which lasted sev- 
eral days The catheter was passed every second 
day, but yielded no urine The vomiting became 
more frequent, and pyrexia set in, 38 50 (C ) On 
the 2ist of February, for the first time, an ounce of 
urine w is passed, and on the 2 2d, one and one-half 
ounces fhe patient became still worse, and died on 
the 23d, after eighteen days of acute suffering The 
autopsy showed widening of the calyces In both 
ureters calculi were found, which completely prevent- 
ed the passage of urine The bladder was empty and 
contracttd No mention is made of urseniic (so cal- 
led) convulsions — The Medical Press 

Poisonous Fishes — AAT find m the Mevwitcs Ins 
a la Socit/c de Biologic, an article b} Cli Rem> , on j 


the poisonous fishes of Japan The article is not jet 
compete, but so far as published, it embodies the 
results of valuable researches It appears that in 
Japanese w'aters there are no less than tw'ebe larieties 
of fishes that are suspected or known to be mortall} 
poisonous Five of these are so virulent in their 
poisonous effects that their sale is interdicted by the 
Japanese gos eminent The Japanese give them the 
name of foiigou Their flesh is exquisite in flaior, 
and their poisonous qualities are most developed in 
the spring time The scientific name guen to them 
is Tetrodon, and tliej are also found at New Caled- 
onia M Reniy conducted a series of experiments 
on animals wuth these fishes, by feeding and injecting 
subcutaneously the flesh and viscera, watching the 
symptoms and noting the post-mortem evidences, 
from which he concludes that the poison resides ex 
clusively in the genital organs, and principal!) in the 
ovaries, and further, that the toxic force of the 
fish IS proportional to the development of the genital 
organs 1 he second part of Ins article, w hich is not 
j'et completed, refers to the clinical history of cases 
of poisoning by these fishes in man 

Spiritus Etheris Nitrosi — Dr D J Leech, not 
being satisfied with the scant) physiological and thera- 
peutic records of this drug, has undertaken to define its 
effects more clearly and positively, and in the Piac- 
tiUouei gives the results of his investigations, as pro\ - 
ing It to be a distinct depressor of arterial tension , 
finding that loo minims of spiritus etheris iiitrosi 
given to a healthy man invariably indicates in the 
sphygmographic pulse-tracing, a marked fall in 
arterial tension, and that this decreased tension 
lasts for tw o or three hours Its action is evidenth 
analogous to that of nitrite of amyl, and it probablj 
influences the same tissues As a diuretic, its success 
IS due to Its tension-reducing effect, and this also ex- 
plains Its failure as a diuretic in cardiac drops) In 
^elderly people, its chief lalue would he in counter- 
acting the increased tension consequent upon tissue 
degeneration The connection between its influence 
on tension and its diaphoretic effect, may enable us 
to judge of the probability of its u efulness as a dia 
phoretic in individual cases It is evident that it 
may cause a tense small pulse to become fuller and 
stronger to the feel, and quicker The heart’s beat, 
too, may become perceptible to the patient under the 
influence of the ether, as it often does after the ex- 
hibition of amyl nitrite, and the change which it 
effects m the circulation may also account for its 
utility in certain nen ous symptoms in children, to 
wdiich AA^ood calls attention 

Notes on the Administration of Quinine 
As the result of the experience of a practice of ele\ en 
years in Rome, Dr David Young gives {PracMionet^ 
his experiences w itli this drug, especiall) detailing 
two cases One an English lady, aged sixt) ) ears, 
who returned to her hotel cold, wet and tired after 
an exhaustive day’s sight-seeing The phjsiciaii 
called in attendance considered the s) niptoms pres- 
ent and suggested the use of quinine, which was or- 
dered (bisulpliate) in six gram doses ei ery four hours 
After the fourth dose, headache increased, noises in 
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cirs iiul deafness After llic si\th dose, violent nose 
bleeding After the seventh dose, convulsions, fol- 
lowed by death Ihe second ease was in a young 
Englishman similarly affet ted, who was ordered the 
drug in eight grim doses every si\ hours, the second 
dose produced marked ( im honism, and during the 
night he became wildly delirious, whieh (ontmued 
until the third day the cjumine was slojtped , the 
bowels which had been bound for 48 hours weie 
evacuated by the use of calomel, and tlie urine, pre- 
viously very seanty, discharged freely, when sleej) 
ensued, with freedom from delirium 'I he rase 
proved to be one of typhoid fever Dr Voimg sum 
mari/es other eases, and < oneludes as follows 

I Never give cjuinine in antipyretic doses m cases 
where the bowels arc confined and the see retion of 
urine is scanty 

II In eases where it is being administered and 
an increase of dose is desirable, this may be safely 
done if the skin, bowels and kidneys m imtam their 
normal functional activity 

III In many cases of remittent and intermittent 
fever, the (ombmation of the drug with the (blonde 
of ammonium or a salt of pot isli or soda, is likely to 
be more easily tolerated as well as more useful, thin 
if it be administered m a pure form 

IV During the administration of quinine, should 
a headache come on or increase m intensity, the case 
requires the most careful <itlention 

OV tin AcIION 01 AcAKICIN in nil NlC/IIl- 
swiAis 01 Pinirtsis — Ihe agariciis .ilbiis, of now 
almost obsclete reference, as growing iiiion the larc h 
m the old eountry, and consiclered as an ac tive i>ur- 
gitive, Ins been rec ently brought into use from the j 
fac t that the c hemists have extiac led the active [inn 
ciplc, m the form of long needle slnjiecl crystals to 
whieh the name has been given of Agaric m Andrei ' 
found the agaric m powder m closes of eight grams, 
gradually me re ised to a drachm, useful in the night 
sweats of jihthisis And now Dr Otto Seifert < ills 
our attention m the IVcinn AJrdizimschc Wochen ^ 
scluift to the agaric m as used for the same jinrpose 
It IS not jiositive m its ac tion and must often be given 
m increasing doses, but it induces sleep, relieves 
cough and lowers the pulse According to Dr 
Seifert’s evpenenc c, a full dose exerts Us innuence 
during file to SIX hours, when, Inowing the jienod 
for the onset of the sweats in jihlhisis, it must be re 
newed for tint ])ur|jose He gives the clriig in doses 
of o 004 to o 02 gramme , anci Ins met with success 
by using it hy jiodermu ally, his forinul i being 
Agaric 111, 005, aleohol abs , 4 5, glycerine, 5 5, 
produemg a [iretty severe burning ‘■ensatioii for h ilf 
an hour lie gives jireference to tlie internal aclinin 
islrntion 
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I'uiuisini) wiiKiv 

Thu 1 DtTOU of tlik JniiUHAf would hr jhd in rrrrlvr nny llrmu ff 
(.cticnd liitcrcxl In rr[ ^rd lo lor il cventi, or in dtrrw th H it U dr'^lnhlr itj 
c ill to the nttcnilon of tlir jirnfcRnlnn Intern v-rillrn for inddirailon nr 
c^nt»lll(tl^ Itrnin of Information tilioidd he (icrotnp itdcd hy thr writer n full 
n Him (ind nddrc^H sdtiwnnh not net irlly to he puldlhhrd All lOin 
ttiiinicdiion^ In fcj ird to rditorl il wori nliould ho nddrcvi etl jo iljo J dJjor 
SuiHCKii Ml) I Pidfi iruiuniMfj l»o ia(i 
iVu Annum in Ai»v\n(i 

SlN< I l Coi II 1 10 { iiNili 

Siihnrrlptfon^ III ly hri,in at inyditi IhfMifrnt mode (i( rrndtltiirn 
n hy IniiV < he( I or poM d iiioimy order drawn t(» the order tlie under 
When nrlthrr 11 m /ritdde remlHimei umy he rmdeat (lie rkJ 
of llie pnhlinlicr)', hy forw irdlnt, in ui dim I'ui i» leiicrA 
ArWrr^s 

JouiiNAi 01 1 nr Ami'iiic AN Mimic At A.sociaiion, 

No C; ItAHiioi I II Sum I i, 

_ _ (UK AIM IlllliriKI 

SAIURIMV, NOVI M/il K 17, i«Ky 

Mioicai AuvruiisiNc, — In rejily to the ()iie,tioiis 
of our Virgmu c orrespondenl, in the pic ceding 
number of the Joiiknai, we stued with siifficieni 
explicitness the rn.miier m wliidi my member ol the 
professum c oiild m ike known, liolh to the public md 
Ills jirofessional brethren, tint he prnliicd only m ,t 
hmilecl field or dejiArtmeiit of mcdiiinc or siirgiry, 
/ c* , hy s lying on the ordm iry jirofi ssion,il r ird ihil 
Ins j» (tehee K liDitleil lo tin . or Ih.il el is‘ ol di'i isc i 
If It IS proper for him to put it on lii'i c ird, of coiiiie 
he can ilsc; put it on Ic Iter he. ids, or door pkife , cu 
even on .ijune bo ird sign, so f.ir is the u lion of the 
American Medical Assoc 1 iiion is com erne cl lint 
It must he a simjile nolle e of limit il 1011 of hii mic ss 
and not a c I iiiii to sjiec 1 d or sup' nor ()ii,iliflc itions 
J he c|uestion he II IS r use d in regircl lo‘'smil,i 
riiiins, jjriv.ite homes, reire its,” etc .etc is of 'iif 
fie lent imjiortancc to ju'-lify i fur c oii'.iclc r.ition 
1 li.it mile II s]ie( I il iclverii ling li,i > been done in thr 
indirec 1 in inner IS oin loii 1 to ill Ilow' fir tin id 
vertisiiig IS III violation of the iiriiic ijih involvecl in 
the jirohihilory cIiu.eT of tin Nation il f ode of 
I'thics his never been luthoritativc ly diitnnitnd 
As in tliL c re of '.[ji c laltic ,, so hen, llu f orh of 
I tliic > m d ( s no cbrec t riieiilion of • ik Ii im titiilioii' 
Itsiinjfly i)rohibus the incclic i| muj from public ly 
offering 111 . ‘ervic to tin poor grid., from ' ik li 
(dicrtisirig is I- iiifc tide cl to iiiv itc the il((iitioii of 
those 1 iboniig under jjirticiilir di < 1 ' ind from 
boisting of s])(,cifi( rciti'cli' fir c xtr lordiii iry cure 
Neither h IS th' ciIik dnliliou of tin c)/ of in it 
tutioiis ( ler 111 f 11 eh terimiK cl by any din ci k don of 
the \rn'nfin MccIkiI A cjiiitioii t cm ' cjik iiily , 
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our learned confrere at Richmond could anal3'ze the 
various institutions to nhich he has alluded and deter- 
mine how far their advertising contravenes^ the plain 
principle on which the prohibitory clauses of the 
Code are founded, wnth as much propriety himself, 
as to call on his “venerable and honored brother,” 
to do it for him We have no objection, however, 
to rendering him such aid as time will permit 

First, let us determine the nature of the sanita- 
riums, homes, retreats, etc , etc , to which allusion 
has been made There are some maladies that afflict 
members of the human family of such a nature that 
the proper care and safety, both of the afflicted and 
of the community, actually require special provision 
for their care and proper treatment Such are most 
of the forms of insanity, and of those mental and 
physical derangements produced by the habitual use 
of opiate and alcoholic preparations Positive seclu- 
sion and some degree of restraint are essential to the , 
successful management of these classes of cases 
. Consequently, there is need of both public and pri- I 
vate institutions for their accommodation And this 
carries with it both the necessity and propiietj of 
such proper advertising as wall make known their 
existence to the profession and the public All of 
w Inch can be done wnthout, in the slightest degree, 
violating anv principle of ethics So, too, the estab- 
lishment of true sanitariums 01 places for the acconi 
modation of invalids at certain impoitant sanitaiy 
localities cdled “ health resorts,” is very desirable, if 
not absolutely necessary But the proper advertising 
of these does not necessarily involve the puffing of 
the name or skill of any membei of the profession 
Aside from the institutions w^e have now enumeiated, 
there are numerous others, such as dispensai les, 
clinics, homes, retreats, asjlums, institutes, etc , for 
the tieatment of this, that, and the other special clas^ 
of ordinary diseases, undei the direct charge of Dr 
A, Dr B or Dr C, who has ‘ long devoted special 
attention” to the class of diseases invited, that are 
so plainly devices for inviting the attention of those 
laboring under particular diseases, that no one can 
easily mismke then true relation to the acknowledged 
principles of ethics That their establishment, and 
the system of both direct and indirect advertising 
connected with them, ha« already done much to dis- 
gust the profession at large , to low er the standard of 
professional honor in the estimation of the intelligent 
classes of the people , and to div ert large numbers of 
patients from the care of their pioper medical attend- 
ants, will be evident to anjone who will take the 
trouble to investigate the subject live tune has 
come when the subject should receive the earnest 


attention of both State and national medical organi- 
zations And as a “venerable brother” we would 
advise our correspondent, who is )^et in the prime 
and vigor of life, instead of converting his house into 
a “private gynaecological retreat,” to apply his well- 
known ability through that part of the medical press 
which he controls, to the work of creating a more 
active public sentiment in favor of pruning out the 
excresences that are plainly disfiguring the features 
and corrupting the morals of the profession 

Unitv of Diphtheritic and Membranous 
Croup — In the number of the Journal for Septem 
bei 2 2d is a paper on this subject, read before the 
Section on Diseases of Children, by Alex Harris, 
M D , of Jeffersonton, Virginia The paper as print- 
ed closed with the following unfinished sentence 
“ I have lecently treated and lost a case ” In read- 
ing tne proof sheets the sentence was marked as un- 
finished, and diligent search was made for the 
remainder of the manuscript, but without success 
The author has sent us what was omitted, which 
would make the paper complete as follows “ I have 
recentl} treated and lost a case of diphtheritic pois 
oning, when the only local manifestation was on the 
skin of the hand and arm for more than a fortnight, 
the phari'iix becoming involved only about thirtj six 
hours before death More than tlnrt}’ years ago a 
neighboring practitioner saw one of mj patients in 
whom I had diagnosed membranous croup (without 
referei ce to the condition of the fauces), and being 
a disciple of IVood, declined to make a diagnosis 
without an inspection of the throat To ni) sur- 
prise, the inspection revealed membranous deposits 
on the tonsils and soft palate ” 


SOCIETY PROCEEDINGS 

TRANSACTIONS OF THE OBSTETRICAL SOCIETY OF 
PHILADELPHIA 

Stated meeting, November i, 1883, the President, 
R A Cleemann, m d , m the chair 

Dr B F Baer related the following cases, the 
clinical histones of which present some points which 
he thinks are instructive and worthy of discussion 
The> are somew hat unusual m character, and remark- 
able that they all occurred w ithin a period of thirteen 
dajs 

forceps labor fifth position 

On October 17th I was requested by Dr - to 

visit bis patient, Mrs H , who had been m labor 
tlnrt) -SIX hours, prepared to perform craniotomy 
She was a pnmipara, 43 jears of age 

I found the patient nervous and exhausted, the sou 
parts dr) and rigid, the osonl) partiall) dilated, and 
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the membranes ruptured man) hours The head, a 
large one, ivas in the caVit}^ of the pelvis, and, nhilst 
not impacted, it v as nearly so The larger portion 
of the head m as posterior and to the left, the smaller 
portion anterior and to the right The fcetal heart- 
sounds were heard in the left lumbar region, and no- 
where else I therefore diagnosticated a left occipito- 
posterior, or fifth position of Baudelocque 

I placed a vectis, and endeavored to assist rotation 
forn ards, but failed to make any impression I next 
adjusted, i\ith some difficulty, Simpson’s forceps, and 
by traction during uterine action, \i ith gentle efforts at 
rotation, allowing the forceps to turn as the occiput 
rotated anteriorly, that process vas finally accom- 
plished in about tw 0 hours of hard w ork I now re- 
moved the blades, and after finding that the head 
could not be delivered w ithout it, I readjusted the in- 
strument and assisted in extension of the head, de 
livenng a living child said to ha\ e weighed tw elve 
pounds There was no laceration of the perimeum 
Both mother and child have done w ell The case is 
interesting because of the age of the pnmiparous pa- 
tient, and m the position of the occiput, wdiich is rare 

ARM PRESENTATION , PODALIC VERSION 

On October 23d , Dr requested me to see 

a patient with him, a girl 16 jears of age — a primi 
para at full term — in labor about tw enty-tour hours, 
and trunk presenting 

In general appearance she resembled more a child 
oftw'elve than a girl of sixteen The external geni- 
tals and vagina w ere small and undeveloped The 
abdomen was greatlj distended, globular and flue 
tuating Palpation w as of only negative diagnostic 
value, probably on account of the large quantity of 
ammotic fluid But I thought I detected the head 
in one iliac fossa, and and the breech in the other 
Auscultation revealed the foetal heart sounds, feebly 
heard in the right iliac region The upper portion 
of the vagina was distended bj a large protruding 

bag of waters,” and the os uteri W'as fully dilated 
I could only slightly touch the presenting part, which j 
was entirely above the superior strait I detected 
what I thought to be a limb, and from what I had 
learned previously by inspection, palpation and 
auscultation of the abdomen, I behexed it to bean 
arm I then dilated the orifice of the vagina prepa- 
ratory to passing my hand, should that be found 
necessary, after rupture of the membranes, which I 
now did, and found a shoulder presenting and an arm 
on the verge of passing the os This I arrested, and 
made version by the feet I preferred this to version 
b) the vertex, because 1 deemed it easier and less 
dangerous to both mother and child to effect deliverv 
in that manner, than to appl) the forceps in this 
special case The child was aliv e,^but feeble The 
bod) passed through the narrow v agina v erj slow 1) , 
and onlv after pressure on the fundus of the uterus, 
until the head reached the floor of the pelv is Here 
b) assistance, the occijiut rotated forwards and the 
head was arrested Flexion of the head could not be 
made to occur bv supra-jiubic pressure, and bv pres- 
sure upon the nape of the nei k, whilst a finger or two 
acted upon the anterior surface of the head through 


the rectum I then quickly adjusted the forceps, and 
carrjmgthe handles forward with the bod j^ of the 
foetus, made flexion and deliv'ered a living child 
Ihere was not the slightest laceration of the 
jiennaeum 

The uterus did not contract well , and although 
ergot was administered, and time given for the organ 
to recover its tonicity ( thorough kneading being used 
meanwhile), when the placenta was expelled a smart 
post-partum hiemorrhage followed This was easily 
controlled by the application of pure vinegar to the 
cavity of the uterus, injected by means of (he long- 
nozzled uterine syringe, which holds about half an 
ounce I prefer this method of introducing the 
vinegar to any other, for the reason that it is more 
easily and thoroughly applied I carry the nozzle, 
guided by the index finger, as in the introduction of 
the sound, into the uterine cavitv, and project the 
vinegar, without force, over the surface This can 
be repeated if necessary, which is seldom Too much 
praise cannot be accorded Prof Penrose for his 
earnest advocacy of the use of vinegar in the treat- 
ment of post-partum hiemorrhage, the result of uter- 
ine inertia In my experience, it has nev'er failed to 
secure firm and continuous contraction, when prop- 
erly applied It IS simple, antiseptic, and harmless 

ARM PRESENTATION, PODALIC VERSION 

October 29th, Dr sent for me, stating that he 

had a case of shoulder presentation, that the mem- 
branes vv ere ruptured, and the os only partially di- 
lated He had attempted to make version by the 
feet, and had brought down an arm in mistake for a 
foot I found a pnmipara, -nt 22 years, illegitim- 
ately pregnant, at full term, fev'eiish and excited A 
large, fat right arm occupied the vagina, and the 
shoulder was jammed into and projecting through the 
os, which was firmlj contracted around it It was a 
dorso-posterior position, and the head was in the 
right iliac fossa -kll the liquor amnii had been 
drained away, and the uterus was closed tight!) 
around the child, which was apparently dead 

We administered ether, and I at once began an 
effort to bring down a foot, deciding that version b) 
the vertex here could not: be made, because the arm 
could not be returned to the uterine cavitj, and, 
even if the arm had not been down, I feel sure that 
the bi-polar force would not have been great enough 
to have brought that head to the superior strait But 
to get through the narrow V'agina and rigid os, which 
were filled alread) bv the arm and shoulder, was one 
problem, and another, apparentl) greater one, was 
the turning of the large child in a contracted iitcnis 
An attempt was, however, not onl) justifiable, but 
obligatory, for the sake of the child, of whose death 
we were not sure Then, embnotonij, in a rase of 
this character, would, I believe, have been attended 
with greater danger to the mother than version I 
graduallv inserted mj hand and earned it into the 
uterine cavitv, and with It I tried again to rejilace 
the arm, but failed hiv hand was now so ^numbed 
that almost all sensibilitv was k o fin- 

allv reached the feet, select" « left 

o le, and began mv efforts i nj 
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internal manipulations, of course, by placing the ex- 
ternal hand on the abdomen, and acting u'lth it on 
the opposite pole of the child When I made trac- 
tion on the leg, the arm advanced further into the 
vagina, and it now seemed that I should certainly be 
compelled to give it up, the difficulties appeared so 
great But patience and perseverance are cardinal 
virtues here, and bv exercising them to my utmost 
capacity, I succeeded in getting the foot ana leg into 
the vagina, where I secured them with a fillet I now 

gave this to Dr , and whilst he made traction 

upon It, I pushed upon the shoulder, and succeeded 
finally in revolving the child on its long axis, causing 
the arm to ascend, and the leg to occupy its place in 
the vagina The remainder of the delivery was that 
of a difficult breech case, where traction on the child 
and pressure upon the fundus of the uterus are imper- 
ative The child was dead The mother reacted 
well, and has not presented an untoward symptom 
There was slight laceration m the sulci on either side 
of the vagina, not through the cutaneous surface, and 
not enough to require suturing 


BREECH PRESEN7ATION 

Twenty- four hours later, orp October 30th, my 
friend Dr Win L Taylor requested me to see with 
him Mrs X , a primipara 35 years of age, who had 
been in labor 24 hours, the breech presenting in the 
left sacro-posterior position The membranes had 
ruptured twelve hours previously, the os was rigid, 
and only slightly dilated, and the breech was im- 
pacted in the superior strait, which seemed to be 
narrow The patient was short of stature, fat, and 
had a small vagina It was thought that the child 
was dead, but of this we were not sure 

Was there any use in waiting longer for nature to 
effect delivery^ We decided that there was not, 
and, I believe, correctly An attempt at traction 
w'as made by acting on the thigh, but it was futile 
I passed my hand w ith great difficulty into the cavi- 
ty of the uterus winch closely surrounded the child, 
and endeavored to reach a foot, but found that the 
legs were extended , and it w'as only after I had ad- 
vanced my hand absolutely to the fundus of the uterus 
that I secured the desired member The uterine cav- 
ity avas now so rigid and full that it appeared impos- 
sible to flex the leg and extend the thigh But 
here perseverance again succeeded, and the leg was 
brought into the vagina Delivery was finally con- 
summated by the greatest effort The child was 
dead, and from appearances had been so for some 
hours, as Dr Taylor had suspected The mother re- 
covered as after an ordinary labor 


PUERPERAL CONVULSIONS 

A few days before, October 21, there entered my 
service at the Maternity Hospital a girl, iS years of 
age, illegitimately pregnant, and near term bhe 
presented a depressed appearance, aid was pale and 
puffy from oedema Her urine w^as examined at once 
and found to contain a large quantity of albumen and 
some casts Her labia minorie were so oedematous 
that she walked with difficulty 

She was placed upon a treatment consisting of 
ham’s mixture, digitalis, laxatiies, and warm baths. 


with good food On the 20th, the nymphie were so 
greatly distended that I feared obstruction to deliv 
ery, which was about to take place, I therefore made 
about a dozen small punctures over their surfaces 
This was follow'ed by a very free dischaige of serum, 
so that in the evening the labia w'ere reduced more 
than one-half During the night, labor occurred, 
and she was delivered naturally at seven a m on the 
21st, having been attei ded by my assistant. Dr J P 
Pyle There w ere no symptoms during the labor nor 
immediately after it to attraci attention, but before 
leaving her he administered thirty grains of the bro- 
mide of potassium as a safeguard 

At 9 o'clock he was hurnedly called, and found her 
just recovering from a convulsion He at once sent 
for me, and began the administration of chloroform 
But before I reached her, at 10 o’clock, she had had 
two more seizures, and just as I entered the room she 
went into another, which was one of the most terrific 
convulsions I have ever witnessed I immediately 
opened a vein, and allowed about sixteen ounces of 
blood to flow I confess that I did not want to take 
blood from this patient, because she was in such an 
apparently low condition The bleeding did not 
seem to have the slightest effect, for very soon after 
It she had another convulsion fully as severe as the 
one preceding Since the first attack there had been 
given, per rectum, tw'enty grains of the hydrate of 
chloral and forty grains of the bromide of potassium, 
and, per os, one-fourth of a gram of elateriuni But 
the convulsions continued to recur, unless the patient 
was kept constantly under chloroform, and coma was 
deepening with each attack I now injected, hypo- 
dermatically, three-fourths of a gram of the sulphate 
of morphia This was at ii 30 a m She did not 
vave another convulsion, although no more chloro- 
form was administered until 2 p M At this time she 
lad a slight one, and at 2 30 another much more se- 
/ere, when I repeated the dose of three-fourths of a 
.ram of morphia After this she had no more con- 
vulsions The dose of elaterium was now repeated, 
ind the kidneys stimulated by large doses of saline 
Jiuietics, administered by the rectum ^he bowels 
aioved freely and repeatedly soon after the last dose 
of elaterium was given, and the kidneys respond 

uromptly, but the urine hecame^nearly solid, when 

die test for albumen was applied, and casts were s 
numerous, and of such a character, 
able prognosis was pronounced by the competent 
aiicroscopist who made the examination The pa 
uenbhowever, came gradually out of P-fo-d 
coma, but did not recover consciousness u^ti nearly 
three days had elapsed, becoming at J' ^ I 
[.nous and maniacal As soon '^^e coffid sw alloi , 
T resumed the administration of Basham s mixtu 
„rd.g.S.s, and on th, next day added ,«.».»= and 
“got, the latter especially to 

camllaries and thus assist in improving the condition 
“f the bram Milk and beef tea were given largely 
Ihe patient wiU leave the hospital to-morrow, 
dthoulhher urine still contains albumen m consider- 

“Tf SS'nt ever the cause of ec|a»ps„ (ninch 
not settled), this case presented the lidne. 
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which IS usually found in cases said to be of that 
origin 

Since It IS aptopos, I will relate a case which was 
probably not of uremic origin, because the urine did 
not indicate the slightest disease of the kidneys 

PUERPERAL CONVULSIONS 

My friend, Dr J B Deaver, asked me to assist 
him in the delivery and treatment of a case of con- 
vulsions The patient was eighteen years of age — a 
pnmipara, and unmarried The occiput was pos- 
terior and in the hollow of the sacrum The first con- 
vulsion occured after the head had passed the superior 
strait, and it w as a very severe one Dr Deaver im- 
mediate!} bled, and ver} freely Another convulsion 
occurred soon after the bleeding, although chloro- 
form wa^ administered and chloral given by the 
mouth When I reached her, she had had thiee at- 
tacks, and w'as profoundly under the influence of 
the anmsthetic, and, of course, could Jiot convulse in 
that state I adjusted the forceps and delivered, 
with the occiput posterior, being unable to rotate it 
anteriorly The anmsthetic was now' removed, and 
not long after another i lolent convulsion occurred 
I now injected tw o-thirds of a gram of morphia un- 
der the skin She did not have another seizure and 
made an uninterrupted recover} As stated above, 
there was not the slightest evidence of disease of the 
kidneys, either before or after labor The cause 
here was reflex — the patient being predisposed by a 
depressed mental condition, etc 

1 he first indication to be met in the treatment of 
puerperal eclampsia should be to control the con- 
vulsions I do not think it will be gainsaid that the 
prognosis becomes less favorable with each recur- 
rence I believe that morphia administered hypo- 
dermatically in a large dose, and reneated if neces- 
sary, Is one of the most efficient means which we 
possess for that purpose In the next case w hirh I 
am called to treat I shall gue one grain I wall 
bleed, if I think that is indicated, and shall use 
chloroform , but I will certainly give the morphia 
I will then attend to elimination through the bow els, 
kidneys and skin Dr Clark, of Oswego, N Y , 
first brought the morphia treatment before the pro- 
fession, in a fearless and excellent paper, published in 
th^Ame/ icari Journal of for January, 1880, 

w'hich IS worth} of study 


DISCUSSION 

Dr Elliott Richardson thinks the extent of 
dilatation of the cervix a very important point in 
considering the advisability of version in presenta- 
tion When the foetus is in a transverse position, it 
cannot descend, and as the cervix dilates, it slips up- 
ward on the neck and chest of the child, and thus 
puts the vagina in a condition of longitudinous tension, 
and consequently of narrow ing Anj sudden or ex- 
treme attempt at dilatation of the tagma, when in 
this condition, invohes a great risk of laceration 
In Dr Baer’s case, the narrowness of the os uteri 
w as a fa\ orable circumstance for jiodalic \ ersioii 
Ihere is a wide difference m the treatment of puer- 


peral con\ulsions,between this countr} and German} 
Carl Braun strongly discountenances bleeding, and 
recommends chloroform, wath the administration of 
benzoic and citric acids, to assist the action of the 
kidneys He considers that the prime object is to 
put the body at rest 

Dr W T Taylor thought that in Case 2, if the 
method of Dr Wright, of Cincinnati, for the cor- 
rection of the shoulder piesentation, by converting 
It into a vertex, had been tried, the difficulties and 
dangers of a i ersion by the feet might have been 
avoided 

He does nod think bleeding should ever be omitted 
in the treatment of puerperal convulsions, in plethoric 
patients Bleed freely, and give chloral in large 
doses, by the rectum He thinks the use of opium 
should be jrreceded by bleeding 

Dr Alfred Whelen has tried gram nitrate of 
pilocarpine, hypodermatically, after bleeding, — the 
result being successful The use of the pilocarpine 
did not seem to be followed by serious effusion In 
one case, in which no tieatment of any kind had 
been used, an autopsy showed all the serous carities 
filled w’lth effusion He thought the arterial tension 
consequent on the convulsion, w'as the cause of the 
exudation 

Dr R A Cleemann had tried all plans, and none 
of them w'ere certainly successful , every method 
W'ould fail at times, and any method will be fol- 
lowed by recovery He thinks bleeding should be 
tried in every case, to remove the vascular tension, 
W'hich IS the great source of danger 

Dr B Trautjiann had under his care a primi- 
para, plethoric, who was suffering from puerperal 
convulsions She w'as bled, a large dose of calomel 
was given, chloral was administered, and pilocarpine 
was injected, but all w ithout effect The patient died 
In another case the urine contained 50 per cent of 
albumen W'lth casts, and no convulsion occurred 
What is the relation between albumenuria and con- 
vulsions? Is the origin of the convulsion in the 
ner\ous system, and the albumenuria a result ? 

Dr H F Beates — The presence of urea in the 
blood being generally considered a prime factor, 
most of the forms of treatment have reference to its 
elimination Bleeding should be \ery free, to act in 
that manner, and if it is j>rompt and free, it will be 
followed by improvement , pilocarpine acts as an 
eliminator of urea by the skin, thus relieving the kid- 
neys and the s} stem He had treated tw o cases b} 
this method, and both had recovered 

Dr Philip M Schiedt had recently under his 
care a pnmipara, aged 25 years, she had conaulsions 
for four hours , chloral and bromide of potassium had 
been given freely, but with no effect , a hypodermatic 
injection of gr of morphia sulphate was followed 
by quick relief, she was ver} plethoric, but there 
was no need for bleeding after the use of the mor- 
phia 

Dr Baer, in Case 2, had considered \ ersion b} 
the \ertex, but thought that he could delntr more 
quickl}, and with less danger to both child and 
mother b} means of podalic \ ersion He considerrd 
eliminatioi a false princijile in tl atmen 
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puerperal convulsions First stop the convulsions, 
eliminate afterwards, if there be any necessity for it 
How much elimination can be effected by drawing 
twenty or even forty ounces of blood ? The majority 
of these patients need all of the blood they have , 
they have none to spare There is a neurasthenia at 
the bottom of these attacks The patients are gen- 
erally nervous and depressed, from circumstances 
connected with their physical and social condition 
Dr Penrose, at his lectures at the University, taught 
bleed — bleed , every case that was bled sufficiently 
got well , every case that was not bled, died Dr 
Carson’s lecture followed immediately after that of 
Dr Penrose, and he was as bitterly opposed to bleed- 
ing as Dr P was enthusiastic in its advocacy He 
has been afraid of pilocarpine, because its action, 
once established, can not be controlled He thinks, 
however, the effusions observed have been caused by 
the convulsions, and not by the remedy Morphia, 
used hypodermatically, is the remedy upon which he 
puts dependence , it will control the convulsions 
Any medicine administered by the mouth or rectum, 
must be of slow and uncertain action, because of the 
slowness of absorbtion from the alimentary tract 
Dr Beates reported a case of diphtheritic 
PARALV SIS in a child of eight months The muscles 
of the neck were affected, and resulted in extreme 
flexibility of the neck, — the head rolling all about 
Death resulted apparently from paralysis of the 
phrinic nerve 

W H H Githens, 

Secretaiy 


CHICAGO MEDICAL SOCIETY 


The Chicago Medical Society held a well-attended 
meeting on the evening of the 5th inst , and listened 
to the reading of an able paper by Dr A Reeves 
Jackson, on the question, “ Is Extirpation of the 
Cancerous Uterus a Justifiable Operation?” The 
paper is essentially the same as presented by the au- 
thor to the recent meeting of the American Gynreco- 
logical Society, and of which the following brief 
abstract has been furnished us 

In medical and surgical practice, the results ob- 
tained from any means or method of treatment are 
proper tests by which their value may be judged 
And, in accordance with this principle, whenever 
anv therapeutic agent has been found, after adequate 
trial, to generally fail m effecting the purpose of its 
use, or to be habitually dangerous to health or life, 
candid and honest men have ceased to employ it 
During the past few years, there has been a rapidly 
growing tendency to a bold, fearless — may I not say 
reckless ? — progressiveness m the surgical branches of 
our profession, that would have appalled our prede- 
cessors When we consider that some of these 
achievements are scarcely more than ante-mortem 
examinations, whose chief usefulness consists in dem- 
onstrating how long their owners are able to survive 
the loss of certain bodilv organs, we mav properly 
ask whether there is to be any limit to these exhibi- 
tions of surgical temerity 


I propose to discuss this question In view of 
known facts, is it justifiable to extirpate the uterus 
for carcinomatous disease ? 

It is notorious that, in almost all instances in which 
surgical operations have been done for the removal 
of cancers, they have only been of temporary bene- 
fit, if beneficial at all Nevertheless, so long as these 
procedures were comparatively free from danger to 
life, so long as they did no actual harm, they were 
doubtless proper m many cases, because they added 
for a tune to the patient’s comfort They rarely did 
more than this But when the operations themselves 
become so dangerous as to destroy 70 per cent of 
lives w ithin a few hours, or a few' days , and w hen, 
of the few w'ho escape the operation, 50 to 75 per 
cent die from recurrence of the disease within a few'^ 
months and when, further, of those w'ho yet remain 
all, or nearly all, die as soon as though no operation 
had been performed, we should halt to consider 
whether our calling, thus exercised, is beneficial or 
injurious 

The removal of the whole uterus is not a very novel 
operation Andreas A Cruce removed the organ, 
per vaginam, forscirrhus, m 1560, and similar oper- 
ations were done by Wnsburg, and by Monteggia, at 
the end of the eighteenth century Blundell operated 
m three cases in 1828, two of the patients dying, and 
one surviving a year, and finally dying from a recur- 
rence of the disease 

In 1878, Prof W A Freund reported a new 
method, under antiseptic precautions, whereby the 
uterus could be, as he thought, more safely removed 
than hitherto In the early part of 1879, he bad 
operated in ten cases, with the result of five deaths 
and five recoveries, and in September of that year, 
at the International Medical Congress, at Amsterdam, 
he reported four additional cases of his ow n In one 
of these, the operation was unfinished , the other 
three were all fatal Paggia ( Gtornak Internationale 
delle Semite Med , fas 3, 4. 1883) furnishes the 
latest table of operations by Freund’s method It 
includes px cases , 66 died , 25 recovered , mortalitj, 
72 5 per cent Yet, at the London Congress, Freund 
made tlie astounding statement, that the operation 
may be undertaken as a not very dangerous one in 
the early stages of carcinoma and sarcoma, in which 
It gives promise of a radical cure ' 

In consequence of the frightful mortality follow mg 
the abdominal method, Czerny, Schroeder Martin, 
and others, have practiced the removal of the uterus 
by the vagina, and thus far w'lth better results A 
table compiled by Sanger (Are/nv fin Gynalologte^ 
Berlin, 1S83) includes 143 cases, of w'hom 72 per 
cent recovered, and 28 per cei t died 

Extirpation of the uterus for cancer does not save, 
but destroys life In order to show how much life 
h^s been sacrificed by it, I accept all the known fatal 
operations as the full number, although it is certain 
that there have been many more They amount to 
rsy cases — 97 by the abdominal, and 60 by the vagi- 
nal method If we grant that m all these cases the 
disease affected the cervix, and that the average length 
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of life would be seventeen months, the calculation 
would show more than 222 years of life — over two 
centuries — sacrificed by the operation If we con- 
sider that in man> of the cases the disease affected 
the corpus uteri, as it surely did, in which the aver- 
age duration of life is tivo and a half years, the ag- 
gregate amount of life destroyed would be even 
greater 

To summarize, I have endeavored to show that — 

1 Diagnosis of uterine cancer cannot be made 
sufficiently early to ensure its complete removal by 
extirpation of the uterus 

2 When the diagnosis can be established, there 
is no reasonable hope for a radical cure , and other 
methods of treatment, far less dangerous than exci- 
sion of the entire organ, are equally effectual in 
ameliorating suffering, retarding the progress of the 
disease, and prolonging life 

3 Extirpation of the cancerous uterus is a highly 
dangerous boperation, and neither lessens suffering — 
except in tjiose whom it kills — nor gives reasonable 
promise of permanent cure in those who recover 
Hence, it fails in all the essentials of a beneficial 
operative procedure, and should not be adopted in 
modern surgery 

After the reading ol the paper. Dr E Andrew’s 
inquired if tumors of a cancerous nature occurring 
on the cervix were not usually of a malignant kind, 
instead of the milder variety, like epithelioma? 
And he further stated that Billroth claims that 33 
per cent are successful of removal of epithelial can- 
cer from the lips and rectum Dr Jackson answered 
that the "schirrus” was the variety alluded to in the 
paper 

Dr W E Clarke stated that in all the operations 
upon the cervix that he had performed for carcino- 
ma, all had died within a year In 1S60 he removed 
the breast of a lady, and she apparently recovered — 
t e , she remained well for a period of nineteen 
years , but she died of cancer about three years ago 
In all together, sixteen cases of amputation of the 
breast had been under his observation, and all died 
from a return of the disease 

Dr R H Engert reported a case, of a cancerous 
grow th on the anterior hp of the w omb, that she had 
removed a few years since, and up to this time there 
w'as no recurrence of it 

Dr E C Dudley agreed w’lth the essayist in his 
paper, but thought cancer might and ought to be re- 
moved w'heii situated in other parts of the body, and 
recited a case of a cancerous tumor of the pelvis that 
he operated upon four years ago The patient he 
saw but a day or two since, and she has no sign of a 
recurrence of the disease The grow’th was pro\en 
to be cancerous from examinations of portions of it 
w ith the microscope Some tumors occupy the mid- 
dle ground bordering on the malignant, and )et thei 
are benign Another case he cited, where he oper- 
ated three years ago The tumor had ruptured fi\e 
different times in the peritoneal ca\ it\ , bringing on 
peritonitis each time In the operation antiseptic 
precautions w ere used, and he applied betw een thirt) 
and fort) ligatures to bleeding aessels This was an 
o\arian c)St, containing a great deal of solid tissue. 


and W’as what might be called an endogenous cancer 
UjT to this time the patient is in perfect health, and 
it seems to be a permanent cure But if the neighbor- 
ing glands are involved as m the breast, axilla and 
under the clavicle, then it is a serious question 
about operating with a hope of cure And the uterus 
certainly offers a very unpromising field for extirpa- 
tion as the fallopian tubes are a part of the uterus, 
and these are not removed in operating, and yet they 
are involved He thought, however, if W’e diagnos- 
ticated a case to be sarcoma of the uterus, that we 
sould not say positively “ No ” to performing an op- 
eration 

Dr G C Paoli had seen many operations for re- 
moval of cancer from the uterus Some w’ere in his 
native country A few died on the operating table 
One he remembered lived but six hours, some a few 
days, and one case survived the operation and lived 
SIX weeks Regarding cancer of the breast bethought 
when removed m a few’ instances they proved to be 
fibrous , he saw’ tw’o cases of this variety w here the 
operator acknowledged them to be fibrous tumors 
and they both recovered, but he knew’ in true can- 
cer, either of the breast or uterus, it is sure to return 
in time 

Dr R H Engert thought if a cancer of the 
breast was decided to be cirrhus, she w’ould advise it 
to be removed before the ad3acent glands became in- 
volved 

Dr A H Taggert spoke of a case operated on for 
removal of a cancerous breast twelve years ago and 
the patient was w’cll and a resident of this city now' 

Dr D T Nelson hardly coincided w’lth the sw eep- 
mg statement of the writer of the paper, as he thought 
there is a border line between the severely malignant 
epithelioma and sarcoma He would operate upon a 
sarcoma and thought it would possibly not return 
In carcinoma he thought there w’as little hope of its 
not returning He thinks it begins xs a local disease 
at first, and if we could diagnosticate the case early 
we then might operate and the case sometimes be 
cured , at least he thought this might prove true of 
sarcoma Spencer Wells, up to 18S1, had never 
operated upon a carcinomatous uterus 

AVyna Williams states that w’e should remove as 
much of the cancerous cervix and fundus as we 
can, and then treat the wound with bromine and some 
recoveries resulted The vaginal method is the safest 
and offers greater permanency of cure, but the broad 
ligaments are left and iisuall) they too are affected 
However, if we can diagnosticate the disease carl) I 
believe we are justified in removing it He cited a 
case of the removal of the breast ten v'ears ago, and 
the patient is v et living Another case he knew of, 
a soldier, whose axillary glands were all involved 
The surgeon who operated could not remove all the 
diseased glands for fear of opening the axillar) arterj 
Hospital gangrene set in and the diseased tissues 
sloughed off, and the man recovered, so far that he 
was assigned to the invalid corps lor two ) cars and 
there performed dutv 

\ Dr Jackson closed the discussion bv sa) mg he 
feared from some of the remarks that had been made 
that he had failed to make himself properlv under 
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stood He believed in the local origin of cancer, 
and believed in its removal, if removal be possible 
He objected, however, to operations whicli destroj 
more than 50 percent of lives, and which experience 
has shown do not remove the disease in the cases of 
those who recover 

In operations for cancer, the object is not to re- 
move a mammary gland, a pylorus, or a uterus, it is 
to remove a disease 1 And if this be not done the 
operation is a failure — it has not done 11 hat it aimed 
to do And it is none the less a failure because the 
patient may survive without the ablated organ for a few 
V eeks or a few months He had only discussed the 
question as to the advisability of extirpation of the 
entire uterus for cancerous disease, an operation 
shown to be much more dangerous than the disease 
itself He approved of the minor and safer methods 
— the curette, cautery, caustics, vaginal, or supra- 
vaginal amputation, etc , because they were capable 
of doing all that could be usefully done by total ex- 
cision with comparatively little danger to life In 
( oncliision he would mention a fact that v as rather 
humiliating to us as surgeons, namely, that the great- 
est success in the removal of the uterus had been 
obtained by midiMves There vere on record no less 
than SIX cases m which that organ had been forciblj' 
■dragged from the pelvis, with but a single death 

Dr J Elliot Colburn 'then read a paper on the 
“Treatment of Trichiasis bv Electrolysis,” of which 
the following somewhat lengthy abstract is taken, as 
ave believe the method of treatment described has not 
been extensively practiced by ophthalmologists 

One of the common causes of diseased cornea is j 
misplaced or misdirected cilia they may be irregular 
in growth, but one or two hairs sweeping the cornea, 
01 the whole tarsal body may be covered by a dark 
and strong or pale and stunted grow'th of lashes, 
causing great irritation of the cornea, or loss of epi- 
thelial substance follow'ed bj ulceration, inveterate 
paiinus or ulcers causing prolapsus of the ins, anter- 
ior synechia, and atrophy of the globe This abnor- 
mal growth of the cilia may be spontaneous or caused 
by chronic inflammation of the conjunctiva of the 
maigin of the lids, as m *;;« /arsi or traumatisms, as 
burns, wmunds of the eye, etc Trichiasis or dis- 
trichiasis may be followed by or complicated with 
entropion in tracoma The irregular growth of lashes 
w ill cause great irritation producing excessive lachry- 
mation and photophobia, 01 sensation of foreign 
body in the eye The diagnosis of districhiasis is 
easy, but m trichiasis the lashes may be so pale and 
minute as to escape detection For this reason it is 
well m all superficial diseases of the cornea to exam- 
ine the border of the lids with a three-inch lens and 
a strong light The treatment of trichiasis consists 
in the permanent remo%''aI of the displaced lashes, and 
the treatment of such complications as may occur 
The methods of treatment described in our text 
books are quite formidable and not altogether satis- 
factory, as they result in more or less deformity of the 
lid and destiaiction of tissues The method which 
we have used m more than fifty cases, twenty-two of 
aihich I have been able to observe through periods of 
from SIX months to three and a half } ears, is the use 
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of “electrolj'sis,” as applied m the removal of hir- 
suties of the face The instruments necessary are 
(as described by Drs Fox, Hays and others) first, a 
galvanic battery of six or more cells Second, a 
light needle-holder armed with a suitable needle 
This IS a very important instrument The one I haie 
found the most convenient is made bj drawung the 
temper of a jeweler’s brooch No 6 and repomting 
on an emery stone The patient being placed in a 
strong light, the surgeon fixes the lid in a Desniare’s 
or Knapp’s clamp The patient holds the handle of 
a positive electrode in the right hand and places the 
moist sponge on the palm of the left After the 
needle is introduced into the hair gland and allow'ed to 
remain for about ten seconds it may be withdrawn 
the patient should remove the sponge from the left 
hand simultaneous to the withdrawal of the needle 
The number of cells to be used should be decided by 
the surgeon’s knowledge of the condition of 
his battery I used from six to ten cells of 
zinc-carbon battery When the hairs are v ery fine 
and obscure, the use of a three-inch lens will be 
found quite serviceable After electroljsis, the cilia 
should be remoied with epilation forceps The only 
objection to the operation in my experience is that 
w hen there is a large number of cilia to be removed, 
the pain becomes somewdiat tedious, though w'lth a 
clamp I find the pain is not so great, and is onlj 
about fifteen per cent as much The irritation fol- 
lowing the operation is slight, the lids will be swollen 
for a day or two In one case, however, from which 
I removed but two or three hairs, the operation was 
followed by the growth of fifteen or twenty minute 
cilia w hich were promptly removed I have noticed 
that chelazion and other cjstic tumors of the lids 
w'ouid be very rapidlj' absorbed w hen treated from 
fifteen to twentj seconds wuth the same needle Mj 
record shows more than fifty cases, and m all, so far 
as I know, the results were good In twent) two 
cases which have been under observation for more 
than six months since the last operation, there has 
been no leturo of the lashes removed We have used 
this procedure at the State Eye and Ear Infirniarj 
and at the Central Free Disnensary m simple trich- 
iasis, entropium previously operated on and but 
partially successful, leaving a few mi'^directed hairs 
sweeping the cornea, also m cases of entrojnum 
w Inch are unfit for operation In too dense grow th 
of cilia, that sometimes occur m scrofulous children, 
and interfering with sight- — all diseases which inter- 
fere with the refracting media of the eye are of great 
moment to patient and physician, and among the 
most important are those affecting the transparency of 
the cornea and the regularity of its surface 

L H -M 
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Bostox, Mass , Oct 30, 1883 

Dear Dr Davis 

As )ou permit me, I send herewith for jour jour- 
nal — ^as I presume it is more uinfoiihl}, and per 
chance more widely spread than anj medical journal 
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in the country — the document issued by the Central 
Committee of the League of the Italian Societies for 
Cremation It is true that my translation of the 
original document has been, bv mistake and ithout 
my knowledge, published in the Boston Med and 
Surg Joujnal The editor, moreover, indulges his 
wit upon the whole matter as if cremation nere a 
“ pet scheme ” of somebody, but as I have no such 
scheme m view and only a few suggestions to make, 
and as the Italian committee are honorable men and 
wish the paper to be widely circulated, I hope you 
mil not decline Its further publication I shall use 
the translation as suggestive of matters connected 
with the great subject of public sanitary thought and 
work, V 17 , the question of the safe burial or crema- 
tion of bodies so that no evil may result to the liv- 
ing 

So far as I know, the questions connected with the 
relative sanitary values of interment and of cremation 
have never been scientifically settled I doubt 
whether it would be possible for one man, or even 
one body of men, to satisfactorily determine these 
questions I respectfully invite the attention of the 
whole profession, and especially the State Boards of 
Health, to the circular issued by the Italian league 
Whether an individual approve of that document or 
not, or even if he have already settled the question 
as to his own action in the matter I wou’d ask him 
to consider the following proposition 
It IS true that intramural bur'als have been forbidden 
in some few cities, but that has been done, I think, 
rather because of the odor than of any positive proof 
of evil results to the living 

Cremation claims to destroy all germs and burn up 
everything noxious One furnace claims to do so 
very completely But the question of the sanitary 
value of the two methods is worthy of being still 
more thoroughly and carefully investigated 

Dr T F A Adams, of Pittsfield, in his admirable 
paper on Cremation and Burial (sixth annual report 
of Massachusetts State Board of Health, 1875) 
follomng language “Further investigation we 
earnestly hope will be generally undertaken ” 

W ith great deference to the opinions and peculiar 
circumstances of the various boards of health in this 
country, I would v^enture to suggest to each the fol- 
lowing plans or others similar to them 

ist An individual, acquainted with sanitary mat- 
ters and interested in the study of minute but impor- 
tant questions thereupon, should be employed to su 
penntend the whole investigation 

This would divide itself into two parts, viz the 
real influence on health of the buriil and of crema- 
tion 

{a ) The influence of grave-yards upon the health 
of individuals living or working in or near them 
ib') The water in or near graveyards and the 
soil over and around graves of old or recent date 
Throughout the country there must bemanygravc- 
j ards appropriate for such mv estigation 

(c ) The air arising from such grave-) ards should 
be tested chemicalh , microscopicalh and perhaps b) 
experimentation on animals 

Cicmatwn — Of this method of disposing of the 1 


dead and of its influence an animal life we hav e a dif- 
ferent field If It be true that some furnaces have 
been constructed so that all impurities of the air 
which had been contaminated by the burning of a 
bodv are destroyed, it would seem that cremation 
would be more proper than burials This point should 
be more thorougly tested, as above suggested, by all 
the appliances of modern science 

If It be true that intensely p usonous alkaloids- 
coming from decomposing bodies, which, in combin- 
ation with other matters, may become of a “ fright- 
fully poisonous character,”' It surely seems entirelv 
appropriate for sanitarians to investigate the question 
of cremation as a preventive of that danger 

If grave-yards are foci of pestilential disease, as 
one of your correspondents recently has stated is the 
fact in one of our Southern States, the question of 
cremation instead of burial should be most widely 
mooted 

But where now can we look lor a really scientific 
and well elaborated proof of the relative value of 
the two methods as sanitary measures for the future 
of our people ? 

In connection with this subject I w ould advise the 
perusal of the pamphlet entitled “ Cremation ” An 
argument to prove that cremation is preferable to in- 
terment of dead bodies, by Julius LeMoine, Pittsburg 
Pa , 1881 

I cannot better finish these brief suggestions than by 
asking the same questions put by the writer of an ex- 
cellent article entitled “ On Cremation m the 19th 
Century 

ist Is ordinary burial ever dangerous? 

2d Does cremation remov'e the danger ? 

Yours, very truly, 

Henry I Bowdiich 


The document received from Italy is as follows 

Sir I beg you to give the greatest publicity in 
your journals to the following note G Pine 

THE CREMATION OF THE REMAINS OF GENERAL 
GARIBALDI 

The Presidency of the Central Committee of the 
League of the Italian Societies for Cremation, has 
addressed the following notice to the Garibaldi fam- 
ily and to the President of the Council of Ministers 
(of Ital)) 

It IS not very long ago since the whole of Ital) was 
profoundly afflicted while deploring the loss of the 
great citizen, whose actions were a memorable exam- 
ple of the deepest devmtion to countr) , to libert) and 
to truth 

Notwithstanding tins grief, there was umv'crsal ap- 
plause at the news that the hero, by an act of his last 
will, had ordered that his remains should be burned 
as soon as possible after his death Fverv one un- 
derstood that this great act, inspired by the highest 
sentiments of our time, would exercise the greatest 
moral influence upon our people Lnfortunatdv,^ 
these manifestations of "'•al 'V^bation wer 
quicklv followed bv a shinent 

I deep regret, not ' that 
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family of the hero refused to carry out the solemn 
testamentary disposition of his own remains 

W e w ill not discuss, nor will we even seek to knou 
the feelings that had induced the relatives of the 
■deceased thus to resist his last wish We would sim- 
ply remark, that if the laws of every civilized coun- 
try provide that a due respect should be paid to 
every will which is well conceived and expressed, this 
■duty becomes more imperative when the testator is a 
person worthy of the highest veneration as i\ ell for 
his great actions as for his noble aspirations 

It ought to be said that Garibaldi, by the will in 
question, meant to strengthen in the minds of our 
people a great philosophical principle, violently op 
posed as it may be by the enemies of all civil pro- 
gress, VIZ , that fire is the surest purifier of the re- 
mains of those we mourn, inasmuch as it gives to the 
elements which compose it the primitive conditions 
of all future organism Phis principle, which i\as 
revealed to a few ancient philosophers by a happy in- 
tuition, IS plainly demonstrated at the present time 
by strong arguments resting upon facts, physical, 
chemical, and biological, of modern science 

The vote passed at the last Congress, at Modena, 
by the delegates from the Italian Societies for Cre- 
mation, IS wise and praiseworthy in all its bearings 
By this vote the Congress has expressed the desire 
that “ on the occasion of the first anniversary of the 
death of the great captain his body should be burned 
at Caprera At the same time the Congress requested 
all Societies for Cremation to agitate this question in 
their respective localities, so that all citizens may be 
led to ask of the government and of the family of 
Garibaldi exact fulfillment of the will of the General 
The Committee of the Italian League of the So- 
cieties for Cremation, therefore, to-day feels it an im- 
perative dut)' to appeal in the most urgent and sol- 
emn manner to sentiments of humanity of the family 
of Garibaldi and the wisdom of the government for 
the fulfillment of the last will and testament of the 
General, and also of the wishes expressed by the first 
Congress of the Italian Societies for Cremation 
In acting thus, Italy will have accomplished a 
truly sacred and memorable act, i\ hile it is also in 
harmony with the fundamental principles of right, of 
morality, and of science 

Prof G Cantoni, Senator 

Dr G PiNi, Secretary 

PHILADELPHIA LETTER 

The Chicago Beef Wire Skewer, and the Dis- 
cussion UPON IT IN THE JOURNALS AND PAPERS 
Philadelphia, Nov 9, 1883 
The health of our city continuesver) good, although 
there is, from certain indications, more diphtheria on 
hand than is pleasant Ow mg to the mildness, how 
ever, of many, cases, the results are unusually favor- 
able, hence the Board of Health is able to state that 
the disease is not epidemic 

'^■{rclntect attd Building rte LS Sept eg 1883 

Dr W Porter of St Louis Ae 1 Engl ind Medical Journal Sept 
~ts ^883 


An attempt to raise a breeze on' the subject of for- 
eign bodies in the air-passages w'as lately inaugurated 
here, and as the original subject (that of food) bears 
upon, to some extent, the fame of Chicago, w'e sub 
join an abstract of the paper attack which w'a= read 
before the Philadelphia County Medical Society a 
short time ago, by Dr W R D Blackwood, Neurol- 
ogist and Electrician to the Presbyterian Hospital, 
and Physician to St Maiy’s Hospital, of this city 
The supply of good, wholesome meat to a large 
city, IS a problem involving many points of great 
importance Many cattle are slaughtered within a 
few' hours after reaching the abattoirs, before the 
feverishness and excitement resulting from a long 
railroad journey have abated, and the meat, under the 
circumstances, is not nearly so good or suitable for food 
as it w ould be even m healthv and prime animals, w ere 
It killed after a due time of rest For a short tune 
past, beef slaughtered m Chicago, and brought here 
in refrigerator cars, has attracted the attention of 
those able to judge the article according to its merits, 
and for quality it is pro oiinced fully equal to any 
heretofore put on the market, and far ahead of the 
great bulk previously sold m the city, so far as a 
wholesome, sound, and moderate-priced beef is con- 
cerned The animals are selected from approved 
drores, and well fed, watered, and housed for a defi- 
nite and proper time before killing, and the product, 
therefore, is not only m its appearance perfect, but m 
the vital point of fitness for wholesome, nutritious, 
and palatable lood it is unrualed 

Some weeks ago a sensational attack was made on 
this vai let) of beef, in the interest of a clique of 
butchers m this citv, who, knowing the value of the 
Chicago article, were afraid of the effect on their 
business when it became better known to the public, 
and the silliest pretext, among others, adianced, was 
a supposed danger to consumers from the novel skew- 
ers employed to fasten the labels on the hind and 
forequarters, these being of barbed w ire, such a, I 
exhibit to you to night It w as predicted that an epi- 
demic of harpooned tongues, tonsils, and pharynges 
would ensue from swallowing unawares by consumers 
the numerous wire skew ers concealed in the meat, and 
I am informed that, for a time, a serious falling oft 
in sales actuall) resulted from fear on this point 
You will readily see, that any one w'ho would tr to 
gulp down a morsel of meat large enough to h.de 
fhis fastener, must at the same tune be a fenislimg 
condition, hare the appetite of a tiger, and need les 
sons m table etiquette, to put it mildly 

The labels w Inch are attached— one to each quarter 
only-are remoied bj the butcher before cutting uji 
the meat, and could not, even if allow ed to remain, fail 
toaS attention of both cook and eater Mr 
Bradley, of the Great Western Market, is a large 
dealer in this cit) of this excellent beef, and he has 
kindly supplied me w'lth samples of the barbs T i 
to w ch he makes for the particular beef under 
cSekfon are achy of not.ce, a* 
in business for some years past is ^ tes 

citv and the enormous quantity winch he ais nbutes 

to a large section of surrounding ‘o 

fies the high value he places upon it I am glad 
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confirm what he say-?, from personal experience in my 
family The meat is simply delicious, and excels 
an) thing m e ha^ e previously had from the best butch- 
ers of the city 

An attempt to revne distrust of thishneat was made 
in a letter to the Medical Tunes from a recent gradu- 
ate who asserted that the hundreds of pieces into 
w'hich the care ass w-as di\ ided w ere armed w ith the 
deadly skew ers by the ; etail dealers, through tacking 
on their private cards, etc , but to “ hedge ” (as the 
gambling fraternity puts it), he consoled the public, 
who ran such frightful risks, with the assurance that 
his efforts w ith one certain firm had made the barbs 
“ a thing of the past ” 

The author of the paper w hich had originated this 
outburst, however, is a practical, straightforward gen- 
tleman, neither aggressue nor retiring m matters of 
public interest , and to definitely settle the business, 
he has shown, in a pointed and caustic reply m the 
journal alluded to, that — 

First His paper onginall) appeared many weeks 
a/7cr the alleged swallowing of the barbs, and aftet 
the attack on Chicago beef made through the me- 
diumship of a daily new-spaper, and that several firms 
wholesaled the beef here, the person he warned hav- 
ing three large establishments, and that his informa- 
tion concerning the “ clique ” came directl) from the 
irate butchers 

Second That as onlv fotn skew-ers were sent with 
each entire steer from )our cit\, the multiplication 
theory was Msionar), even if the barbs were not re- 
moved before cutting up the carcass, as is actuall) 
done b) the wholesale dealers 

Third That the enterprising Chicago people cared 
nothing about the slow going Quaker City notions, 
and that as the skewers perfectly fulfilled their er- 
rand, notwithstanding the pronunciamento of the 
}Oung larjmgologist and his one firm, the terrible 
barbs w ere still in use by all w holesale dealers here, 
samples w ith tags attached being sent to the editor 
from several of the dealers, which were taken from 
the quarters the morning his reply was written , and 
that, therefore, the security throw n around the com- 
munit) b) the newspaper expose was merel) fanciful, 
a sad result of “ a tempest in a teapot ” 

A final consolation was added, to the effect that if 
the skew ers could be sw allow ed (w hich no sensible 
man believes), then a new and unhoped for specialt) 
in medicine had been discov ered — that of expert in 
the extraction of Chicago bctf barbed 7uire shreoers ' 
\n additional tribute was paid to the excellence of 
the beef, w hich has rapidlv gained m the estimation 
of not onl) epicures, but the great mass of hungrv 
householders, especiallv those of the working class, 
who know a good thing not onl) when the) see it, 
but vv hen it is good to eat 


TREATMENT OF TYPHOID FEVER 


Harmoxv Grove, Ga Nov S 1SS3 
N S Dwis, M D , 

Dear Doctor - — I notice an article m the Tolrn al 
OF THE \mER1CAV MeDICAL A.SSOCIATIOX on the 
treatment of t\phoid fever, which was verv interest- 


ing to me, as I had been making some inv estigations 
on the same line of treatment I have been using an 
iodide mixture w Ith iron and acid mixture, which I 
find to be the most successful of any treatment I have 
ev er used I find patients under this get w ell quicker 
and suffer less from dr) ness of the mucous membranes 
I believ e this IS the most rational treatment tint 
ev er has been used m the earl) part of the disease, as 
It acts on the glandular system and therebv prevents, 
as I believ-e, often the breaking down of the glands 
and the formation of the ulcers and other troubles ac- 
companying them I am in the habit of using the fol- 
low mg prescription 

5; Potassii lodidi ^1 

Tinct iodine oi 

Glycerine giv 

Aqiire §iv 

M Sig Teaspoonful three times a day after meal 
^ Tinct iron gss 

Dll phosph acid §ss 

M Sig Twent) drops before meal, or 
^ H) drochlor acid 5' 

Liq pot arsenic oss 

Aqum 31V 

M Sig Teaspoonful before meal 
A report of sev eral cases has been made by me 
with this treatment in the Transactions of the Georgia 
Medical Association M) reason for the acid treat- 
ment with the iodide is to prevent the destructive 
metamorphosis of the tissue of the bod) and thereby 
prevent the loss of fat I notice Dr Smith recom- 
mends acid with his treatment 

Rspectfully, 

L G Hardman 


IS CONSUMPTION AN INFECTIOUS DISEASE? 

Early impressions and our personal surroundings 
have something to do vvith the formation of our opin- 
ions 

When a )outh, m) father, a clerg)man, in one of 
his parochial visits took me into a small house where 
two sisters la) d)ing of consumption When we 
left, m) father said to me that probabl) the )ounger 
sister had taken the disease bv sleeping with the 
older one 

M) own mother developed the same dreadful dis- 
ease, from which time her life was one of self-abnega- 
tion She did not allow her children to take her 
breath, to cough, she invariablv took herself to her 
room So particular was she in the destruction of 
her sputa, that I never but once saw it, and that 
was when called to her bedside when she was sup- 
posed to be dving I saw a splash of blood and 
pus that had fallen to the floor She never kissed 
her children on the mouth after the disease devel- 
oped But I will not particularire further She be- 
lieved that the disease could be communicated 

The^e incidents show the traditions, and probabl) 
teaching, of the medical attendant fiftv )ears ago 
At that time in New ^''t'hnd, ’ ^ consumption 

took off one of a f ’ ^ it was eom- 

monlv remarked ■ a the sam 

wav, and such iple th^i 
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_generally lived in small houses , sleeping apartments 
were necessarily small and croiided This proves 
nothing, of course, as we have no statistics of hered- 
ity at hand, but it accounts for impressions 

Within a few years I have seen the children of two 
families die out, four in each house, and in one a 
fifth, a son, is non tuberculous I have nislied they 
had better houses and more sleeping rooms, both 
aie small frame structures, nith an annex called a 
lean-to This form of house crouds the children 
into a small attic for sleeping rooms In one family ! 
both parents are living, with no discoverable taint 
In the other the mother is u ell , the father has been 
long dead, I do not know of what I could give 
several other instances of what seems to be similar 
effects from crowded sleeping 

The doctrine of infection is an ola one, and it may 
not be amiss to very briefly recall opinions that doubt- 
less have been familiar, but may be partly forgotten 
Sixty years ago ‘ ‘ 1 homas’ Practice ’ ’ (of England), 
edited by Prof Hosack, of the University of New 
York, says “ Although phthisis is not at present re 
garded by us as infectious, yet Morgagni You Swueten 
and Morton do so regard it, and all over Southern 
Europe and Asia Minor it is so regarded In the 
Venetian states the law directs the clothing and even 
furniture of those who have died of consumption to 
be burnt In Sicily consumptives were commonly 
deserted as though plague-stricken, bed and bed 
clothes were burnt, and apartments carefully disin- 
fectcd * * 

“If the disease is communicable, it is bv sleeping 
with the patient and inhaling the breath ” He closes 
by advising to avoid close intimacy with consump- 
ti\ es 

The famous Gregory, w ho w as coni^emporaneous 
with Thomas, cites the same authority and sajs “It 
IS a good maxim to err on the safe side Precaution 
founded on the above facts w'oiild lead us to avoid 
sleeping with the sick as much for the purpose of 
avoiding the pernicious effect of bad air as from the 
danger of contracting consumption ” 

Dr Rush relates the history of a contagious form 
of the disease which spread over a plantation {Med 
Mag vol i) 

The Encyclopoedia of Prac Med , says the sub 
ject IS one that scarcely admits of being confirmed 
or confuted, gn mg similar advice in regard to hy- 
gienic measures 

Watson denies the contagiousness of consumption, 
but would not allow" anyone to sleep with, or even 
in the same apartment, w ith the sick "if the disease 
Williams on Consumption says “I do not think 
It contagious like small-pox, scarlatina, etc , but both 
reason and experience teach that a noxious influence 
may pass from a patient in advanced consumption to 
a health) person in close communication and mav 
produce the same disease , and therefore always rec- 
ommend such patients to sleep alone ” 

Bennet on Pulmonary Consumption expresses sim- 
ilar views i . c » u 

Plint does not mention contagion, but the tacts he 
gives of the spread of the disease in households are 
appalling 


Smith on Children says “Recent discqi cries af 
ford ground for the opinion w'hicli some of our best 
authorities in pathology hold, as Waldenburg, etc , 
that minute particles exhaled or expectorated from 
the lungs may be the medium of infection ’’ 

Ruchle, after quoting the accurate and justly cele- 
brated Morgagni, says (Vol V , Ziemessen, p 497), 
even at the present day it is commonly supposed tint 
the disease may be communicated by the intimate re 
lations existing uetween husband and wife, whether 
this can be fully proved we agree with Laennec and 
Andral that caution and cleanliness should be ob 
served in the care of consumption 

Bartholow, Prac Med , p 357, says “lliefre 
quent examples of apparent communication of the 
disease between husband and wife where a hereditarj 
tendency had been proved to exist, have awakened 
strong suspicions of the possibility of communica 


tion ” 

Last) ear the medical department of the German 
ministry of war issued a circular, urging upon the 
medical officer w ith the army togiv e the utmost atten- 
tion to beginning tuberculosis among recruits, and as 
far as possible, not to enroll suspected individuals at 
all, or ifenrolled to dismiss them from the service in 
the earliest stages of the disease Hospital patients 
suffering from unquestionable tuberculous affections 
are to be isolated, and their sputa disinfected 

“ In relation to this question, the microscopic ex- 
amination of the sputa lately has become of the 
greatest importance Therefore, first-rate micro- 
scopes recently were distributed among all the larger 
garrison hospitals m order to facilitate an early diag- 
nosis ” . 

Prof Fraentzel (also an active army surgeon) con- 
gratulates the medical authorities of the War De 
partment on this step, which, he thinks, will be so 
Lreat a benefit to the army He unhesitatingl) adopts 
the germ theory of tuberculosis, and applies its log 
ical deductions to clinical practice Continued re- 
searches now comprising upwards of 500 cases served 
to confirm his former views about the diagnostic and 
prognostic value of the tubercle-bacilli found m the 
sputum {Med News, Aug 25, 1S83 ) 

Such IS the general tenor of the tradition ana the 
past two hundred )ears by which it vyill be seen that 
whatever theory of contagion may have been held, 
practically the advuce has been, separation of the sick 
from the well in sleeping, and great care as to clean 
liness, all of which does not prov'e tubercle to be in 
fectious, but to this adding the vast number of sue 

cessful inoculations of tubercle by Villemin, and 
many others for a period of nearly twenty 1 ears, we 
are prepared to believe that Koch may have discov 

"tt’lheWe'Emgof lh=W„co„s,n State Medi- 
cal Socety, I had the honor to 

lution to which your correspondent of October 13 
Ss, and which, I learn, has been sharply criticised 
S Mr Shrady,ofthei?cc./df It will be noticed 
that the resolution scarcely more than reajfiy'us th 
advice of the text-books I do no defend the pr - 
cise phraseology 01 the resolution, but its intention 
need^ not be misunderstood After the discussion o 
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Dr Senn’s ver)' able paper the resolution Mas adopt- 
ed without a dissenting voice 1 he resolution ad- 
vised the separation of the sick from the nell, not 
only in our homes, but in public institutions The 
latter were included from my having just been called 
to examine a man far gone ivith consumption in the 
State Prison He was m a chilly corridor (the hos- 
pital was undergoing repairs), surrounded by ivell 
men, and it occurred to me that some of those 
men, who had no voice as to their associates, might 
go out with germs of the disease ready to be devel- 
oped, a thing the law' did not contemplate as a part 
of their punishment 

Cruel as the suggestion seems to the kind hearted Dr 
Stair, Idoimt if there is a parent who would not if 
instructed that there was possible danger, separate the 
sickly child from its fellows, and give it a cot in or 
near their ow n room For I beliei e that in this as in 
other zymotic diseases, other things equal, ) outh are 
much more susceptible to infection than adults The 
precautions proposed are simple, but I believe impor- 
tant 

I do not share your correspondent’s fear that we as 
a society may suffer a serious humiliation when the 
thtory of infection shall be disnroved When the 
multitude of pathologists abandon their microscopes 
and retreat we shall find ourselves in good company, 
and will console ourselves with the reflection that W'e 
have erred on the side of safety and humanity 

Mr Shrady, of the Recoid, might possibly have 
chosen more courteous words when criticising the ac- 
tion of our State Society Perhaps he has lectured 
the Medical Department of the German War Ministry 
for their precautions I sav “perhaps” I do not 
know Two years since I thought the course pursued 
by the Recoidm relation to the Code unprofessional, 
and I ceased to subscribe for it, hence my ignorance 

AIarkesan, Wis Geo Manly, m d 
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Paris, October 26, 1S83 

M Camille Dareste, a distinguished teratologist, 
lately made a very interesting communication at 
the Academy of Sciences on the Production of Mon- 
strosities m Man and m Animals 

He traces the origin of all congenital deform- 
ities to the embryonic state, and explains their mech- 
anism by the arrest of development caused by the 
pressure of the amnios on the embijon, wfliich pro 
duces results according to the age of the latter and 
the manner in which the pressure is effected The 
arrests of deielopment that may be attributed to this 
cause are, hemiinelia, phocomelia, sjndactelia, con- 
genital de/iations, congenital dislocations of the 
femur, essential faraljsis of infancy M Dareste 
considers that all the anomalies of the limbs with 
the exception of poh dacti ha, how ever different in 
their aspect, are the result of three factors — arrest of 
de\ elopment, deiiation and soldering or adhesions, 
which are sometimes produced separatel) and some- 
times together, which, m their turn, mai be attributed 


to one sole cause, viz the pressure of the limbs 
against the amnioa arrested in its own de\ elopment 
From these conclusions It would seem almost super- 
fluous to endeavor to combat the theories w Inch as- 
cribe certain anomalies of the limbs to p ithological 
causes, and particularly to diseases of the nen ous 
system, and jet by a singular anomaly he admits 
their possibility, giving as his reason that these 
theories are too generally admitted to be set aside al- 
togethei Clubfoot may be produced after birth by 
pathological causes, such as convulsions or paralysis, 
but M Dareste contests that it could be produced bj 
the same causes before birth In fact, it w as long 
suspected that these congenital deformities were 
caused by pressure during embryonic life, but the 
agent or mechanism of the pressure was not so well 
understood After producing artificial monstrosities, 
M Dareste armed at the following conclusions 

1 That the amnios, arrested in its development, 
compresses those parts of the embryon on w Inch it is 
applied 

2 That the pressure is exerted when the bodj of 
the embryon is as yet only constituted bj homoge- 
neous cells 

3 That this pressure w hen exerted on the limbs 
determines three sorts of effects, sometimes separate- 
1} and sometimes together, — arrests of de\ elopment, 
deviations and soldenngs or adhesions 

For the fourth time within the last few' weeks the 
meetings of the Pans Academy of Medicine have been 
taken up with a discussion on tubercular phthisis 
After M Cornil, followed MM Bouchardat, Be- 
champ and Daremberg, and each had a theory of his 
ow'ii All are agreed as to the contagious or para- 
sitic nature of the disease, but thej' differ as regards 
the signification of the presence of the bacilli of 
tuberculosis discovered by Professor Koch, of Berlin, 
that IS how the micro organisms got there, whether 
they were generated in the body or whether they 
were introduced from without, or, m other words, 
whether the microbes of tuberculosis weie the cause 
or consequence of the maladj hi Cornil confines 
his researches to the constitution of the tubercle and 
to the state of the tissues surrounding it, and he is 
aware that tuberculosis may be produced in a healthy 
subject b} the inoculation of these bacilli 

M Bouchardat protests against the theory of the 
production of tuberculosis b) the introduction of a 
germ from w ithout, and if it does enter the bodj , it 
does so very exceptionalh The eminent Professor 
of Hjgiene describes the tubercle as commencing 
under the influence of a disturbance of the functions 
of the respirator) ind circulator) s) stems, and which, 
in Its turn, is produced b\ that condition known os 
phjsiological miser) Following in the track of M 
Cornil’s histological researches, M Bouchardat cx- 
olains the formation of tubercle bv the stasis of tlie 
blood in the capillaries, and conclude^ w ith the re- 
mark that if the inoculation of tuberculous matter is 
effective m jiroducing phthisis, and if the latter be 
comes contagious, these conditions niaj be looked 
iijjon as accidents, w Inch do not affect the general 
cause, town, the ph) siologir^al miserv referred to 
above, b\ which the malad) is engendered 
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M Bechamp expressed himself to the same effect 
He said that the morbific cause existed in the organ- 
ism, and that under the influence of this cause, the 
microzymata i\ Inch constituted the deep layer of the 
pulmonary tissue are altered, and, by a senes of modi- 
fications, become the generating foci of tubercles 
These, in their turn, developing, unite to form cavi- 
ties , or, in other words, it is the complete disorgan- 
ization of the organ of respiration 

M Daremberg contests M Bouchardat’s deduc- 
tions drawn from M Cornil’s histological researches 
For him, the bacilli are the direct and necessary fac- 
tors of tubercle, and inoculation, moreover, demon- 
strates that they are also the generators of tlie disease, 
and that, consequently, the germ is introduced from 
without But at the same time, M Dai emberg admits 
that foi Its development, it is necessary for the germ 
to have a favorable soil, without which, the bacillus of 
tuberculosis remains sterile The morbific agent ma} 
be said to be in the body and out of the bod) , the 
patient manufactures his disease, but he does not do 
so alone , he must have the microbe In other w'ords, 
there can be no phthisis without the microbe, but 
there may be a predisposition onlv to the disease, and 
the practical conclusion arrived at is, that in our 
treatment of the disease, we should not confine our- 
selves to hunting after the microbe, but the general 
health of the patient must be improi ed bi ever) pos- 
sible means 

But, It may be asked, if it be sufficient to render 
the soil unfit for the development of the microbe, and 
if the extermination of the parasite is impossible, 
where would be the use of directing our attention to 
the microbe, which' is unassailable if we‘do not direct 
our efforts to the amelioration of the general condi- 
tion ^ In fine, for the clinician, the miciobe ma) be 
considered as non-existent 

Dr Depaul, Professor of Obstetrics and Plpsician 
to the Lying-m Hospital in Paris, died on the 22nd 
mst , at Morlaas, near Pau, his native place, where 
he had gone to recruit his health during the summer 
holidays He was preparing to leturn to Pans, when 
he had an attack of pneumonia, which carried him 
off in three days, in the 73d year of his age He 
began his medical studies m 1831, became a pupil of 
Paul Dubois, and took his degree in 183S In 1S41 
he was appointed chef de climque to the celebrated 
obstetrician w'hom he succeeded m 1862 to the pro- 
fessorial chair of Clinical Obstetrics, which appoint- 
ment he held to the da) of his death M Depaul 
W'as an able professor and a most expert accoucheur, 
and his systematic teachings w ill long be remembered 
by a host of his pupils w'ho are scattered all ov er the 
world In addition to these titles. Dr Depaul was a 
member of the Pans Academy of Medicine, of which 
he ivas also President He took part m the debates 
of the Academy on many important subjects, the 
most remarkable being the utility of vaccination , the 
origin of the vaccine virus, vaccination of sjphihs, 
cow-pox, etc , on wffiich subjects he was considered a 
high authorit) , from the i ast experience he acquired 
as head of the vaccine department At a memorable 
debate at the Academy, he also condemned the theo- 
ries of M Pasteur as applied to medicine, and stig- 


matized them as ‘'audacious and extra-scientific ” 
Dr Depaul was created Chevalier of the Legion of 
Honor in 1855, Officer in 1868, and Commander m 
1874, for his important services to science and to the 
State 
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TRANSACTIONS OF THE NEW.’HAMPSHIBE MEDICAL 
SOCIETY 


At Its Ninetj Third Annuil Session "held nt Concord June rj and -o 
>883 8\o 187 p p 

The President’s Address’ by Dr N H Crosbj 
takes for its topic “The Country Doctor,’’ and in- 
dulges in liumoioiis allii'ions to the past, drawing 
valuable applications at the same time from each in- 
cident It contains also an interesting sketch of the 
founder of Thompsonianism in this country Fol 
lowing thib come articles entitled “ Our Dut),’’ by 
Dr G W Hatfh, “ The great AVork, ’ ’ by Dr Geo 
C Blaisdell , “The Best Means to Prevent the 
Spread of Small-Pox,’’ by Dr T J W Praz, “A 
Paper on Surger) ," by Dr F A Stillings, embracing 
remarks on indolent and varicose ulcers of the leg, 
carbuncle and its treatment , a new splint and the 
dry suture The article bj Dr Irving A AVatson 
on “ AA^ater-Pollution AATlls’’ reproduces the anal) sis 
of the waters of the Newport well, with its history 
and the lesult of the use of Us waters bi the neigh- 
boring farm-house, the history of the Rye Beach 
well, which has attracted so much attention, is also 
gii en The Report on Practical Medicines, b) Dr 
AAhn 1 Smith, w ho takes for his subject that of Colds 
The address b) Dr D AA^ Tones before the gradu- 
ting class of Dartmouth Medical College November 
14, 1S82, IS also included m this volume Dr D 
S Adams rejiorts progress m a case of abscess of the 
lungs, and Dr P A Stackpole has an article on 
ATnesection, its necessity and neglect, giving some 
eight cases where he had practiced venesection to 
advantage A paper by Dr L G AAhll relating to 
the Practice of Quackery m the State , Reports of 
District Societies, of delegates to the Dartmouth 
Medical College and to the Maine Medical Associa- 
tion , a necrological record of four members, and 
the list of members, comprehending 210 names, close 

the V olume 

NEW BOOKS 


GERMANS 

Hasse Dr C , das Pessarum Occlusium 11 dessen Ap 
phkation Supp zu Ueber facultative StinlUat 
Third edition , 15 pp , Neu vividirt 
Henle, Prof Dr J Grundriss der Anatomic d 
Menschen Braunschweig Viesog &. Solm 
Lewandowski, Dr Rud, die Elektro-Techink m der 
praktischen Heilkunde AAhen, Harteben 
Mittheilungen aus der chirurgischen Klintk zu Kiel 
Hrsz N Prof Dir Dr Frdr Esmarch Kiel 
Sisins & Tischer 

Aus dem embryologischen Institute der k k 

Universitat in AA^ien, A^on Prof Dr S L Schenk 
AVien Branmuller 



1883 ] 


t 


MISCELLANEOUS 


S75 


Muller, Dr Frdr Wilh Gruirdnss der Pathologic 
u Therapie der venerischen Krankheiten, etc 
Leipzig Veit & Co 

Nowak, Prof Dr Jos Lehrbuch der H)'giene 
Wien, Toeplitz C Deuticke 
Schatz, Prof Dr, Frdr Entiiurfe Hebammen-Ord- 
nung f das Grossherzogthum Mecklenburg-Schwe- 
nn Rostock, AVerthers, Verl 
Strieker, Prof Dr S Vorlesungen ub allgemeine 
u expenmentelle Pathologic Wien Braumuller 

FRANCE 

Debierre (C ) Developpement de la vessie, de la 
prostate et du canal del’urethre Pans 
Dujardm-Beaumetz Dictionnaire de therapeutique, 
de Matidre Medicale, de pharmacologic, de toxicol 
ogie et des eaiix Minerales 7 i A — Chloro- 
forme Pans (II sera public en 15 fasc, a 5 fr 
II paraitra 3 fasc par annee ) 

Eyssantier (J ) Des procidences des ineinbres dans 
les presentations du sommet et de la face Mont- 
pellier Boehm et pis 

Felix (C E) Recherchessur 1 ’ excision des organes 
genitaux externes Chez riiomme Lyon Due et 
Demaison 

Grand (M ) L’ Ergot, la Roiulle et la Cane des ce- 
reales Pans lib Doin 

Guerin (G ) Essai chimique sur la taurine et ex- 
traction d’ une ptomaine sulfurde de I’urtne 
Lyon, Waltener et Co 

Marangro (A ) De la resection du conde dans les 
cas d’ ank)lose et en particulier de la resection 
humerale du conde Lyon Delaroche et Co 
Masselon (J ) Memoires d’oplithalmoscopie Clio- 
no-retinite specifigiie Pans, libraine Doin 
Mazgner (C ) Des formes diverses d’ epidemics 
puerperales Pans, lib Doin 
Ribemont-Dessaignes (A ) De la delivrance par 
tractions et par apression Pans lib Doin 
True (H ) Ataxie locomotnce et lesions cardiaque^, 
leurs relations pathogeniques L}on 

ENGLAND 

Abbreviated Prescriptions for Class Reading in the 
Westminster College of Chemistr) and Pharmacy, 

32mo , pp 20, sewed , is , 8- Co 

Foster (B) The Political Pou erlessness of the 
Medical Profession Smo , pp 19, bd Churchill 
Guy’s Hospital Reports Volume 26, 7s , bd 
Churchill 

Habershon (S O ) The Harveian Oration, 18S3 
2s , Churchill 

Hamsin (R ) On some recent advances on the Sur- 
gery of the Urinary Organs is , Churchill 
Lankester (E ) The Cholera What is it ? and How 
to Present it 6d , Routledge 
Manson (P ) The Filaria Sanguinis Hominis, and 
Certain New Forms of Parasitic Disease in India, 
China and Warm Countries Illustrated los 6d , 
Lewis 


Martindale (W ) and Westcote (W W ) The Extra 
Pharmacopoeia of Unofficial Drugs and Chemicals 
and Pharmaceutical Preparations 8\ o , 6s , Lew is 

New Departure in Medical Electricity Svo , 2s 
6d , Morton & B 

Parkin (J ") The Antidotal Treatment of the Epi- 
demic Cholera Fourth edition, 5s , Bogue 

Reynolds (J J ) Notes on Diseases of Women Sec- 
ond edition, 121110 , pp no, 2s 6d , Churchill 

Spencer (J ) Elementary Practical Chemistry and 
Laboratory Practice Part I, lamo , pp 206 , is 
6d , Boulton 

B^elch (F H ) Enteric Eever, as Illustrated by 
Army Data at Home and Abroad 8mo , 5s 6d , 
Lew is 

UNITED STATES 

Fothergill, J Milner The Phy^siological Factor in 
Diagnosis N Y W AVood &. Co Smo , 256 
pp , cloth, $2 25 

Hudson, AA'^ H Sea-sickness Its cause, nature 
and prevention wnthout medicine or change in diet 
A scientific and practical solution of the problem 
Boston S E Cassino & Co 147 pp , 161110 , 
cloth, $\ 25 

Hun, H A Guide to American Medical Students 
m Europe N Y AA’^ AA'^ood & Co 151 p , 
i2mo , cloth, gi 25 

Parkes, Edmund A Manual of Practical Hy'giene, 
in two vols A^ol I, N Y AA’' AA^ood & Co 
Smo , 368 pp , illustrated (AA'^ood’s Library of 
Standard Medical Authors) Cloth, subscription, 
25 

Ringer, Sidney Hand book of Therapeutics loth 
edition N Y AA^ AA^ood & Co 688 p , Smo , 
cloth, $5 

Ross, Tas ATieatise on Diseases of the Nenous 
System Second edition N Y AA*" AA''ood A 
Co Two vols , illustrated, 81110 , cloth, $15 

AVitthaus, R A The Medical Student’s Manual of 
Chemistry N A'^ AA'^ AA''oods & Co Smo , 
cloth, $3 50 


MISCELLANEOUS 


Official List of Changes in the Stations and 
Dutif^ of Officers Serving in ihe Medicai 
Department United States Armi, from No 
VEMBER 2, 1883, TO Noi EMBER 9, 1883 

Price, Curtis E , Captain and Assistant Surgeon , 
assigned to duty at Fort Custer, M T (Par i, S 
O 187, Department of Dakota, October 25, 1883 ) 
AVolverton, AAhiliam D , Major and Surgeon , 
granted lease of absence for one montli (Par 6, 
S O 201, Department of the East, October 24, 
1883) 

AA'ilson, George F , First Lieutenant and Assistant 
Surgeon , assigned to temporary duty at Fort Tow n- 
send, AA’’ (Par 2, S O i De -lent of the 
Columbia, October 29, iS" ^ 
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Owen, W O , First Lieutenant and Assistant Sur- 
geon , relieved from duty at Vancouver Barracks, 
W T , and assigned to duty at Fort Stevens, Oregon 
(Par 2, S O 148, Department of the Columbia, 
October 26, 1883 ) 

Patzki, J H , Captain and Assistant Surgeon , 
granted leave of absence for three months on sur- 
geon’s certificate of disability (Par 6, S, O 254, 
AGO, November 6, 1883 ) 

Merrill, J C , Captain and Assistant Surgeon , 
granted leave of absence for one month (Par 7, 
S O 201, Department of the East, October 24, 
1883) 

Vicker), R S , Major and Surgeon, assigned to 
duty at Fort Tonnsend, W T (Par 3, S O 149, 
Department of the Columbia, October 29, 1883 ) 

Sternberg, George M , Major and Surgeon , leave 
of absence granted October 4, 1883, extended one 
month (Par 4, S O 255 AGO, November 7, 
1883) 

Bache, Dallas, Major and Surgeon , par i, S O 
238, AGO, October 18, 18S3, assigning him to 
duty at Willet’s Point, New York, revoked (Par 
2, S O 252, A G O , November 3, 1883 ) 


r 1ST OF Changes in the Medical Corps of the 
Navy During Week Ending November 3, 1S83 
The orders ofMeaical Inspector A C Gergas to 
the Naval Hospital, Mare Island, Cal , revoked, and 
to remain at Naval Hospital, Chelsea, Mass 

Medical Inspector Somerset Robinson to the Naval 
Hospital, Mare Island, Cal 

Surgeon F M Dearborne to appear befoie the Re- 
tiring Board Nov 5 

Medical Director A L Gihon and Medical In- 
spector A Hudson to represent the Navy at the meet 
mg of the American Public Health Association at 
Detroit, Mich , Nov 13 

Assistant Surgeon J M Edgar, from the Receiving 
Ship St Louis, at League Island, Pa , to the Receiv 
mg Ship Wabash, at Boston, Mass P A Surgeon 
A A Austin to the Receiving Ship St Louis, at 
League Island, Pa 

There were no changes during the week ending 
Nov 10 


A new prize, to be called the Bufalini piize, is an- 
nnounced for international competition, having been 
established m fulfillment of the w ishe^ expressed by 
a late Minister of Public Instiuction, Italy, Signor 
Bufalini The first award is to be made at the end 
of 1884, and competing essays aie required to be 
sent in to the Secretary of the Medical Faculty of 
Florence, before October i, of next year The sub- 
ject selected is “The Application of the Experi- 
mental Methods to Science ’ ’ — Medical Press 


New Medical Journal — The first number of the 
Edinburgh Clinical and Pathological Jouinal was 
issued October 13 It is under the joint editorship 
of Dr Graham Brown (medicine). Dr Cathcart (sur- 
gery), and br Berry Hart (midwifery) 
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The Surgical Pantagraph — I he latest use to 
which the graphic method has been put is to obtain 
an exact representation of the shape and size of a 
body m the depth of a cavity which can only be 
reached by the finger, by means of an apparatus at 
tached to the finger, with a planchette at the back 
of the hand communicating with a pencil, ivhich will 
trace out on a piece of paper all tlie movements of 
the finger The instrument which is to perform this 
by no means easy feat, is the fertile invention of 
M M Mallez and Napoli — Times and Gazette 


Longevity of Savans —The Dean of the Pans 
Academy of Sciences, M Chevreul, has recently en- 
tered upon his 98th year The following names of 
those w'ho have served as Dean foot up, with their 
respective ages at the present time, to a remarka- 
ble degree of longevity, \iz M Barth^leiny Saint 
Hilaire, 78 years, M Charles Lucas, 80 years, M 
Boiissingault, Si years, M Dumont, 82 years, M 
Dumas, 83 y'ears, M Milne-Edw'ards, 83 years, and 
M Mignet, 87 years 


NECROLOGY 


Cummings, Silas, m d , a native of and for fifty- 
five y'ears an actively employ'cd physician in the town 
of Fitzwilliam, N H Born in 1803 , died at his 
residence June 30, 1882 Educated at the common 
schools Read medicine with the “family physi- 
cian He then graduated at Dartmouth Medical 
College 1827 Dr Cummings was the trusted phy- 
sician of a large circle of personal friends in his own 
and adjoining towns Was a member of, and an ex- 
president of, the New Hampshire Medical Society, 
from w'hich Society he was a delegate to and became 
a member of the American Medical Association m 
1S49, ^’■'6 attended the meetings of 1855, ’60 and 
’65 He w'as a friend alike to the rich and the poor, 
carrying the same conscientious cure to one as the 
other ^ G P Conn, md 

Stevenson, James S , m d , was born at Coving- 
ton, Ky , and came to Baltimore forty years ago 
w'here he died Aug 3, 1882 The exact cause of 
his death is unkno"^n to me, but it is supposed that 
he died from inflammation of the bladder Up to 
w'lthin a few months of his death Dr S had bf“en a 
hard student and an earnest worker in the profession 
He devoted much of his time to surgery, and per- 
formed many difficult operations Dr Stevenson 
was a well cultured gentleman and was quite up in 
matters outside of his profession , he was beloved 
by all that knew him, and but for his retiring man 
ners could have made himself much more prominent 
m the community in W'hich he Ined He attended 
the meeting of the American Medical Association 
which met at Cincinnati m i85o-’5i, ana always 
took a great interest in its w elfare 

Respectfully, 

William Lee, of Maryland 
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In a former paper' I reviewed the pathology of 
glycosuria, designing in this to present a series of 
cases, but the literature of the complications of the 
disease has proven so voluminous, that I defei the 
grouping and detail of such cases as have come w ithin 
m} observation to a future time, confining myself 
now to an attempt to deauce a few rational princi- 
pies of therapeiisis from the mass of observations now 
before the profession Glycosuria is a secondary 
compliCTtion of many diseases , the treatment of the 
primary affection cures the glycosuria ivithout affect- 
ing It other than indirectly The secondary nature 
of the glycosuria is ignored, and it is regarded as 
amenable to treatment which could affect it, if at all, 
only indirectly Glycosuria appears and disappears 
under certain conditions with equal facility, whether 
treatment be foUoived or neglected Such elements 
of error must be eliminated before the therapeutical 
relations of glycosuria can be determined It, there- 
fore, becomes necessary at the outset to pass in re- 
view the affections of w hich glycosuria is a secondary 
complication and the conditions which give rise to 
It, and, as a further ground for investigation, to dis- 
cuss the secondary complications of the disease 
The affections of w hich glycosuria fonns a secondary 
complication are first and foremost the neuroses , 
hysteria is complicated by glycosuria of transitory, 
or relatively prolonged, duration, which may eventu- 
ate 111 seeming glycosunc coma, but w^hich disappears 
with the disappearance of the most marked hyster- 
ical symptoms, as witness the cases reported by le 
Grand Saulle,' Seegen,” Rognosi,® Wagner,* Shingle 
ton Smith,^ Waterman,'' Marchal (de Cahi), and 
Kiernan ® Braun,’ Eulenburg,” Marchal (de Cah 1) " 
and Rosenstem' have observed glycosuria during 
sciatica, w Inch disappeared on recoi ery Delpech 
has had under obsen ation a paretic dement , in w hom 
glycosuria existed from the onset of the psi chosis 
During the apoplectiform and epileptiform attacks of 
that psi chosis and after the gastric crises of loco- 
motor atixia, glycosuria has been noted It has 
also been obsen ed after epileptic convulsions, especi 


j ally after the status ep iltpt icus Bumm’'’ finds that 
delirium tremens is often attended by more or less 
glycosuria 

Sciatic nerve stretching and section produces gly- 
cosuria, as witness the cases reported by AViet,' Mar- 
cus and Schiff’ Tetanus is at times complicated by^ 
glycosuria, as in the case reported by Vogel * Cho- 
rea major also at times co exists w ith glycosuria, as in 
the case coming under the obser\ ation of Von 
Franque ’ It succeeds the choreic movements and 
continues till recovery Cases reported by' Fischer,® 
Goolden,’ Fritz,® Itzigsohn,' Dompeling,'’ Griesin- 
ger," Plagge,' Kaemnitz,'® Mosler," and Ollivier,'® 
show that cerebral tumors, skull injuries, and apo- 
plexy, bear a very similar relation to glycosuria 

Snell,*® Madigan,'' Cotard,” de los Santos,” and 
Kiernan,’’® report cases in w'hich glycosuria and the 
psychoses alternate , during the mental disease gly’co- 
suria IS not present and the appearance of glycosuria 
IS an indication of recovery , its disappearance is the 
precursor of an attack of insanity 

Glycosuria is among the symptoms produced by' 
certain drugs , amyl nitrite, ’ ammonia, ’ carbolic 
acid, carbon chloride,”* carbonic oxide, ^ chloral hj'- 
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drate,^® codeine,*^ corrosive sublimate/® curare, “ eu- 
calyptol,®° hydrogen pero\ide/‘ iodoform,®^ mor- 


phosphoric acid, 
soda valerianate,®® 


phine,“ nitro-benzol,®* opium, 
quinine,®' resorcin,®” salicylic acid,® 
turpentine®® and uranium nitrate ®® 

It would appear that febrile conditions were capa- 
ble of producing glycosuria sometimes of prolonged 
duration , thus Zinn' finds that in a large percentage 
of cases of scarlatina in nervous children, glycosuria 
results, Senator” states that intermittent fever is some- 
times complicated by temporary glycosuria , Madi- 
gan® has observed that vaccination, followed by 
marked rise in temperature in the insane, results in a 
temporary glycosuria , Gathgen has had similar exp^ 
rience with other febrile states Conditions in which 
the respnation is involved, as in phthisis and cardiac 
diseases, are, especially if there be well-marked dys- 
pncea, often accompanied by glycosuria Abetes 
has reported many such cases In cholera gly cosu- 
ria has been observed as a secondary complica^tion by 
Huppert," Hemtz,® Wyss,' Buhl ® and Gubler 

The complication of pregnancy by glycosuria was 
denied by Wiederhold,’ Leconte,® and Gnesinger 
Blot,< Heller,®C G Lehmann,' Kinsten, Brucke,^ 
Waterman,® Henney,' IwanofT,® de Sinety, Abies, 
Cazeaux,’ and Hempel'® have conclusively proven 
that this was an error Bennew itz'‘ reports the case 
of a woman who was glycosuric at each su^sive 
pregnancy J Matthews Duncan'® concludes that 
gh cosuria may come on during pregnancy and be 
present during the period of pregnancy only, or it may 
recur sometime after, or it may come on immediately 
after pregnancy Bouchardt,'® Oppolzer,” and 
Gibb'® have reported cases in w Inch glycosuria com- 
ing on after pregnancy remained for a long period 
and sometimes permanently , in the first c^e d 
appears suddenly Mammary abcess and ablat'on me 
sometimes followed bv glycosuria Prout, Garrod,^ 
Snell,® Bence-Jones, ‘ Stosch, R^l^r, Contour, 
Schmitz ® Claude Bernard,® and Charcott have 
demonstrated that gout alternates sometimes vvith 
glycosuria, and that it precedes very often a gly 
rosuna which thereafter co-exists iurn 't A 
Tacobi'' has recently reported a case of this latter 
tvoe The vaso-motor changes concomitant on seml- 
UV are a might be expected, a /rim, attended by 
llvcimria generally of an intermittent type and 
often destitute of well-marked symptoms , concerning 
It Charcot'® says “the urine is, as a rule, only slight- 

vmcreied in amount and the thirst may not be at 

aU marked ’ ' It will be obvious from w hat h^ been 
already said that in conditions in which 
bral circulatory changes occur, whether from ^d- 
SS“on o? drugl from pjrex.a Of 

ical type g y ^ glycosuria in women 

« o/gWuna relafed » 


gout seems to lend probability to the view of Bence- 
Jones' that gout and glycosuria were diseases of sub 
oxidation While this is not impossible, the origin 
of the sub oxidation still requires explanation and 
Dyce-Duckworth® has shown that gout itself is a tro 
phoneurosis From the facts cited it is evident 
First That the apparent improvement of glycosuria 
under treatment in a paretic dement, an epileptic, 
hy'stenc, a pregnant woman, gouty individual, or an 
old person is not of value as evidence of the influ- 
ence of such treatment on glycosuria Second That 
any of these conditions may give rise to a permanent 
glycosuria of a mild type The subject can be best 
discussed in its other relations after an examination 
of the secondary complications of glycosuria 

Marchal® (de Calvi) has very aptly said that the 
neurosis occurring during glycosuria have been very 
frequently regarded as of primary origin, when in 
reality they were consecutive Ogle' expresses the 
same opinion Bouchardat® says that neuroses appear 
to be very frequent among glycosuncs who are great 
meat eaters and take more alcohol than is good for 
them Bouchard® has not found these two articles of 
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diet to be the exciting causes of glycosunc neuroses 
Bernard and F6re' are of opinion that the neurotic 
complications of gl} cosuria are an expression of the 
constitutional condition on which glycosuria depends, 
and are not due to hyperglycsemia Gl) cosuria fre- 
quently vanishes from the urine just prior to cerebral 
complications They divide the neurotic complica- 
tions of glycosuria into lesions of motility, of gen- 
eral and special sensibility, of the intelligence, and 
of trophic functions Among the most marked 
motor affections may be cited the fatigue, lassitude, 
deprivation of muscular energy, whose clinical value 
MarchaP (de Calvi) was the first to point out This 
affection does not depend on muscular weakness pure 
and simple , it may be so well marked as to lead to 
suspicion of ^ medulla affection One such case has 
been described b) Lasegue’ This condition is not 
always n ell marked, it may suddenly disappear, to 
return as suddenly , it may occur first in consequence 
of a slight traumatism Paralyses, properly so-called, 
are rare in glycosuria , they are often localized, par- 
tial, and incomplete They may appear subsequent 
to an attack of apoplexy, as in a case reported by 
Lasagne" A young man w'as attacked by apoplexy 
with complete coma, followed by hemiplegia, recov- 
ery from which w as rapid , the same phenomena re- 
curred the next year Aitken’, Copland*, and Wat- 
son^ have reported similar cases Sometimes a sud- 
den loss of consciousness occurs, which is rapidly re 
covered from without any resulting paralytic phenom- 
ena Vertigo sometimes occurs alone, and some- 
times precedes paraljsis Paralytic symptoms occur, 
as a rule, wuthout vertigo or loss of consciousness 
Hemiplegia may be attended by bizarre phenomena 
One of Charcot’s® patients was one night attacked by 
left hemiplegia, at the same time monoplegia of the 
right eyelid made its appearance (monoplegia is so 
frequent an accompaniment of glycosuria, that Ber- 
nard’ and F6r6 claim that the urine should be exam- 
ined in ever) case of this kind) Ogle® reports a case 
m which paralvsis of the right arm and face, hesitancy 
in speech, ptosis, dilatation and strabismus followed 
upon the disappearance of glycosuria Kinnicutt® 
and GregorP® report similar cases, and such cases are 
far from exceptional The monoplegias may be only 
paretic in character, and extremely transitory The 
speech troubles are, as a rule, due to buccal dryness, 
but true aphasia does occur Aphonia from laryn- 
geal paral)sis is far from exceptional Imperfect 
muscular coordination m the dark, attended by for- 
mication in the extremities, is sometimes noticed, and 
ma) , as in a case reported by Stockvis*, lead to a sus- 
pic ion of locomotor ataxia A case of cervical par- 
aplegia, followed by respiratory difficulty, m which 
death occurred, has been observed by Lecadre" 
Kiwatow'skd has reported a case of paralysis of the 
patheticus , Fere*, a case of paresis of the right ex- 
ternus GalezouskP says that paralysis of the ocular 
muscles occur during the incubation of gl) cosuria, 
and that the muscles inner\ ated by the sixth pair are 
most affected , the paralysis is sometimes onl) monoc- 
ular It usually occurs early, is not accompanied 
with pain, and is marked by double Msion, in which 
one object is colored Paraljsis of the third pair is 


marked by crossed diplopia Patheticus paralysis, 
which^srare, gues rise to a not very decided homo- 
nymous diplopia 

Cramps and convulsions also occur Cramps often 
attack the lower extremities especially at night, in 
which case it is an important element in the produc- 
tion of insomnia , the first indication of cerebral cir- 
culatory development, and it may be the precursor of 
serious complications Convulsions may be associated 
with coma or may accompany paralytic phenomen v , 
they present at times the mono plegic epileptic char- 
acter and alternate with transitory paralysis of the 
same side Vertigo may assume and epileptoid char- 
acter 

It IS of interest from the standpoint of pathogeny 
to note that paralysis may appear before sugar is de- 
tectable in the urine, at the time of its disappear- 
ance, or some tune thereafter 

These motor phenomena are, in the main, due to 
rapid vaso-motor changes of central origin Such an 
extended character and so great a number of motor 
phenomena point very decidedly to the inference 
that in all types of glycosuria, vaso-motor perturba- 
tions of decided character and central orgin, occur 
It IS also evident that coincident wuth or precedent 
to the appearance of glycosuria, the vaso-motor cen- 
ters are affected 

Complete ansesthesia is rare , amesthetic patches 
on the thigh have been observed by Laseque ’ 
Dionis" has observed a case in which both ears w ere 
anaesthetic to heat and ivere persistently cold , a year 
later they become gangrenous Neumann® has been 
able to pull hair out of one of his patients without its 
being noticed Patients often complain of pressure, 
coldness or numbness of the extremities, particularly 
of the lower extremities Hyperaesthesia occurs in 
patches and may be present without any co-existing 
symptoms other than saccharine urine Glycosuncs 
are very sensitive to external heat and frequently com- 
plain of illy defined pains attended by lassitude in the 
lumbar and dorsal regions, sometime in the cervicM , 
these last were met with in one half of Leudet’s* 
cases, the pain resembles the so-called “ fox bite” 
made by boys as a practical joke Coitus often in- 
duces It, and with it cervical stiffness co exists very 
frequently Headache comparable to the w'eight of 
a leaden cap is far from infrequent These pains 
may take on a neuralgic type Drasche,® like 
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Worms^ and Buzzard, •• finds glycosuric neuralgije 
have a tendency to symmetrical development and an 
agonizing character Schmitz® found that while crural 
neuralgite were not uncommon, sciatic and lumbar 
were infrequent , he had observed a few cases of cer- 
vico-occipital neuralgia and of mastodyma Drasche’ 
had a case of symmetrical intercostal neuralgia 
When the right side only is affected this is coincident 
with painful sensibility of the liver, uhich 
L^chorche' believes depends upon hepatic congestion 
Pruritus vulvffi is very frequent among female glyco- 
suncs and LerouU lias found general pruritus present 
in a large number of cases Sexual impotence occurs 
and IS accepted n ith apathy In cases where this oc- 
curs early there may be frequently found accompany- 
ing and preceding it, according to Verneuil,’ indu- 
ration of the corpus cavernosa 

Asthma, other respiratoiy neuroses and exophthal- 
mic goitre may make their appearance ear!} in glyco- 
suria and may be as transitory as other glycosuric 
neuroses Deafness is relatively frequent among gl}- 
cosiincs , it IS sometimes slight and fleeting, some 
times complete In Prout’s'' opinion it, as a rule, is 
of purely neurotic origin Cases like that of Re- 
naudin,^ hou ever, exist, in which deafness results from 
otitis media Trousseau® reports a case in which 
otalgia preceded hemiplegia and fatal coma 

Jordao,® Leudet^ and Lecorche® have observed 
cases in which smell and taste were abolished or 
perverted 

It is difficult to determine whether glycosuric kera- 
titis, intis, or irido choroiditis are due to hyper- 
glycsemia, pet sc, or to concomitant neurotic lesions 
Leudet’s® case ivould seem to indicate that both these 
factors played a part at times Panas’ insists that a 
keratitis of unknown origin and rapid course calls 
for urinalysis, which is also the opinion of C T 
Lundy ’ and Coundourous * Probably eight-twelfths 
of the glycosuncs manifest eye symptoms Marchal® 
(de Calvi) distinguishes glycosuric amblyopia, prop- 
erly so called, from simple visual perversion Alcon' 
has noticed in an emmetiopic fli-year-old woman, of 
healthy antecedents, in whom glycosuria developed 
after a skull injur}, that simultaneously sight became 
impaired and hypermetropia w'as evident , \ision was 
reduced one-half The sugai gradually disappeared 
from the urine, and, pan passu, the hypermetropia 
Five months after the receipt of tlie injury tlie pa- 
tient w'as again emmetropic, and sugar was no longer 
detectable in the urine Dioms’ had a patienUaf- 
fected with glycosuria who saw' all objects to the left 
of their real position and turned half upside dowm 
All varieties of accommodative asthenopia are ob- 
served , these vary greatly, and are more marked 
with hypermetropes than with emmetropes, more 
marked with these last than wuth myopes Glycosu- 
ric amblyopia is either slight or grave, and is often 
the only complication , objects are seen m a } ellow- 
ish background Glycosuric presbyfapia early occurs 
and affects the two eyes unequally , it vanes at dif- 
ferent times Panas’ finds that the latter condition 
results from accommodation-paresis, and the patient 
seems to be amblyopic, it is found, however, on ex- 
amination of the ocular fundus, that, at most, a 


slight papillary congestion exists All these varieties 
of accommodative asthenopia are, in Panas’" opin- 
ion, only an expression of the constitutional condi- 
tion With these visual troubles, vertigo — a sec 
ondary consequence of them— may coexist Cata- 
ract, as 'has been pointed out by Galezowskr and 
Lundy,® may coexist with, and mask the other ocular 
phenomena The onset of ambivopia is sometimes 
sudden, often insidious, sometimes djschromatopsia 
accompanies it Hemiopia has been observei^ by 
Bouchardat,^ v Grafe and Bellouard ® Concerning it, 
GalezowskU says “ Some glycosuncs find their vis- 
ual troubles gradually develop until, for some reason, 
they cannot see as clearly In other cases the pa- 
tient, after a violent headache, sees objects in a 
broken manner, and is at the same time diplopic 
Others, after hemicrania, find that vision has sudden- 
ly diminished in one eye In other cases, after an 
attack of vertigo approximating apoplexy, the pa- 
tient, on recovery, finds himself blind, but this total 
blindness is soon succeeded by hemiopia ” Hemio- 
pia, m Galezow'skfls^ opinion, is very frequently asso- 
ciated w’ltli glycosuria 

In certain cases retinitis is obsened which does 
not differ greatly from albuminuric retinitis The 
cases obsened by Laber,® Panas,® Mialhe,^ Noyes,® 
Haltenhof,® Jager’“and Desmarres” show that glyco- 
suria alone can produce such retinitis Galezowski' 
says that glycosuric retinitis is characterized by hiem- ^ 
orrlnges, at times few, at others numerous some- 
times limited, and sometimes markedly extensive 
Their multiplicity shows how extensively the ves- 
sels are affected and how frequent the rupture 
of the w alls Bv the side of tliese liaemorrhages are 
to be noticed yellow patches of exudation, some- 
times pretty numerous, these shining patches are 
produced by extravasation of fibrin into the retinal 
tissue, and, aS a nile, exist from the onset Glyco- 

3 Bull de 1 Acad de Med T JX S ao 
•< Lancet Vol x i88^ 

® Op Lit 

GaiStle Hebd i8Sr 

I The«^c de Pans i88i 
" Re\ueMed Dec lo i85'’ 

3 Op Cit 

< AnnaW^. Mai del oriUe et du Larynx Jan , 2882 
6 Clinical Medicine 

® Senator Op Cit 
Op Cit ** 

® Op Cit 
T 

*Op Cit 

"Annild Oc ulitiQu e. 1882 
sMidTT^led iVeus June 1880 
■< 1 hese de Paris, ib83 

«ErGmlo Medico Jmiiarj , i8So 
1 Op Cit 

I Op Cit 
“Op Cit 
3 Op Cit 

lOp Cit „ , 

Grife s Arclin Band IV 
slhesede Pans iBBo 

< Op Cit 

SArchti. f Ophthaim , 1870 
oOp C5t 

JArchui. f OpBthalm 1873 
BNeii York Medical Journal 1B73 
oMonatsb f Augenhed^i873 
teScnator Op Cit 

a ihid 
1 Op Cit 



1883 ] 


GLYCOSURIA— ns COMPLICATIONS AND IHERAPEUTICS 


suric retinitis frequently results in optic nerve atro- 
ph) 1 he functional troubles vary from simple am- 
blyopia to complete blindness Htemorrhagic reti- 
nitis may produce complications on the side of the 
choroid, ins, and crystalline lens Weinberg’ and 
Dufresne ’ have reported cases iv hi ch confirm Gale- 
zov ski’s* views Desmarres* regards hiemorrhagic 
retinitis as a precursor of oncoming cerebral hiemor- 
rhage Heyl^ describes a lipsemia of the retina 
Galezowski' claims that cataract, which occurs in 
about ten per cent of the glycosurics, is frequently 
the result of retinitis, as a rule both eyes are affect- 
ed, but the morbid process does not advance in each 
with equal rapidity Seegen * states that it is due to 
an impairment of the mitruion of the crystalline lens, 
and increases with increased excretion of sugar , but 
this, according to Griesinger, is not an invariable 
rule , cataract occurs in advanced cases, as a rule, 
but IS sometimes the first symptom of the disease to 
be noticed Unilateral sweating has been observed 
by Koch,^ Kulz * and Nitzelnadel ® The mental con- 
dition of glycosurics is often affected The patient 
becomes depressed or apathetic , an apathy, inter- 
rupted by frightful dreams, or complete as in the cases 
described by Le Grand du Saulle , “ Durand-Fardel * is 
of opinion that this apathy is due to the general en- 
feeblement Cotard,® Madigan,” de los Santos,*” Zim- 
mir,’* Fleury,*’ Schmitz,'” Marchal" (de Calvi), See- 
gen,* Snell*” and Kiernan* have reported cases of 
glycosuric insanity marked by depression Bernard’ 
and Fer6 state that coincident with the motor symp- 
toms the mental enfeeblement of paretic dementia 
makes its appearance 

Trophoneuroses are not wanting in glycosuria , 
some patients present affections nearly resembling 
those observed in spinal cord diseases Clement” has 
observed perforating ulcer of the foot in no way dis- 
tinguishable from that resulting from spinal affections 
or from paretic dementia Leudet* and Cantani” 
have observed localized skin atrophies similar to those 
due to lesions of the anterior cornua Quermonne' 
and Fere have observed dermjc vegetations of like 
character Magitot* has observed changes in the 
lower jaw and aveolar border of both jaws, which, 
he claims, are pathognomonic of the disease F6re' 
and Dickinson® have observed muscular atrophies un- 
distinguishable from those of neurotic origin 

The subject of coma was partially discussed in the 
preceding paper, but since that has appeared some 
additional researches have come to hand Frenchs” 
claims that in one group of cases death occurs from 
cardiac failure due to cardiac degeneration The 
other groups are the result of intoxication , a series 
of changes take place in the blood the ultimate pro- 
ducts of ivhich, aceto-acetic acid and aceton are 
known, but the initial products are not Jaksch*" 
finds that there are four types of acetoniina Febrile 
acetonuria, glycosuric acetonuria, acetonuria from 
cancer, aceton-emic acetonuria He has also found 
that acetonuria results from hydrophobia The oc- 
currence of acetonuria in this latter disease points to 
aaso motor perturbation as the cause rather than the 
result of acetonremia This is further borne out by 
the obsen ation® of Mackenzie'*, w ho has ne\ er been 
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able to detect acoton in the breath, and but rareb^ in 
the urine of comatose glycosurics and his autopsy 
results haa e been equally negative as regards aceton 
My expenmenis with the injection of aceton into 
glycosuric dogs have had negative results The li- 
piemia theory seems equallv untenable for injection 
of finely divided fat is wathout effect and Mackenzie* 
has found that lipaemia is not a constant attendant on 
glycosuric coma Hilton Fagge,” believing that 
blood dehydration was a cause of coma, injected 
saline solutions into the veins with temporarily fa\or- 
able results , this theory is also held by Fere” and T 
K McBride* Ebstein” is of opinion with Semtor” 
that aceton retention is the cause of coma and this 
retention is due to changes in the renal epithelium, 
but this only adds increased difficulty to the aceton 
theory for, despite the fact that molecular renal epi- 
thelial changes might produce this result in cases 
where renal changes are not demonstrable, still many 
cases in which marked renal changes exist do not be- 
come comatose Teschenacher* suggested that 1 
shock to the sympathetic from changes going on in 
the intestine was the cause of coma, and Saiindby” is 
inclined to the same opinion Taking into account 
the facts, that all types of coma can be produced 
w’lthout the presence of aceton, that there are apo 
plectiform as well as epileptoid types, that coma may 
occur early in the disease, that physical and mental 
strain is detectable as the exciting cause in the great 
majority of cases, and recognizing that hysterical and 
epileptoid attacks may occur from the same exciting 
causes, it would seem thatPavy’s* theory somewhat 
modified will best explain all cases Teschenacher’s* 
theory is only a modification of this I regard f'oma 
as the response to a sudden strain upon an unstable 
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vaso-motor system , the instability of which is due to 
the constitutional condition which produces glyco- 
suria, the neuro-patho-anatomical changes found by 
Pavy^ and Dickinson“ show that decided vaso-motor 
perturbations mark the course of the disease, the 
aforesaid changes being obviously secondary to these 
That the lungs are often affected in glycosuria has 
long been recognized , phthisis and pneumonia are 
far from infrequent Leyden* states that glvcosuric 
phthisis has an insidious onset , febrile phenomena 
are absent, expectoration is slight and haemoptysis is 
infrequent Endarteritis obliterans is a prominent 
lesion Tuberculosis may be a primary affection, 
but from this the type of phthisis ]ust described is dis- 
tinct Glvcosuric pulmonary gangrene has an odor- 
less sputa and the symptoms are not marked , it is 
obvious that glycosuric phthisis and pulmonary gan- 
grene resemble the same diseases as found m the in- 
sane Lecorche * calls attention to a glycosuric en- 
docarditis which IS much more frequent among fe- 
males than males It appears late in the disease and 
more often in the milder forms It is generally seated 
at the mitral orifice and but rarely involves the aortic 
Its presence is indicated by an apex murmur and an 
irregular, intermittent pulse Frerichs claims that 
renal disease and glycosuria do not co exist as often 
as has been supposed , of three hundred and sixteen 
cases coming under his observation only sixteen gave 
evidence of renal disease, and of these sixteen but 
three ivere pure Senator* states that in the majority 
of cases renal lesions are found The kidneys are as 
a rule abnormally large, firm, and lieavv, containing 
an abundance of blood, but no evidence of textural 
changes is presented True nephritis is rare , renal 
pelves and the ureters are frequently affected Vesr 
cal catarrh is very frequent and gives rise to a symp 
tom of glycosuria-pneumaturia, to which attention 
has been recently directed by Guiard * 

Marchal ' (de Calvi) was ot opinion that ‘m cases 
of obstinate furunculosis, of carbuncle, of diffuse 
phleemonous inflammation, gangrene, etc , the unne 
should be examined for sugar,” this opinion has 
since been confirmed by other observeis Roser^ 
states that m all cases of gangrene or ulceration with 
out obvious cause the urine should be examined, since 
many such cases are due to glycosuria and not to 
sepsis Myosuria is very common, and points to an 
explanation of muscular weakness In certain cases 
of the lean variety of glycosuria the pancreas is 
demonstrably involved, and in others pancreatic 
affections are very probable This involvement is 
coincident with or antecedent to glycosuria, and m 
all probability is a great factor in the production of 
emaoiation The same is true also of gastric and in- 
testinal affections 

Senator’ states that all febrile affections occurring 

during glycosuria affect it favorably, but this rule is 
not iSiable, the fat form is made worse high 

pvrexia and the lean by typhoid fever The fat t j pe 
has been favorably affected by dysentery The pecu- 
iiarmes o X coL and of the other complications 
caf be best explained on the vaso-motor neurosis 
Seory of the disease Phthisis of thekind indicated 
s i already stated, a very frequent complication of 


the vaso motor psychoses renal disease is as infre- 
quent in them, despite very favorable circumstances, 
as it is in glycosuria Ross’ says “ The vaso-motor 
nerves of the liver take their origin on the floor of 
the fourth ventricle and pass through the ceri ical and 
upper dorsal regions of the spinal cord and the ramt 
comllunicantes opposite the fourth or fifth dorsal 
vertebra, to join the sympathetic, and ultimately en- 
ter the organ as the hepatic plexus Injury to these 
fibres at their origin m the fourth ventricle, in any 
part of the spinal cord, or of the sympathetic itself, 
IS followed by glycosuria ” Frumet" de Fontarce is 
of like opinion On careful examination there is 
found precedent to most of the reported cases cere- 
bral hypermmia from ovenvork or anxiety, and at the 
same time extra strain on the digestive apparatus In 
certain cases predisposed by heredity or injury these 
two influences act in a vicious circle , the hypere- 
mia acts on the cerebral vaso-motor center to increase 
the digestive difficulty and to produce fer se gly- 
cosuria The digestive difficulties act through the 
sympathetic on the vaso-motor centre itself m an in- 
direct manner, as explained by Senator, to cause gly- 
cosuria From this inter-action in a vicious circle 
the vaso-motor centre becomes perverted and glj- 
cosuria remains a permanent condition In asecond 
class of diseases digestive difficulties arising from 
mental oveniork produce cerebral anemia, iihich 
results in changes of the functions of the pancreas 
and intestines, and finally m the structure of tlmse 
organs, already weakened by digestive strain t ne 
cerebral antemia interferes with the function of the 
cerebral hepatic fibres and at the same time a g^tro- 
intestinal pondition reacts on the cerebral condition 
and the lean form of glycosuna is the result In some 
cases tuberculosis is the origin, at once, of tne intes- 
tinal and cerebral conditions ,«„„fnHirforv 

This theory explains many seemingly contradictory 

facts. It explains at once why pyrexia should 
cause and improve glycosuna , it explains iil^y 
glycosuria occurs after apoplectiform ’’’’d epil 
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claimb that the use of these is attended by very de- 
cided ameliorati m, and that the use ot the alkalies 
seem to reestablish the functions of the digestive 
organs This testimony only corroborates that of 
Senator, Seegen,^ Kretschy,^ Kulz,^ and others It 
will be obvious that the alkaline vaters act only on 
the digestive organs, and remove or modify one ele- 1 
ment of the vicious circle which produces glycosuria ! 
On the theory already given, their use i\ ould be in- 
dicated in both varieties, but most in the anjemic, and 
in this they have given very favorable results Pot- 
ash permanganate recendy used by Masoin,^ had an 
influence on the digestive organs, and to this, if any- 
thing, IS due IV hat influence it has on glycosuria ‘ 
To the same origin may be ascribed the favorable 
effects attendant upon the use of lactic acid, advised j 
by Cantani," and of soda citrate, advised by O C | 
Knight “ On the same principle, we may explain | 
the results obtained from the administration of cal- 
cium, by Dare,'* Flint,® Halstead,® and others, more 
especially as Fleury’ has shown that the evolution of 
sugar IS attended by the evolution of free sulphur, j 
which would be checked by the presence of a sul- 
phur compound tending to produce retrograde meta- 
morphosis Ammonia is claimed by Adamkievv itz ® 
to act m like manner, but it is obvious that its action I 
on the brain might interfere with its action on the 1 
digestive organs, and in the fat cases, it has been | 
shown by Guttman® to exert a deleterious influence 1 
Uranium nitrate is another agency acting chiefly on | 
the digestive organs, and sometimes on the brain | 
To this ‘'combined action can be referred the good 
results obtained by de Cailhol,' Dale ’ and H A I 
Wilson ® Opium and its alkaloids are the drugs I 
whose action in producing cerebral hyper'emia is 1 
most ‘marked, and vv hose effects have been found 
most decided in the lean form by .iEtius,* Pavy,® 1 
Shingleton Smith,® Watson,’ Senator,® Tyson,® ' 
Rollo,’" Kratschmer,” Pelham,’’ Warren, Aitken,” 
Image,’* and others Codeia and its salts are for 
many reasons to be preferred, and, according to 
Pavy,® are capable of effecting a cure without other 
treatment , one case reported by him seems to have 
been of hysterical origin, and, therefore, of doubtful 
value Brunton’® confirms Pavy’s results Iodo- 
form, an agent capable of producing cerebral hy per- 
seinia, has been found useful in glycosuria by Moles- 
chott’® and Bozzolo ” Peroxide of hydrogen, which 
has a like property, was found of value by Dav ’® ' 
Salicylic acid, w Inch also produces cerebral hyper- 
'emia,'\has given good results in the hands of 
Ebstein ” Pilocarpine acts on the the brain in like 
manner, and has been found by Charteris’ to yield 
good results Carbolic acid and creosote, which also 
produce cerebral hy per'emia, have been found useful 
by Millard," Blau,’ Thoresen," Ebstein,’ J Muller," 
Bernd, Hufeland," Kraussold," and Boese ’ Quin- 
ine, w Inch has been shown by' Hammond and Roosa 
to produce decided cerebral hy perienna, has been 
found very effective in glvcosuria by Blumenthal,’ 
klay'cr, Delhi,’ and Carlatti,’ who has for the same 
reason found eucahptol of value 

Of the agents producing cerebral an'enna, ergot 
has been found of value bv Tv sen,® Hunt* and oth- 


ers Arsenic, from the fact that it exerts a direct in- 
fluence on the vaso-motor centers of the medulla , 
that It diminishes the amount of blood in the brain, 
has been attended vv ith by far the best results It 
will prevent the temporary glycosuria produced by 
puncture or irritation of the fourth ventricle , a fact 
which was first noticed by Quinquad,® whose results 
were confirmed by Longueville’ and which I have 
personally v'erified The drug has been found of 
great value in glycosuria by Flint,’ Pap,’ Longue- 
ville,® Clemens,* Leube,® Berndt,® Senator,’ W L Leh- 
mann,® Devergie,® Tyson,” Gilliford,” Emmerling,” 
Bokai” and others The bromides were early pro- 
posed by Begbie’® and have been found of value by 
Flint,’* Vantraa,’® Dujardin-Beaumetz’® and others 
The potassium salt is contra-indicated because of its 
being a muscle poison, and therefore tending to set 
free inosite and thus weaken the muscles Bromine 
has a most decided action on the liver , a fact to 
which attention has been called by Jewell ” The 
combinations lately made of bromine and arsenic 
seem likelv to be of especial v'alue Taking all the 
facts cited into consideration it is obvious that there 
IS no specific for glycosuria 
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Hygienic treatment The glycosuric should in- 
dulge in moderate exercise, breathe pure air and 
bathe frequently in water in which a little soda has 
has been thrown All business worry and intellectual 
strain should be avoided It the patient be a physi- 
cian inclined to hypochondria all glycosoru litera- 
ture should be prohibited 

The complications which require special treatment 
are the vesical catarrh, the balano-posthitis and the 
coma, in the first Guiard has found solutions of sil- 
ver nitrate (i to 500) and of boracic acid (i to 20) 
of considerable use Cleanliness and the use of 

weak antiseptic solutions will soon cure the balano- 
posthitis , Simon recommends that the mside of the 
prepuce be covered with the following powder 
^ — Zinc ovid §1 

Amyh *,t 

Acid Sahcyl Pulv 9i — M 

It IS obvious from what has been said tliat the tii o 
great indications m coma are, to sustain the heart’s 
action, and to produce derivation from the brain 
fills last is doubly indicated m cases where the ex- 
citing cause of the coma is the occurrence of fer- 
mentative changes m the intestine Schmitz and 
Shingleton Smith have had results of value from'fol- 
lowmg these indications 

The dietetic treatment is all important, and the 
table given by Tyson’" is of sufficient value to merit 
recommendation 

Conclusions First — Glycosuria^ propeily so- 
called, is met with m two forms, one due to cer- 
ebral anaemia — the “ lean form the other due to 
cerebral hyperaemia — the “fat form '' In both di 
gestive derangements act m a vicious circle on the 
cerebral condition The indications, therefore, j 
are to modify the cerebral circulation and to relieve j 
the digestive derangements The last can be ac j 
complished by dietetic treatment, by proper Iqgiene, 
and by the use of remedies like the alkaline waters 
The first is accomplished indiVectly ui the manner 
just described, and directly by tJie use of opium, co 
deine, morphine, quinine, salicylic acid, iodoform, 
carbolic acid, etc , m cerebral aniemia , in cerebral 
hypertemia by the use of arsenic, the bromide-,, er- 
got, etc 

Second — In cerebral amemia it may be desirable 
to alternate the agents useful in that condition, and 
a combination of quinine and codeine or quinine 
and morphine, or quinine and glonoin, can be used 
with advantage 

Third — In judging of the effects of treatment the 
fact that senility, pregnancy, hysteria, epilepsy and 
other nervous diseases, cause prolonged intermittent 
types of glycosuria should not be forgotten 

Fourth — In certain cases of glycosuria there is a 
normal equilibrium nearly established, for which rea- 
son dietetic or other treatment may fief sc prove 
curative 

fifth — A combination of the alkaline waters and 
the cerebral agents mentioned is likely to be' of value 
in all cases, the cerebral agents being varied to suit 
the case 

Sixth — That mall probability most if not all cases 
of coma in their early stage do not have a toxic ele- 


ment about them and are therefore remediable by in- 
testinal derivation In all cases, cardiac stimulation 
IS indicated, and at no stage is either intestinal deri- 
vation or cardiac stimulation contra-indicated 
Seventh — That small doses of pilocarpine may be 
found of value m treating dryness of the mouth and 
that mild antiseptic washes are useful in relieving un 
comfortable sensations therein 

Eighth — That it is probable that temporary gly 
cosuria, resulting from pregnancy, etc , becomes per- 
manent when the patient is exposed to too much men- 
tal or physical strain 


TREATMENT OP THE OMENTUM IN OPERATIONS 
FOR OBSTRUCTED OR STRANGULATED 
INGUINAL HERNIA. 


BY J R WEIST, M D , RICHMOND, IND 


[Read before Union District Medical Society, Oxford Ohio, Oct 25, 18S3 

When operating for obstructed or strangulated in- 
guinal hernia, the surgeon is frequently embarrassed 
by questions that arise in relation to the best method 
of dealing with the omentum so often found in the 
hernial sac, as he generally finds this structure greatly 
changed from its normal condition, by either inflam- 
mation or hypertrophy, the latter condition being 
commonly met with in old cases of irreducible 
hernia 

The omentum is well known to be much less capa- 
ble of resisting the effects of inflammation than the 
intestine, this is especially true when it is loaded with 
fat, as It nearly always is in corpulent subjects In 
sucii cases a degree of compression that only very 
slightly endangers the bowel is sufficient to deprive it 
of vitality A.t the same time the visible effects of 
inflammation of the omentum are less marked than 
in the bowel Thebow'el when dangerously inflamed 
IS greatly'” discolored, and the arborescent arrange- 
ment of Its vessels may be clearly seen The omen- 
tum on the other hand may be undergoing inflamma- 
tory' changes sufficient to destroy its vitality, without 
showing any marked change ot color, its vessels being 
only marked by a lew faintly seen perpendicular lines 
It IS true that when subjected to violent or protracted 
inflammation, the omentum shows a decided loss ot 
consistence, but any manipulation sufficient to dis- 
cover this is dangerous, as slight pressure by the fin- 
gers will often convert it into a pulpy mass 
of Its lower pow'er of vital resistance, an inflamed 
omentum is much more likely to die after being re- 
turned within the abdomen than a correspondingly 
inflamed bowel , and itsliould be always remembered 
that when returned in the condition descnbea e 

mass IS likely to act as a foreign body and ^ 

fatal peritonitis It is, indeed, not necessary that 
destructive clianges advance to this degree to P 

a dangerous inflammation w ithin the abdomen When 
there is much Jiypertrophy, a condition 
aid hernias, a slight inflammation may readily pass 
into a destructive one, because of its low ^Jfity^ 
md this danger is .increased, for the reason that t 
iize of the misplaced tissue makes necessary 
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reduction a good deal of rough manipulation Aside 
from the danger of inflammation there is the objec 
tion to returning a large mass of omentum that the 
opening in the abdominal i\all through which it has 
protruded must be so much enlarged as to greatly 
favor the protrusion of some portion of the contents 
of the abdomen at a future time 

When adhesions exist between the omentum and 
the hernial sac, the objections already mentioned to 
a return of the former apply, and there is the addi- 
tional one, that when the adhesions are of long stand- 
ing, their breaking up causes the rupture of numerous 
small vessels which may not bleed while under the 
eye of the operator, yet do so after the replacement 
within the abdomen has been effected 1 his blood 
in the cavity outside the vessels, even when small in 
quantity, becomes an element of extreme danger, as 
IS shown by actual experience in herniotomy and 
oftener in ovariotomy 

These danger‘s attending i eduction of the omentum 
are generally recognized by the profession, and sur- 
geons aie usually agreed that only when it is small in 
quantity, healthv in character, and apparently r£cent- 
ly protruded, should it be returned, but as to the 
other methods of dealing ivith it there is not com- 
plete unanimity Some surgeons advise that it be 
left in the sac, and others that it be removed My 
own experience has led me to the conclusion that it 
IS safer not to return it in any case In tw o of my 
cases of inguinal hernia in which strangulation had 
lecently occurred, and apparently in all respect® fa- 
vorable for an operation, the sac nas found to con 
tain both omentum and intestine The former being 
small m amount and only slightly congested, was 
returned after the reduction of the latter At the 
time of the operation there was no evidence of ab- 
dominal inflammation, yet a fatal peritonitis was de- 
veloped , one patient died in tliirty-six hours after 
the operation and the other in fifty hours In both 
cases a post mortem examination revealed the usual 
signs of a general peritonitis, yet the intestine had so 
completely recovered, the portion that had been 
strangulated could not be recognized A portion of 
the omentum was in one case gangrenous, in tlie 
other, highly congested and softened It w as eas) to 
decide that the portion of omentum returned was the 
starting point of the peritoneal inflammation in both 
instances A study of these cases has satisfied me 
that in others where death followed an operation the 
unsuccessful result was ow ing to the same cause In 
another fatal case — not my own — in which the omen- 
tum had been returned after the separation of adhe 
sions existing between it and the sac, I found on 
opening the abdomen after death that considerable 
hajmorrhage had taken place from the portion of 
omentum that had been in the sac The blood was 
in a state of decomposition, and the other conditions 
present made it apparent that it originated the series 
of changes that had ended in death 

1 he fact that occasional recot erj follow s the return 
of a large mass of omentum that has been subjectea 
to rough treatment in separating adhesions and forc- 
ing It into the abdomen through a small opening 
does not in\ alidate the rule I am seeking to establish 


In every case in which I have returned a large mass 
of omentum peritonitis has been developed The 
follow ing cases are examples 

I H, American, R R clerk, 24 jears old, 
applied to me for an operation on an irreducible in- 
guinal hernia I shall give only a mere outline of 
the case Four years ago he was struck by a falling 
box on the right inguinal region Pam and swelling 
followed, both at the seat of injury and of the scro- 
tum , the latter never disappeared, and frequently 
all the symptoms of strangulated hernia appeared, to 
subside again after one or tw o daj s During the last 
three or four months the attacks have been so frequent 
and severe as to prevent him from doing any work 
Prominent surgeons in Columbus, Indianapolis and 
elsewhere have been consulted While the opinions 
given in relation to the case varied somewdiat, there 
w'as a general agreement that an operation w'ould be 
dangerous, and the surgeons consulted declined to 
undertake it The patient had suffered so much, he 
was willing to incur any risk, if there was a hope of 
his ultimately obtaining lelief After making a care 
fill study of the case, and corresponding with one of 
the most prominent surgeons previously consulted, 
who opposed the operation, I decided to complj 
with the w'lshes of the patient When the operation 
was made, the injured canal and the scrotum w'ere 
found filled with a mass of omentum, about si\ inches 
in length, and three inches in thickness, at its largest 
part Firm adhesions existed between the sac and 
Its contents, while the atrophied testicle and the cord 
at Its lower part were firmly adherent to the omen- 
tum The various adhesions w'ere separated, the 
testicle and part of the cord removed, and the 
omentum returned into the abdominal cavity The 
last procedure was diflficut of execution A part of 
the sac was removed, and a fold of the remainder 
retained in the internal ring, by sutures passing 
through it and the external borders of the ring, 
the ends of the w ires being passed through the over- 
lying skin and twisted over a small roll of adhesive 
plaster Peritonitis followed, seriousl)' threatening 
the life of the patient Although perfect recovery, 
with a radical cure of the hernia, finally resulted, I 
am satisfied that had I removed the omentum, much 
less danger w ould have been incurred 

II F , American , farmer , 48 ) ears of age , had 
a small left inguinal hernia for six jears During 
this time he-had generally worn a truss Ten days 
before consulting me his truss was broken Ihe 
hernia descended and could not be returned Soon 
the characteristic sj mptoms of strangulation appeared 
A physician failing to accomjilish reduction, Lwas 
summoned I found a swelling about three inches 
111 length and one and a half inches in width, ex- 
tending from opposite the external abdominal ring 
into the upper part of the scrotum An anaesthetic 
was guen, and failing to accomplish reduction, I 
used the knife The hernia was found to be the 
direct \ariet}, the sac containing omentum onlj 
The stricture was not tight, the omentum free of 
adhesions, and onlj slightl) congested The mass 
was easily returned into the abdomen, \ct within 
twentj four liours a dangerous jieritonitis \ as de\el- 
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oped, from which the patient only slowly recovered 
The following brief report of two cases unlike in 
character, fairly present the results of my experience 
since adopting another mode of practice, and at the 
same time show what I believe to be the best method 
of procedure in similar cases 

in K , Irishman, 71 years old, after having an 
irreducible right inguinal hernia for many years, sud- 
denly presented the symytoms of strangulated hernia 
He being under the care of a homoeopathic doctor, 
practically nothing w’as done to afford relief during 
five days At this late period I was sent for I 
found the patient in a state of collapse, but as the 
patient and Ins friends urgently demanded an oper- 
ation, I used the knife The hernial tumor was un- 
usually large, and contained a loop of small intestine 
three inches in length, and a mass of hypertrophied 
omentum at least four inches in diameter Adhesions 
weie found between the intestine and the omentum, 
and betiveen the latter and the sac These were 
- taken up, the stricture divided, and the intestine re- 
turned into the abdomen The omentum w'as trans- 
fixed by a wire suture, ]ust outside of the internal 
ring The wire also passed through the borders of 
the ring The ends W'ere tw isted together and cut 
off short A strong double silk ligature w as passed 
through the omentum just below’ the suture, and 
each half strongly tied The omental mass below 
and most of the sac w’ere then cut off, and the wound 
partly closed After the operation the patient soon 1 
rallied, but little suppuration followed, the ligatures 
separated in fifteen days, not a single unfavorable 
sjmptom appeared, and rapid recovery followed A 
radical cure of the hernia was effected, ns during the 
three years since the operation u has not reappeared 
The wire suture remains in the tissues 

IV S , German, 54 years old, had double ingumnl 
hernia for 47 years, and w'ore a double truss during 
the last sixteen years Owing to some defect in the 
truss the right hernia protruded in June last and could 
not be reduced Some pain m the tumor followed 
The physician who w'as summoned thought he twice 
reduced a part of the tumor In this he w’as probably 
mistaken I first saw the patient ten days after the 
accident The pain and swelling had not abated, 
and I found the tumor extending from the internal 
abdominal ring to the lower part of the scrotum, 
being about eight inches in length and three inches 
111 diameter at its thickest part The tumor being 
hot, tender and painful with an absence of obstruc- 
tion of the bow'els and of threatening constitutional 
symptoms, I counseled delay and the use of hot ap- 
plications to the swelling Eleven days later I again 
saw the patient The symptoms had gradually grow’ii 
worse The tumor was larger and more tender, and j 
the vital forces generally failing Assisted by Drs 
Sutzi, Duiggms and Bond I operated without longer 
delay An incision about eight inches long was 
made into the tumor A considerable quantity of 
pus was found, and a large mass of omentum adherent 
to the sac and in a state of inflammation The testicle 
was found m the lower part of tumor, the tunica 
vaginalis containing considerable fluid This w'as 
freely divided to secure a radical cure of the hydro- 


cele The omentum ivas separated from the sac after 
much trouble, fixed in the internal ring by a wire 
suture, ligated and divided as m the preceding case 
A large part of the sac was also cut away The up 
per part of the wound was closed by sutures, and car- 
bolized water dressing applied But little pain fol- 
lowed the operation, anodynes being at no time re- 
quired The general condition of the patient rapidly 
improved Free suppuration occurred, but no trouble 
within the abdomen The wound was daily syringed 
w ith water containing carbolic acid The patient was 
able to sit up m two weeks The ligatures separated 
on the sixteenth day, and the wound was entirely 
healed at the end of four weeks 

Other successful cases in which omentum was re- 
moved might be reported, but these are sufficient to 
contrast the results following the removal of the 
omentumiMith those follow'ing its return into the ab- 
domen I have had this experience In no case in 
which I have cut aw'ay omentum w'lth or without a 
portion of the sac has either peritonitis or a fatal re- 
sult taken place , of course this experience is largely 
the result of accident, as various conditions inde- 
pendent of our method of' dealing w'lth the omentum, 
may' cause either peritonitis or death, but an exami 
nation of the subject and my experience has convinc- 
ed me of the correctness of the rule previously given 

Some surgeons advise leaving the omentum m the 
sac, but this method has disadvantages The fat be- 
comes inflamed, suppurates and sometimes sloughs, 
all of which delay the healing of the wound If it 
contracts a tumor is left at the abdominal aperture 
after the wound has healed that may interfere with 
the application of a truss m the event of a reappear- 
ance of the hernia The adhesions to he sac said to 
sometimes render necessary leaving t^e ornentum, 
can be with a little care safely separated, whether 

ifha^ beeJTmLmmended that the omentum be cut 
off and after the separate ligation of each ^ 

stump returned into the peritoneal cavity ; *is 
rnethod is dangerous, ^ cases have oc-rred^f^er 
every precaution was taken to secure 

the upper part of the inguinal canal by of s^^ 

rmgTl haTe'SfscS a radical cum is^almji^st sine 

Sturnfm Smmn'pfrmanent without causing irrita- 
‘'""Some surgeons have assumed that various dangem 

the hospital mentioned. In "o s g ^ 

any untoward symptom been excited Dy g 

of the omentum,” Wnrkson give mstruc- 

Some surgeons, like Mr Jture to pre 

tions for securing the free ends_o_f theji£t 


vent 


; for securing the iree euu^ v.. -pdomen, 

the omental stump slipping i 
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an accident almost certainly fatal By my method 
such an unfortunate occurrence is rendered impos- 
sible It offers an additional important advantage, 
the permanent suture generally secures a union be- 
tween the stump and the borders of the ring by 
which the latter is effectually plugged, and a radical 
cure of the hernia effected 
Richmond, Ind 
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[Published m advance of the Transactions of the Socictj j 

Your committee are not aware of any special pro- 
gress in medicine during the year that has just closed, 
though the labors of many eminent men ot the pro- 
fession have doubtless resulted 111 healthful growth 
Philosophers entertain different views of growth 
One school believes in a continuous development 
suiting from natural and fixed laws , another that all 
great, time-enduring monuments are the result of 
special inspiration 

Spencer says God in Nature, before all things, in 
all things, bringing forth by immutable law order, 
progress, growth 

Carlyle beheld Him above Nature, inspiring anew 
the human soul, and thus promoting progress 
To the one •the event made the man , to the other, 
man the event Both are in a measure correct 
The perception of truth, the conception of a great 
event, by an earnest soul gives the seeming super- 
natural pow er that enables one man to move millions — 
to roll the ages Great truths lie hidden all around 
us, while the laws that move and develop the w orlds, 
from the mightiest sun to tlie minutest molecule, 
from the spiritual life of man created in the image of 
God to the microzone, are fixed and immutable God 
inspires w hoever devotes the energies of his soul to 
the comprehension and demonstration of these law’s, 
and inspires anew every soul that w ith living faitli en- 
ters into intimate communion with Him, whether as 
He reveals himself in the material world or in the 
spiritual life Hippocrates, Galileo, Newton, Bacon, 
Franklin, Morse, Milton, Shakespeare drank new, 
fresh draughts at the fount of inspiration 

Moses, w ith a lofty conception of spiritual tnith, 
wrote the commandments, which are yea and amen 
Moliommed, profoundly impressed that “Allah is 
God and Tlaliorn et His prophet,” obtained over the 
inconstant'bandits of the desert the power “of wield 
mg, molding, gathering, widening, banding the 
hearts of thousands till they beat as one ” Men 
pro\ e themseh es by their earnest dei otion to truth 
as they perceive it The ultimate influence of in- 
spiration varies with the field occupied The influ- 
ence of the inventor and disco\erer, though wide as 
the world effects no world-wide changes in liumanit) 
The pliNsician is more inientor and discoverer than 
philosopher Yet his whole life is a philanthropv , 
and as he unfolds more and more the laws of life and 


death, the relations of the spiritual to the physical, 
of mind to matter, he becomes more and more a 
philosopher, and here is a wide aud fruitful opening 
for his labors As we have not jet learned what 
either mind or matter are, we know not how they are 
united or the extent of their influence upon each 
other Spiritual medicine is yet in its infancy Sci- 
entific men have recently been giving more careful 
thought to this department of science, and it has suf- 
fered a great loss during the year in the death of our 
fellow countryman. Dr George M Beard-; of New 
York 

We may deny the resurrection of the body because 
we believe it intrinsically incredible, but does not its 
incredibility rest simply upon the fact that it is ex- 
ceptionaP Unless w'e assume that nothing can oc- 
cur that has not occurred, can it on that account 
be maintained as absolutely incredible ? Must it not 
be shown impossible in the nature of things ? This 
we cannot do, for W’e know too little of the nature of 
the things conceined — life, matter, and the link that 
binds them in one The many well-attested instances 
of the going out of the spirit from the body, as un- 
der the influence of trance and clairvoyance, aie about 
as intrinsically incredible as the resurrection of the 
Master, because they are beyond all w e yet know’ of 
the laws that govern the connection of the mind w’lth 
matter In a sermon preached in Philadelphia, Easter 
Sunday, 1883, by Rev Dr Furness, he says “The 
appearance of Christ after death being admitted, the 
common assumption that death is the utter extinction 
of life, IS not merely negatived, but we see a little 
way into the mystery We discover that the life that 
animated the body can, under certain conditions, re- 
sume Its power ov'er the physical frame What those 
conditions are, the whole history of Jesus, his life, 
death, and emphatically his resurrection, reveal All 
show there was in him an unprecedented quantity of 
being, a fullness of life — the life of faith in God, tlie 
life of love, vvhich is the very essence of the Al- 
mighty One So profound was his inrcrest in the 
truth for vv Inch he had voluntarilv surrendered his 
mortal existence, so strong was his affection for his 
poor bewildered disciples, that he must needs re- 
appear to them to re animate their faith and reassure 
them of his undj ing interest in them And so, as 
one awakes early m the morning when some great 
thing IS to be done, Jesus awoke from the deejier 
slumber of death Ihe resurrection of Jesus teaches 
us that life is a thing ot degrees As is our faith 
and love, so is the depth, the quantitv of our be- 
ing ” ‘ 

Intrinsic incredibilitv would deny the miracles 
wrought by Christ, and jet thej were in harmonj 
with all we know of the influence of mind upon mat- 
ter, of the spirit upon the bodj 

There maj be those within, as well as without the 
profession, who will raise their hands when we seek 
to investigate the power bv vvhich the Christ wrought 
his “miracles,” but we belong to that branch of the 
medical profession that circumscribes itself with no 
iron-bound creed, that accejits the whole phannaro- 

* The of the committee tre due to the sermn ,„r)r I 

for S'*Acrai su^estions in this report n 
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paeia of nature and art, whether spiritual or physical, 
whether moral or mental, animal, vegetable or min- 
eral, as the beneficence of omniscience, and seeks to 
discover the possibilities of all What progress can we 
expect from those who stand aghast at the investigation 
of any truth, or who denounce as always injurious 
anj mode of depletion or repletion unless it acts spe- 
cifically or in accord with some preconceived idea, 
and who thus withdraw from affiliation with those 
who adopt a broader faith and seek a wider field of 
knowledge? We are ready to investigate anything 
and to prescribe anything in any dose All w e ask is 
to know that it benefits, and to know, if possible, 
why and how' The true scientist does not attempt 
to circumsciibe, but to comprehend, the wisdom and 
powei of Omniscience and Omnipotence The w ise 
phvsician w ill not proclaim in advance any inexora- 
ble law’ of a/ia ahis simillia sumlhbus of specifics or 
dynamizations and thus deny himself association with 
men of larger views and opportunity of garnering 
from broader fields Science never advances on such 
a basis The father of medicine as a science, laid 
down a broadei platform Among Ins aphorisms w'e 
find “ some diseases are cured by contraries, some by 
similars ” And the famous saying of Corus m Ins 
controversy w’lth Hahnemann applies equally well to 
all narrow sects in medicine “ lYliatever is new in 
hommopathy is not true, and w’hatever is true is not 
new’ ” No narrow and exclusive dogma ever devel- 
oped such men as Hippocrates, Harvej’, the Hunters, 
Jenner, Loane e, Bechat, Boerhaave, Cullen, Magrm 
der and'alTiost oTotliers who have made valuable 
a33\tions to tlie science of medicine 

Though we do not yet comprehend either life or 
death, or the link that binds in one soul and body, 
the broad and earnest search after truth enables us to 
know much that was once inscrutable, and bids us 
push forw'ard w'lth the full assurance that we shall yet 
penetrate the secret of life, the power of the spirit 
over the body and their bond of union Need we 
longer resort to the theory of miracles, as commonly 
understood, — the interruption of laws already existing 
or the creation of special laws for the occasion, to 
explain the well attested cures of the Great Physician? 
or do we detract from Ins glory when we concede a 
wisdom that comprehended and co operated w'lth tlie 
^reat central laws of nature — the power of spirit 
over matter ? He claimed for them no supernatural 
power, but rather that they were in harmony with the 
laws of spiritual and physical life When his disci- 
ples failed to effect similar cures his expression w'as, 
''Oh, ye of little faith'” His thought seems to 
have been “ all things are possible to him that be- 
lieves ” In faith he saw a sovereign power working 
in and through man in unison with eternal law 
Through its power the insane were cured, the dumb 
spake, and the lame walked The spirit of man is 
but a scintillation from the Infinite Y ho shah limit 
Its power to energize brain and nerve and through 
them vitalize the whole body? 

The Master seemed himself surprised at his won- 
derful cures, but, profiting by experience, his feidyn 
faith daily increased Avoiding all undue publicity 
steadfastly adhering to his one great thought, he used 


his power over the body only to win men to the the^ 
ology he proclaimed ‘ ‘ Except ye see signs and w on- 
ders ye will not believe ” Many are wont to con- 
sider his faith-cures exceptional But like cures haie 
occasionally been w rougiit all down the ages The ' 
history of the Papal Church is full of them Sixtj 
years ago Ramohun Roy translated the “ Precepts of 
Jesus ’ ’ He omitted his miracles, because, as he said, 
“ they are much less wonderful than those handed 
down to the people of Asia ” Christ fully recog- 
nized m faith a curative force open to all, and hence 
said to his disciples , “ The works that I do ye shall 
do also, and greater works than these ” Phougli 
thus clearly taught eighteen hundred years ago, it is 
as yet but feebly apprehended, though w’e have all 
observ'ed or know n cases where a mental impression 
killed or made alive Dr Chambers, in his w'ork on 
" The Indigestions,” gives the following case “Rev 
N R , a bachelor of middje age, ■" ^_Ii^No 
vember he came to me again, saying that wTira he 
dined m company he could digest anything, and 
never suffered, however rash he had been at table, 
but w'hen he took his meals alone for several days to 
gether, Ins old symptoms of the previous year re 
turned, and no carefulness or abstemiousness pre 
vented them ” 

Here an unappreciated action of the mind, w’hich 
through sociabilitv unlocked, or through mental ah 
straction locked up the energies of the brain, pre- 
vented or produced painful digestion 

Dr Nathan Smith, the founder of Dartmouth Med 
ical College, gave the following case from his prac- 
tice He was called up the Connecticut to see a pa- 
tient who had long been pronounced a hopeless par 
alytic A careful examination failed to reveal anj 
lesion He directed the patient— a maiden lady — 
to be placed at a given time in a certain relation to 
the bed and the door, so that upon opening the door 
she should be fully exposed, and stripped for a sliower 
bath At the moment the doctor opened the door, 
when the patient sprang into bed and covered her na- 

Here we have an instance of the power of the 
will o\er the body, paralyzing Us muscles or 
ting them to activity All have doubtless l^eard of 
the Chicaeo faith doctor i\ho a few years ago hired a 
IZe of ZnL, flooded the papers with his adiertise- 
nients paid a reporter to make daily reports of the 
number who hobbled up his stairs and went 

rejoicing down the back way, and the number ol 
canes and crutches deposited m the j^^ck-jard 
B who had been confined to his bed under the care 
of ’a prominent Chicago phvsiq,a.for seieral weePs 
read the reports and told his physician he deci Jd to 
trv him He was sent for and after such delaj a 
"Ld .nctease the .nMety of the Pf 

gone he Lt down to think, to wonder, to doubt and 
soon to find himself as helpless as ever 

Here faith cured, but a doubt produced relapse 
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Why repeat cases ? The world is full of pco])le 
staggering to the grave with every variety of dis- 
ease engengered by anxious care, and full of cures 
wrought through the mind Every physician knows 
the difference in the curative power of his prcscrip 
tions when his patient is animated by faith and when 
faith halts, perchance through the influence of some 
meddlesome neighbor, perchance the runner of some 
nefarious doctor Every physician has found jialicnts 
who refused to confirm his prognosis, living when 
they should die, or dying when they should live In 
the one class the will, through faith, energi/ing the 
brain until a nervous force vas generated that impart- 
ed power to remove the causes of disease and repair 
wasted tissue, in the other through lack of faith there 
was no removal of disease poison, no renewal of 
wasted tissues, no life How other than through the 
force of faith can we explain cures wrought under the 
d)’namizations of Hahnnemann, or by the egotistir 
quack whose patient often recovers despite his treat- 
ment'!’ How also explain the cures by prayer divines 
record? It is not because the Infinite has stopped to 
rectif) mistakes, but “ Faith springs exultant on tri- 
umphant wing,” energizing brain and heart, absorb 
ent and excultant until gaunt disease gives place to 
rosj health And why should not faith cure? We 
cannot conceueofanj phjsiological action not under 
the direction of the nervous s} stem It supplies the 
energi that causes the salnar), gastric and intestinal 
glands to secrete digestue fluids , the force that ena- 
ble the muscles to masticate and mo\e the food, that 
endues the absorbents with power to tal e upand f^rry 
the chs'e into the circulation , that energi/cs the 
heart and circulators sessels to distnbute it to the 
bodi that endues the glands 1 jth electuc poi cr and 
enables them to remo\e morbid matenal I hat 

T . . J , 1 1 ^ 


to this siibjei l,the bitlle was btingfiiudy loii'thl hi 
tween the supiiorteis of tin gum lluoi) ol pulK liu - 
tion and the defenders of tiu oldt 1 doi (1 iiu bill 
the (lucstion has now bieii sdllul in fnvoi of llii 
new tlieoiy, and )on Know Ihil ■iiui (Inn iiiiiii} 
other diseases have been found (o h.ivc lluii (iiiisi in 
the preseixe of 1 Liliin geiins I I I So I bill non il is 
1 generally a( ( epled ( u I ih it piilii fai lion 1 . dm lo 
the preseiK e of bi( leiia life in Ilii lis m , and alio 
tint ifyou destioy the baiUiiabfi you will pul iiMop 
to the putrefactive ( hangt ' " ” Tin thn e Ik m 

antiseptics are first, (arboln uid, snond, lodofoim, 
third, corrosive sublimate In using eaibola ai id it 
IS found tint one pait in twenty ol w He 1 it the' 
safest to arrest bu teria life ” 

'1 he theory is settled bv Us be mg gem 1 illy ai e 1 iil 
ed that sejitie dise ne is dm lo bnleiia lile , ami il 
you destroy the bar term life yeai iikM the diMaa, 
a 5 per rent solution of eaibolie ai nl be m/; the 
"safest to arrest bar tern life ” Is a llieoiy m 
j se lene e settled by ge neral aeeepimiii' I’m me ap 
I parently true, the movement of tin win ireamel tin 
j earth was one c ge nerally n ' e pie el 1 1 mg eail a pa e e 
j of meat on a warm d 1) end it is soon felled v/illi tin 
' larva, of the green fiy Dip it m a <; pe r e e m join- 
tion of earbfdie ae id anel yon de ,troy llie lirve ,enel 
arrest scptie ehange Den , it lollew a a |e;/'ie(d, 
sf lentific dcdiie tiem th It the w piif e lunge v uebee lo 
j the larva , or its arrest to ilnir ele Irmliead L/- 
I posed e,oiinds fill vithbi'tern life end luy< been 
ino\ n to fill \,ith tin abeeve runnel |irv 1 , b) ipply 
mg carbolie aeid yon eh iie;y tin life llul feed iip'/ii 
piitre" e cne e anel at tin iw> lime arre I /yino j Do 
you thereby jerove the lifceniu] tin pntre e/nee or 
Its eleath eaim/ d ns arre ,1? L'riiml_, not, if it 1 to 
arrcT dneasc b; interiul idmini traiiem, oielibel 
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Special forms of micrococci may increase in each 
specific decomposition, finding there their chosen 
food, and hence may prove valuable aids in both di- 
agnosis and prognosis, and we may find the aseptic 
agent also a germicide, but we must distinguish in 
diagnosis and treatment between the post hoc and 
piopiei hoc 

Dr Geo M Sternberg, Surg USA {^American 
JoufualMed Sctaice, April, 18S3), has, by elaborate 
and definite experiments, shown the exact strength of 
the various antiseptics necessary to destroy bacteria 
life “Mercuric Bichlonde The value of this po 
tent agent as a parasiticide for external use is well 
established -i- ' The proportion in which it 

prevents the development of septic micrococci is 
o 0025, or one part in 40,000 "*■ ■ The 

quantity required to prevent their development in a 
man neighing 160 pounds would be grains ” 

A full dose oftlie agent is from ^ to ‘/12 of a grain 
“ In iodoform n e have an agent nhicli permits the ^ 
introduction of iodine into the system in larger doses 1 
than IS tolerated when the agent is given uncombined 
in the form of tincture or in solution with potassium 1 
iodide And we have evidence that this substance is | 
not eliminated so readily as the potassium salt, and 
that it IS decomposed within the bodv , still it does 
not seem practicable to administer it in sufficient 
quantities to take advantage of the germicide power 
of iodine for the destruction of pathogenic bacteria 
in the blooa and tissues 

“ Bacteric organisms failed to multiply after being 
exposed to a one per cent solution of carbolic acid 
t * ' The experimental data recorded do not 

favor the idea that in this agent we have a cure for all 
germ diseases The quantity which should be pres- 
ent in the blood of our standard adult, to accomplish 
the desired purpose would be considerably above an 
ounce of pure acid ” 

Dr Sternberg, despite his proof that the quantity 
of an antiseptic' possible to be taken by a patient 
without destroying life, is insufficient to even prevent 
germ accumulation adopts the germ theory and germ- 
icide treatment of disease, and Dr Wier, w'ho be- 
lieves carbolic acid the “safest” agent for the de- 
struction of the bacteria, and deems a five per cent 
solution necessary for that purpose, declares the germ 
theory settled 

Ihere is so much averse to its settlement that it 
seems to us many distinguishea investigators have 
placed themselves rather in the position of advocates 
than scientists We w'ould call the attention of the 
society to the many cases of poisoning reported in 
the journals by iodoform and other germicides and 
recommend the members to avoid putting the theory 
to a practical test with their patients Physicians 
may adopt it w'hile it is the fashion, but we cannot 
avoid the prognosis that the fashion w ill change 
Bacteria are found in the body under all circumstan- 
ces and with favorable conditions of food, moisture 
and warmth, like all other living organisms, they 
multiply Iheymaybe earners of the disease fer- 
ment with which they are covered and mi which they 
feed and thus communicate disease They carry 
as does the unwashed doctor who goes from his sep- 


ticseinic patient to the lying-in room, and areproied 
Its cause much as w'e w'ould prove the doctor the 
cause of puerperal fever by purifying him wath a half 
scruple dose of mercuric bichloride or five ounces of 
pure carbolic acid, thus saving his patron from dis 
ease and death 

The physician of the future w ill learn to distinguish 
between the earner and the cause of disease as w ell 
as between the germicide and antiseptic action of 
medicines 


BI-CHLORIDE OF MERCURY IN DIPHTHERIA 


B\ MADISON REECE, M D , ABINGDON, ILL 


During the past two and a half years I have used, 
exclusively, in the treatment of diphtheria, the bi- 
chloride of mercury in large and frequent doses 
My attention was called to its use by reading the ad- 
dress of Dr Wm Pepper, chairman of the Section 
of Practical Medicine, before the American Medical 
Association for the year 1881 The statements 
therein made interested me to such an extent that, 
having on hand two cases of this disease of a malig- 
nant form, I determined to try its efficacy 

Up to this time I had found (as who has not?) true 
diplitlieria one of the most fatal forms of disease that 
could be encountered I had used the usual 
dies, so far as I could observe without any effect 
upon the progress of the disease, and had arrived at 
the conclusion that m the woist forms of the dise^e 
the patient would die w'lth or without treatment, but 
since adopting the method of treatment to be e- 
scribed, I have not felt the same anxiety as formerly, 

when called to a case ,n 

lo this date thirt) five cases have been treated n 
this way, with three deaths Two of these deaths 
were the first cases referred to above, and trhhoug 
they ended ^tally, I was thoroughly con^ 
the remedy had special power to 
and I now believe that with my present experience 
in the -se of this remedy, I could have saved one, if 

not both of these patients 

Mv method of preparing this medicine is to - 
^ r f-Ufu lYi-rhloridc in. four ounces of 

solve Srar J ^ ^ 

ram-water, then, 11 me jw u,. tn dnso every 

gle and rinse the throat and mouth, he is to do j 

I have often used the same amount for a child 

^'Ifvvill'br observed within fifteen or twenty lioure 
that the exudauons on the tonsils and palate^w dl^b^^ 

f‘’"d^aDDlr"Tf then,' unfortunately, as I found by 

Cine be discontinued, the exudation will rap a y 

S'^soon S ffie pSnt shows signs of becoming bet- 
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ter, the effects of the bi-chlonde are shown by nau- 
sea, or vomiting, or purging But so long as the 
system seems to be laboring under the diphtheritic 
poison, these effects are not manifested 

I shall not attempt to give the rationale of the ac- 
tion of this medicine, but w ill only call attention to 
the fact that it belongs to that class of remedies 
which IS rich in chlorine, and to which physicians 
have resorted for many years in the treatment of this 
affection, such as the tr of the chloride of iron, 
chlorine water, chlorate of potassium, and here the 
bi chloride of mercury Also in view of the strong 
germicidal qualities of this substance, as recently 
demonstrated by Dr Sternberg 11 e may reasonably 
suppose It has a destructive effect on tlie bacteria that 
swarm in the exudation in the throat and surrounding 
structures 

To show that this remedy in diphtheria seems to 
be appreciated abroad, I quote from Dr Sternberg’s 
article in the April number of the Amencan Jomnal 
of the Medical Sciences, page 337 “A medical friend 
who has just returned from Vienna informs me that 
mercuric bi-chlonde is at present the favorite remedv 
in that city for diphtheria ’ ’ 

My friends and neighbors, Dr H Judd, of Gales- 
burg, and Dr W G Piersol, of Hermon, have used 
this remedy in their practice iv itli the most satisfac- 
tory results 

In conclusion, I would request those who may 
make a trial of this treatment to communicate the 
result to the Journal, or if not wishing to do so, to 
the writer 


AN OCULAR POLYPUS 


BY S POLLAK, M D , OF ST LOUIS 


A lady of 74 years presented herself with a “bleed- 
ing eye ’ ’ Blood was oozing from beneath the upper 
lid constantly when the lids ivere open The eye 
was perfectly sound, \ision good, except when ob 
scured b> the blood The upper lid was somewhat 
conical, and of a light bluish tint On everting it, 
the conjunctiva w'as found perfectly smooth, but on 
pressure, directlj on the superior orbital margin, a 
racemous, painless tumor was extruded from the sul 
CHS, of the size, shape, and color of a Lawton black- 
berry, which was bleeding profusely on the lightest 
touch It was very brittle and friable, and could have 
been crushed with ease It was difficult to determine 
the nature of it Was it benign or malignant ^ 
Was It an angiectasia, an erectile tumor, or a pol)- 
pus? I am inclined to think it wa' the last 

Though a very confined space for a poljpto emanate 
from and to grow , yet the mucous membrane everj 
where is the habitat of polypi, and the upper sulcus 
of the eye is well adapted for its origin, although 
not for Its development It had to be remo\ed at 
once, and It was promptly effected With a curette 
the edges of the tumor were raised , the) were found 
flattened against the conjunctna, but not attached to 
It A pedicle of about a centimeter was reached 
and readih tw isted off w ith the forceps Bleeding 
stopped at once The lei ator palpebra superior be 


mg freed from the impediment of the tumor, re 
sumed its function The result w as entirely satisfac- 
tory No recurrence of bleeding The wound was 
nearly cicatrized the next dav This polypoid tumor 
is carefully preserved, and w ill be accurately exam- 
ined with the microscope 
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A Fragment of a Candlestick in the U terus 
— Dr E Hjerstrom reports the case of a working- 
woman 49 years of age who had been subject to pe- 
riodical attacks of mania since pubert) , ivith lucid 
intervals Although single she is the mother of three 
children , was under treatment for an abundant and 
foetid vaginal discharge Examination of the uterus 
showed a neck covered ivith granulations, and irrita- 
ted by a secretion which came from the uterine cav- 
ity , exploration of the uterus with a sound disclosed 
the presence of a metallic body The patient would 
not admit that a foreign body had been introduced 
into the womb After dilatation of the cervix, a 
piece of brass was extracted w Inch had lodged in the 
superior portion of the uterine cavity It proved to 
be a bobeche or socket, the tube of which measured 
cm 015 in length, and 2 centimeters in diameter, 
and of which the flange reached 4 centimeters in 
diameter The patient did not know' how the 
bobeche got there Her menses had ceased for five 
years , her last confinement was tw elve years previous , 
she never had any symptoms of parametritis, but had 
suffered from uterine colic particularly of late Pos- 
sibly the piece was detached from a candlestick intro- 
duced into the vagina through eroticism, and seized 
and retained by the uterus during the mechanical 
excitement — Hyma Rome Medtcale, Pans Medicale 

Lure of a bEVERE Case of Hysteria by Castra- 
tion — Dr Bernh Heilbrun {^Cciitialblatt fin Gyn- 
alologu. Sept 22) gives us the details of a case of 
hysteria in a girl 24 years of age, who was bedridden 
for seven years, suffering from excessive vomiting and 
crimps in the stomach to that extent as to lead to the 
diagnosis of ulcer of that organ , these symjitoms 
were relieved sufficiently during her illness to allow' of 
the retention simply of eggs and of milk Contrac- 
tions of all of the muscles of the body gradually de- 
veloped themselves, commencing with the left lower 
extremity, the slightest movements causing severe 
muscular cramps The ovaries were removed and 
found to be very different in size, the right i cm long, 

cm broad, cm thick, irregularly shaped and of 
firm consistency , the left 3j4 cm long, i Fm broid, 

I cm thick, the surface uneven, tuberculated, and 
filled with a number of cysts the size of a pea A 
fresh corpus luteum was noted 

Ihe abdominal wound healed by the first intention 
On the 1 2th day the patient left her bed , four weeks 
after the operation she could walk alone, and eight 
days later returned to her home, three months later 
the menses appeared w itliout pain, but ne\ er returm d 
She now, ten months after the operation, walks from 
her home to her physician, a distance of ii< leagues 
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Hypodermic Injections of Ergotinine in Post- 
Partum Uierine Haemorrhage — Dn C Chahba- 
zian {Archives de Tocologie) recommends this treat- 
ment for the folIoM ing reasons 

I St Ergotinine, alkaloid of the ergot of rye, can 
be employed with success in subcutaneous injections 
to arrest post-partum uteiine hiemorrhage 

2nd The hypodermic injections of ergotinine 
are indicated whenever a post-partum uterine haemor- 
rhage results from feeble uterine contraction, or uter- 
ine relaxation after a short contraction 

3rd In the case of post-partum hemorrhages aris- 
ing from rupture of the uterus, tearing of the neck of 
the vagina, from hiemorrhoids or from cliteroid haem- 
orrhage, ergotinine lias no effect 

4th Five drops of the solution of ergotinine (of 
the preparation used by Dr C Chalibazian and made 
by Tanret) is sufficient to arrest hmmorrlnge The 
dose can oe repeated if necessary, but not more than 
to the amount of fifteen drops, generally small doses 
of ergotinine act better than large in arresting post- 
partum liiemorrhage 

5th The advantages of ergotinine over ergotine 
are («) More prompt action, winch is surer and 
more constant over the uterus , {!>) Absence of any 
local disturbance, as induration, abscess or gangrene, 
(c) Necessity for but a small dose to obtain a good 

6th Ergotinine may be employed successfully 
against secondarv uterine hiemorrhages, and as a pro- 
phylaxis against post-partum Iiremorrhages 


Scrotal Presentation During Labor — Dr A 
Prengineber {Algo lifcdtcal^ describes a case where 
the presenting part at the vulva iias a tumor of the 
size of the fist, black as jet, bloody', and yielding to 
palpation His first idea n as of a fibrous tumor or a 
polypoid attached to the orifice of or within the neck 
of the uterus, pushed down by' the presenting part 
and pressed against the pubis In his mind was the 
feasibility of dividing the pedicle of the tumor by 
means of a bistoury' or bv a ligature, but, fortunately', 
by a further examination he reached the buttock and 
the anus, and found he had to deal w itli the scrotum 
Delivery was leaddy effected, the discoloration soon 
disappeared and the scrotum returned to its nor- 
mal size 


On the Removal of the Placenta —Prof Dohin 
{Deutsche Med Wochenschi iff) gives the results of 
his observations m the Konigsberg Hospital, espe- 
cially with regard to Crede’s method, as follows 

1 In 1,000 cases of labor where the removal of 

the placenta was left to nature, the r^ults ^ were far 

better than m 1,000 other cases \Nhere Crede s method 

was employed , 1.1^ 

2 The 1,000 cases of labor w'here the placenta 

was discharged spontaneously had markedly less 
h-emonhage, retention of membranes and puerperal 
lever Those that were treated according to Crede s 
method suffered to a considerable extent from trou- 
bles w'lth the membranes, and m consequence there 
were many fatal puerperal affections 

•j Those cases where the placenta was removed 
111 the first five minutes after birth by the Crede 


method, were the most liable to these affections 
Those that were left longer before such extraction 
was attempted did better, but still remained consid- 
erably m excess of those w'here this was left to natnre 
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I he Use of Antimony in Ceriain Sun Dis- 
eases — Mr Malcolm Morns, f r c s ed , Surgeon 
to the Skin Department of St Mary’s Hospital, 
writes 

Considering the close chemical affinity of the three 
important drugs — ^pliosporus, arsenic and antimony — 
It is somewhat surprising that little use should be made 
of the last m the treatment of diseases of the skin 
Ofthe three, arsenic is the one w'hich has gamed the 
greatest notoriety' It has passed alternately through 
the phases of great popularity' — being considered by 
some a specific for every form of skin affection — and 
of equally undeserved disrepute Now, however, 
we are forming a more rational estimate of its value, 
and, w'liile acknow'Iedgmg its utility in a few certain 
well-defined conditions, I have thought it might 
prove useful to bring before this Section some of the 
results observed during the administmtion of its near 

ally' , , 

A certain share of attention has also been paid 
to phosphorus, but antimony' has hardly' been noticed 
The probable reason for this is that antimony has 
been looked upon as a drug to be avoided on account 
ofthe dangerous sy'mptoms produced by even appar- 
ently moderate doses But the same argument that 
applies to arsenic, and strychnia and other drugs, 
applies with equal force to antimony'— that the action 
depends entirely on the dose employed We lind m 
text-books that it has two actions— m the smaller 
phirniTcopcEial dose depressant or antiphlogistic, m 
ihe larger dose emetic But no mention ,s made of 
its alternative action in repeated small doses Die 
sulphide, in combination with mercury andguaiacum, 
IS the only preparation w'hich has been used for 

' Tartar emetic, or tartarated antimony, is the prep- 
aration I have used in these 

dose bein<^ of a gram or seven and one-half mm 

S of the vinum, only halfof the mininumdose of 

he Dotish PharmacopcLia I must jied 

•ases m which the effect of the drug has been watched 

ittle or no local treatment has been used 
I will state now, in as concise ; 

;ome of the more important diseases m whicl I ’ 
ised the drug, leaving a more complete and detailed 

iccount for another opportunity 
Smi/^Itis now several years since my col 
eague. Dr Cheadle, pointed out to me the value of 

inumony in the treatment of the acute fo™ 

j . Tr, thp maioritv of the cases which nwe 

oifthe other characteristic positions, and is Soon fol 

lowed by abundant generally begin 

the form know n as eczema rubrum, I general y i. 
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^\ ith four or five minims of the iinum antimomale 
three time a day, increasing the dose gradually up to 
seven mime’s After a few doses the exudation 
ceases, and the local irritation is much relieved , but, 
in order to prevent a relapse, it is necessary to con- 
tinue the treatment until all traces of the eruption 
have disappeared In actute eczema of children, 
the dose should be in proportion to the age of the 
child — half a minim or less up to six months, and 
one minim or less up to a year As a rule, I have 
found both children and adults bear these quantities 
IV ell, neither sickness or diarrhoea being produced 
In the case of aged persons, however, the dose should 
not exceed three or four minims to begin with, as di- 
arrhoea may result from the administration of a greater 
amount 

In the subacute forms, both of children and adults, 
similar doses, but continued for a longer period, are 
necessary In chronic eczema, especially when local- 
ized, the use of antimony is less often successful , 
but even 1 ■> this troublesome form, it relieves the acute 
exacerbations, and is occasionally followed by cure 
vv hen other methods of treatment have failed 

In eczema impetiginodes of children, I have no- 
ticed little benefit from the drug till the scabs have 
been remov'ed, and formation of pus checked by local 
treatment Simple impetigo contagiosa from a local 
cause IS not included m this category 

In the V arious forms of so called lichen that occur 
in children, I have found antimony m the previously 
mentioned doses of the greatest value in relieving the 
irritation — a feature m which it resembles arsenic 

Erythema^ — In most of the cases of erythema met 
with m practice, the eruption disappears without any 
special treatmei t , occasionally, however, w hen the 
disease is continued by fresh outbursts, antimony is 
of great service m modifying the course and relieving 
the burning and heat There is a condition which is 
not clearly described either in special books on the 
skin or in those on general medicine, that I have 
found to be greatly benefited by antimony, whereas 
It is aggravated by arsenic The attack usually 
commences suddenly, with heat and burning of the 
skin of the face, which is followed very rapidly by 
great sw elling that often involves the eyelids 1 he 
smarting is severe, and pain is experienced when the 
part IS touched Occasionally vesicles or bullae are 
formed on the sw ollen and inflamed skin The pa- 
tient feels ill, but there is no special rise of tempera- 
ture The disease iisuall) runs its course m from 
three or four to ten or even twenty davs The chief 
feature of the disease is that it is almost certain to re- 
lapse By some authorities this is considered to be 
idiopathic erysipelas — the public alwajscallit so, 
b\ others it is looked upon as a peculiar form of 
eczema, and said to be associated with gout I have 
seen sev eral cases, and am inclined to think it may 
be called relapsing er) thema, as it has none of the 
dangerous qualities of genuine er)sipelas Antimoni 
acts m this disease as in acute eczema, bv shortening 
the attack and diminishing the sevent) of the sjmp 
toms It should be continued tor a considerable 
time after recover) , to prevent, if possible, are- 
lapse 


Prurigo — In this troublesome affection, frequentl) 
met with in our out-patient rooms — the relation of 
which to the sev'ere form known on the Continent 
as Hebra’s prurigo, Mr Morrant Baker pointed out 
at the International Congress of 1881 — antimony is 
of great use Three or four minims of the vmum, 
continued over a long period, allays the itching ro a 
large extent, and often prevents the relapses of ecze- 
ma In several cases, after arsenic, iron, iodide of 
iron, cod liver oil, and numberless other tonics had 
been tried, antimony was the only drug that pro- 
duced any benefit whatever When given m the be- 
fore mentioned doses continuously for more than a 
year, I have never seen sickness, diarrhoea, sw eating, 
or debility , but, on the contrary, the appetite im- 
proves and the weight increases I have not had the 
opportunity of trying the remedy in a patient older 
than 18^ years, suffering fioni this disease , but in 
one particular case of that age the benefit was most 
marked while the drug w as being taken 

•Sjwj/r — I have given antimony in five w ell marked 
cases of this disease , m four, it did not seem to 
produce any effect, either beneficial or othervv ise , m 
the fifth, there was considerable improvement after 
the vmum had been taken a fortnight in seven-minim 
doses It seemed to reliev'e the pain and burning , 
but, although the remedy was persevered with for 
over three months, the improvement was only tem- 
porary The local treatment while the drug was be- 
ing administeied was olive oil or vaseline In none 
of these cases vv as there any bad effect , no depression, 
diarrhoea, sickness, or sweating 

Utiicatta — In a few cases of chronic urticaria, I 
have found antimony, like arsenic, of service m 
checking attacks, so long as the remedy was contin- 
ued 

Psot lasts — Though, in the majority of cases of- 
psoriasis, arsenic is to be preferred to antimon) , 
have elsew here called attention to the fact that, m 
certain persons, arsenic not onl) fails to relieve, but 
even aggravates the disease I have m some of these 
cases, tried antimony, and have noticed that in a few 
instances improvement took place, while m ofliers it 
seemed to have no effect 

I have been obliged to condense the facts m this 
paper into very brief space, but two points I wish 
especially to lay stress on , first, that tartar emetic — 
in doses of to 3 of a gram, according to age — 
can not only be tolerated, but seems to have a decid- 
ed tonic action , secondl) , that it prov es useful in 
those acute forms of skin disease that are usiiall) 
aggrav'ated b) arsenic — Bi itish jSfedtcal Join iial 

Punting with Tincture or lonixr in Various 
— In 1 88 1, a patient entirea the hospital of Konotop 
suffering from lumbar pains, and other s) mptoms m- 
dicativeof the onset of variola To satisf) the pa- 
tient, Dr Vetroff painted all of the lumbar region 
with tincture of iodine The next da\ , this region 
was entirely covered bv a v'ariolous eruption, while 
onl) two vesicles were found on the rest of the bodv 
The progress of the disease was verv benign 

Hav mg observ ed this curious case. Dr Bojinski- 
Bojko {Frafoh, No i, 1S83), during the development 
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of an epidemic of variola in his district, commenced 
to paint with the tincture of iodine the anterior sur- 
face of the thighs of all the patients who presented 
the precursory symptoms of that disease In the 
four cases -so treated, the eruption confined itself 
strictly to the painted limits, and the prognosis was 
very favorably Attempts failed to substitute sina- 
pisms for the tincture of iodine — La Fi ance Medt- 
calc 


anatomy and physiology. 


Ph\siological Action of Iodoform — Dr Gae- 
tano Rummo (Archives de Physiologic) has just com- 
pleted (October) the second of a series of experi- 
mental researches upon this subject mVulpian’s labor- 
atory for experimental and comparative pathology 
He finds 

ist The mortal dose of iodoform is For frogs, 2 
centigrammes, for guinea pigs, by the stomach or 
peritoneal injection in from 2 to 3 days, i grm 50, to 
2 grammes, for rabbits weighing 2 roo to 2 300 
grammes, 2 grm 50 to 2 grm 75 m 2 or 3 days , for 
dogs ot the iveight of 10 kilogrammes, 4 grammes in 


Injections into the Optic Nerve — Pfluger (Soc 
d’Ophth d’ Heidelberg) had injected in dogs tivo or 
three drops of a saturated solution of fluorescine, 
directing it toward the center, partly in the trunk of 
the nerve under the arachnoid, and partly into the 
sheath under the dura mater In about two minutes, 
both eyes showed a fluorescence of the retina, which 
persisted for five weeks This effect cannot be produced 
by introducing the fluid directlv , it cannot be made to 
pass through the circulation, and requires at least 8 
grammes to produce the result A small quantity 
injected into the orbital cellular tissue gave no result 
Phis proves that there is a direct communication be- 
tween the two retinse by the course of the optic nerve 
and of the chiasm, a fact confirmed by the experiments 
of Knies and Horner, who have in the same manner 
injected Pnissian blue in cadavers, obtaining a color- 
ation of the optic nerves of both eyes —La Fiance 
Mcdicale 


Panification -—In a carefully written article, 
which details the changes undergone during the fer- 
mentation in the process of bread-making, Mr M G 
Chicandard {Momfeur SctenUfitjue) arrives at the fol- 
lowing remarkable conclusions 

1st Bread fermentation does not consist m a hy- 
dration of starch followed by alcoholic fermentation 
2nd It IS not determined by a saccharomj ces 
3rd The fermentable matter is the gluten 
The gluten is rendered soluble by the secretion of a 
zymase from a microbe , then the hydrate produces a 
peptone The microbe assimilates the peptone, and 
furnishes a number of the products of excretion — 
carbonic acid, hydrogen, azote, alcohol, acetic acid, 
butyric acid, lactic acid, leucine, tyrosine, and phenol 
4th The crude starch is not modified either bj 
the microbe or its zymase , the preparation simply 
forms from the soluble starch, the erythro dextnnes, 
and the achroo dextnnes, these dextnnes being found 
especially in the most heated portions 

cth The agent of bread fermentation exists nor- 
mally in the gram of wheat, under the form of a 
mobile spherobacteria, the microzyma It 

develops into the bacillus glutinis, which is acceler- 
ated by the soluble albuminoid matters contained in 

bakers’ yeast , , , j j 

6th Bread fermentation, as described, is produced 

whenever leaven or yeast is added to flour and water 
Anv other addition may produce a secondary ter- 
- mentation, explained by the first, but m the mi^xture 
produced we can always find those referred to as be- 
longing to normal fermentation 


2 or 3 days 

2nd In frogs, the Contractions of the ventricles 
of the heart diminish in number, and tend to an ar- 
rest in diastole The systole increases in energy, is 
regular and ample These heart movements always 
precede other functional troubles The tracings in- 
dicate an increase in length of the ventricular systole, 
and a degree of persistence in the diastolic contrac- 
tion that IS suggestive of \eratnne Atropine does 
not modify the slowing of the heart When under 
the full force of this influence, if the heart be re- 
moved from the body', it resumes its frequent pulsa- 
tions, without reaching the number of pulsations ^ 
in the normal state Iodoform has no action on the 
heart of the frog when the medulla has been de- 
stroyed In the beginning of the absorption of iodo- 
form, It produces a dilatation of the interdigital mem- 
brane, to which succeeds a progressive contraction 
In small doses the action of the heart is modified, 
but the movements remain nearly normal In large 
doses there is first an acceleration, then a retardation, 
and finally an airest of respiration In the mamma- 
lia there is also a diminution of the cardiac pulsa- 
tions In the dog o grm 30, or i gmmme, V^odnees 
1 retardation of the movements of the Jeart, and a 
slight increase m arterial tension, without diminu ion 
of^energy, and without irregularities of the ''^ntneu- 
lar contractions AVith 2 grammes, 4 
more, there comes a progressive 
number of pulsations oi the heart, with a lowering o 
S,T.nL-c.™t.d pressure of .bout .« of 

mercurv In about four to five hours a gradual re 
turn of the tension to its normal state ^r^ 

turn which IS followed by an mcrease of the pressure^ 
In large doses, after retardation of the cardiac puls 
tions,rtere is acceleration and 

augmentation and irregularity o _ retarda- 

nmvements, the periods of joV 

tion of the cardiac move- 

ermg of pressure, correspond to con , 

ments These phenomena are not all notice 
division of the pneumogastnes 

3rd In the dog, doses of i gramme to i g 5 
do not influence thermogenesis ^ Doses 3 ^ 

grammes raise the temperature i ^ 5 ^ o 
^ tn c urammes lower the temperature 4 to 5 
^ 4th ® oSXrm acts directly upon the nervous cem 
teiand secondarily upon the jru^s and upo 

the muscles In the first period ' of 

pressing influence ^Too the ana^^ dLinution, 
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At the same time there is a slight amount of amethe- 
sia, and a diminution of reflex action Later it pro- 
duces an enfeeblement of the excitability of the 
nerves and of muscular contractility In the second 
period It exaggerates, like a physical excitant, the 
irritability of the nervous centers, and produces con- 
tractions and tonic convulsions 

5th In the dog, doses of i gramme to i grm 50 
produce no appreciable gastro-intestinal disturbance 
The doses of 2 to 3 grammes cause indigestion, and 
those of 4 to 5 grammes produce vomiting, disgust 
for food, diarrhceic and dysenteric stools 

6th Iodoform, from the commencement of its ac- 
tion, increases the secretions particularly the sali- 
vary, biliary, and gastro-intestinal 

7th Iodoform, in the state of an alkaline salt 
(sodium iodide ?), is eliminated by all the secretions 
It IS eliminated in small quantity, without being de- 
composed, by the respiratory tract It passes out of 
the urine in small quantity, in the state of an lodate 
The large doses of iodoform produce albuminuria 
and hsematuria , they also arrest the elimination of 
iodine Iodoform commences to be eliminated as 
iodine one hour after us ingestion into the stomach 
It IS promptly eliminated, and can be recognized in 
the urine three days after being taken into the stom- 
ach 

8th The most important alterations produced by 
iodoform are, fatty degeperation of all the organs, 
particularly of the liver, glomerulo-nephntis, and 
acute anterior polyomyelitis 

9th Iodoform is more active in preventing the de- 
velopment of bacteria germs than in arresting the 
pullulation of bacteria Sodium lodate and lodo 
form dissolved in oil of turpentine kill the microbes 
in full proliferation 


VESSEL INSPECTION 

Copy OF AN Official Report made to the Sur- 
geon-General OF Marine Hospital Service, by 
John B Oliver, m d , Sanitary Inspector of 
THE Marine Hospital Service at Liverpool, 
Eng 

1 “ Sanitary history of vessel ” 

In steamships making short passages or voyages, 
no difficulty arises as to information, but in some 
sailing ships, from changes 111 captain and crew, it is 
difficult to gain knowledge as to sanitarv history of 
last cargo, crew and vessel 

2 “ Sanitar}' condition of vessel (before and after 
reception of cargo, wnth note of decayed wood) 
Note disinfections of vessel ” To note condition of 
vessel before reception of cargo, it wmiild require a 
person or persons constantly at the docks to board 
vessels prior to reception of cargo and then report to 
Sanitary Inspector With regard to disinfection of 
vessel, the reports guen are alwa3's lague I find in 
a case of infectious disease occurring th it onl) berth 
or cabins are disinfected or stored, and not the whole 
apartment You will please note in my report on aa- 
rious Bills of Health issued under head of “ Note dis- 
infection of aessel,” mj remark, disinfectant used 
meaning that carbolic acid, etc , has been used by 


sprinkling, washing or scrubbing Not that the aes- 
sel itself has been disinfected with sulphur or chlo- 
rine 

3 “Sanitary condition of cargo ” 

There is aha ays disinclination to give full particu- 
lars of cargo, unless an abstract of bdl of lading is 
asked for They prefer giving the a'ague terms of 
“general ” The cargoes carried to the United States 
during our inspection have, as a rule, been good, ex- 
cepting a cargo or two of rags from Alexandria and 
Smyrna I am informed that a quantity of rags from 
both places are still stored up at Liverpool, waiting 
only for shipment 

4 “ Sanitary condition of cew ” 

In steamships coming to the States, all the ryew' 
were seen and reported upon But in sailing snips 
which clear in the docks it is impossible to see all, as 
the greater portion of the crew jump on board only 
w'hen the vessel is leaving the dock gates 

5 “ Sanitary condition of passengers 

Only steerage passengers are seen No doubt it 
frequently happens that when seen apparentl) well, 
some few have already the germ of disease undevel- 
oped, and are taken ill on the passage Of course 
if they are noticed they are immediately sent on 
shore 

6 “ Sanitary condition of clothing, food, water, 
air-space and ventilation ” 

On the whole, clothing, food and water, good 
As regards air space and ventilation in the forecastles 
for seamen and firemen in steamships, it is good in 
some, fair only in others, and in the remainder posi- 
tively unhealthy The steerage apartments for pas- 
sengers are, as a rule, spacious and well-\entilated 
Some few are cramped and not sufficiently ventilated, 
and w'hen crowded with passengers, this condition 
must be felt Fortunately, the passage is short In 
a few instances the hospitals are in the steerage them- 
selves and not too well ventilated Others are in 
their proper places, i e , on deck and amidship In 
the remainder the hospitals are forward and nearuii- 
nals and water-closets In sailing \essels the fore- 
castles are mostly good and convenient 

I cannot omit mentioning the unsanitary condition 
of the water-closets in sailing ships and some steam- 
ers On inspection they are found heaped up w ith 
excrement As a rule the steamers have, or ought to 
have them flushed and a stream of water constantly 
running through them Whene\ er this blockage w as 
observed, the bill ol health was refused until the 
closets were cleared out and disinfected The ex- 
planations gi\ en by officers on board ships for this 
state of matters was, “ that men who worked on 
board ship when loading and coaling caused it,’’ 
things, the) say, are different when at sea But there 
must be negligence somewhere During the latter 
part of our inspection marked improvement in this re 
spect was noticeable 

Referring to vessels emploved in cattle trade I 
cannot but think the wooden structure eonslantl) 
used, must in time get saturated with filth and germs 
of putrefactive disease, especially in times of “ foot 
and mouth disease,’’ spite of the reported washings 
with carbolic acid and lime \ light and reasonable 
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iron structure n ould be better This could be re- 
moved and ivell n ashed after eacli passage and the 
dechs more thoroughly cleansed 

I am informed considerable amount of diarrhoea 
occurs among passengers coming to the United States, 
partic ulary, children, and when approaching and in 
the Gulf Stream Judging from the large amount 
of unripe fruit I sometimes see in the children’s 
hands during inspections, may this not be the excit- 
ing cause ? 

If found necessary at any future tune to appoint 
inspections, I would suggest that no vessel be allowed 
to enter any port of United States nithout a bill of 
health from sanitary inspectors, and not make it op- 
tional, as heretofore Such a rule would greatly fa- 
cilitate inspections 

In conclusion, I hope the work has met with ap- 
proval I am certain the inspection has been bene- 
.ficial John B Oliver, m d , 

Sanitary Inspector 

To Surgeon-General Jno B Hamiton, U S Marine 
Hospital Service ' 
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A DAiLV medical journal his just been started in 
Bans 

The remains of Win Harvey were removed Oct 
tS, from the vault under Hempstead Church ind 
ilaced in Harvey Chapel m a sarcopliagus provided 
yy the Rojal College of Physicians 

At the solicitation of numerous friends, Messrs 
;^ole & Son (London), the veil known microscopists 
ind editors of “ Studies in Microscopical Science,” 
lave undertaken to make a senes cf preparations, 
\hich shall serve for the perfect ilTustration of the 
ext of Dr Klein’s "Manual of Histology — J/i-tf/- 
cal Pi ess 


SATURDAY, NOVEMBER 24, 1SS3 

The British Medical Association and its Jour- 
nal — It mil be remembered that previous to the last 
annual meeting of the American Medical Association 
some letters from England appeared in American 
journals, commenting unfavorably on the manage- 
ment of the Bn fish Medical Joinnal, and well cal- 
culated to discourage the then contemplated publica- 
tion of a journal bearing a similar relation to the na- 
tional organization m this country Since the last 
annual meeting of the British Association in August 
last some unfavorable criticisms have again found 


Dr Herrmann Zeisel, Extraordinary Professor in 
the University of Vienna, has recently had a patent 
of nobility conferred upon him. Van Zeisel , whose 
name is a familiar woid everywlieje m the domain of 
medical literature, on account of his Lehthich der 
Syphilis (a fourth edition of w hich appearecT last 
year), avas already distinguished by the title of 
Regiemngsrath — Medical Press 

Dissection in London — The Medical Tunes and 
Gazette says “ The sessTon has commenced in real 
earnest in the metropolitan dissecting rooms, as the 
subjoined statement of the number of bodies being 
dissected shows Taking them in numerical order, 
at St Bartholomew’s 27, at Guy’s ig, at University 
College 18, at the London Hospital 17, at St 
George's Hospital 8, at King’s College 7, at the 
Middlesex 6, and at Charing Cross Hospital 4 bodies 
were placed on the table on October i The mode 
of preparing the bodies at University College Hos- 
pital is as follows Tlie bodies are injected wuth a 
solution of one pound of crystallized carbolic acid 
in half a gallon of glycerine and half a gallon of 
spirit Each body is then sew n up in calico and put 
111 a tank, and a solution consisting of glycerine one 
quart, water and spirit half a gallon each, and com- 
mon carbolic acid half a pint, poured over it 


their way into American journals regarding the same 
subject Some of these criticisms have reached En- 
gland and aftiacted the attention of a correspondent 
there, who sends us the following interesting com- 
ments 

" I see in a letter written to one of the American 
medical papere by Dr Fothergill, statements made 
as to recent procedings at the annual meeting of the 
British Medical Association at Liverpool w'hich are 
apparently intended to influence the future conduct 
and relations of tlie American Medical Association 
and its journal It is well that it should be known 
that the statements are purely imaginative, and are ap 
parently colored by Dr Fothergill’s desire to cover 
his retreat from the absurd position which he took up 
in his former communications The only changes 
made at the last annual meeting was a change by 
which an intermediate and obsolete body called the 
Medical Council, which met only once a year, was 
abolished, and what was previously called the Com- 
mittee of Council became the Council To carry out 
this desirable arrangement the constitution of the 
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Council Itself nas slightly altered, and whereas for- 
merly three-fourths of the elected members of the 
council were elected by the branches, and one-fourth 
by the Council, which ^\as itself an intermediate 
body elected by the branches, now the whole of the 
elected members are elected directly from the 
branches This change is of the very slightest char- 
acter, in no way affects the constitution of the Com- 
mittee of Council and very slightly adds to its num- 
bers All the previous arrangements for permanent 
members, past presidents, vice-presidents, treasurer, 
and chairman of council remain unaltered, the only 
change being that of giving the president of the 
year of the association a seat at all the committees 
These amendments were proposed by the Committee 
of Council Itself and were accepted unaltered after 
some rather noisy discussion by a few persons and unan- 
inously confirmed at a special general meeting called 
for the purpose No changes whatever were intro- 
duced by the general meeting into the programme 
proposed by the Medical Council The position of 
the editor remains unaltered, and is the same as it 
has been for years, except that while the by-laws were 
undergoing the revision necessary for the purpose 
above stated, the clause relating to the editor was 
more fully expressed so as more clt arly to state the 
actual existing relation 

“Dr Fothergill had for the last two years put upon 
the notice paper, a notice of motion that the term of 
office of the Editor should be absolutely limited to ten 
years The proposition, absurd in itself, he ulti- 
mately withdrew without taking a vote on it, con- 
scious It Mould have had no chance of success 
The senior and permanent members of Council, 
whom he politely terms “barnacles,” retain pre- 
cisely the same position and precisely the same influ- 
ence as they always have had Some attempt was 
made to alter their term of office, but it was rejected 
by the most decisive majority, so that the Augean 
stable, as he courteously denominates the Committee 
of Council, was certainly not cleansed of its ‘ bar- 
nacles,’ as he, by his elegant figures of speech, seems 
to labor o induce his trans Atlantic readers erro- 
neously to suppose 

“ The Association is m a high state of prosjierous 
activity, and its journal now numbers 11,500 sub- 
sciibers ” 


American Public Health Association — An ab- 
stract of the proceedings of this body at its recent 
meeting in Detroit, and some of the papers read, 
will be guen in the next number of the Tolrnm » 


Notice — Some delay has occurred in sending the 
back numbers of the Journal to a considerable num- 
ber of those whose names have been only recently 
forwarded to us bv the Treasurer of the Association 
This resulted from an insufficient supply of the first 
number issued The deficiency, how ever, has been 
made good, and w e now' have an ample supply of that 
number for future use 

A few members and subscribers received for a time 
duplicate numbers of the Journal If any such have 
still their duplicate copy of No 7, they would confer 
a favor by returning it to this office 


American Climatologicai Association — A few 
weeks since in noticing the formation of this new 
organization, we copied the list of officers, etc , from 
a New York medical journal Among the names 
was that of “ W H Geddings, m D , of Arkansas ” 
We knew that one well-known Dr W H Geddings 
had been a resident of Aiken, S C , for many years 
past, but thought it possible that another of the same 
name might be a resident of Arkansas 
We ha\e since learned that the Arkansas was a 
mistake, and should have been Aikett, S C , in the 
original reports 
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AN ABSTRACT OF A CASE OF OBSTINATE “SCI- 
ATICA,” WITH THE TREATMENT, INCLUDING 
NERVE -STRETCHING, AND RECOVERY 

BY DR GEORGE J SINTZEL OF LONG CROVE, ILI 

During the early part of the month of July of the 
present year, I was called to see Miss E S , mt 28 , 
native of Germany, occupation, a domestic, and the 
daughter of a well to-do farmer, who had been suffer- 
ing for some weeks from a severe pain 111 the right hip 
From her I elicited the following history lhat she 
menstruated regularly , that her pre\ loiis life had 
been healthy, except in July, 18S2, when she con- 
tracted malaria that lasted two months, that after 
her recovery from this malady, she continued to be 
in good health until last April, when she began feel- 
ing pain in various joints, changing from one to an- 
other, as in rheumatism She stated, howeicr, that 
she thought her present trouble was the result of her 
being “ barefoot ” in the cellar whilst churning, be- 
cause she experienced acute pain in a few hours later 
about the right thigh and hip On examination, I 
found no swelling, but there was marked tenderness 
in the right hip joint, winch extended postcriorh 
down the thigh The pulse and temjicraturc were 
normal Judging from the histori of her ha\ mg Ind 
preiiousl) pains of a rheumatic character, I prescribed 
salici he acid in solution, alternated with lod jiot , 
morphia and am colch seni , and bed a good- 
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sized cantharides plaster to the surface over the joint, 
ns I would for an ordinary case of rheumatism I 
left her with the expectation of finding her much re- 
lieved at my visit next day 

Upon seeing her again, I was quite surprised tq find 
her as she had been the day previously, and complain- 
ing of greater pain I thought possibly the irritated 
surface in this region from the blister annoyed her, 
with, perhaps, some other effects that it might produce 
upon the system, notably the kidneys, which led me 
to examine the urine, and I did not give as much at- 
tention to the pain (the real seat of the trouble^ as 
I otherwise would think of doing Upon examining 
this secretion, I found it quite red in color, and nor- 
mal in every other respect, and as there was no fever 
present, I considered my case “ in siatn quo" I 
then told the attendant to re-apply the “ fly blister ” 
toward evening, and continue the other remedies 
The third day, when visiting her, I was informed that 
her pain had assumed a different character, tliat it had 
become jerking and lancinating, and extended from 
the hip down the posterior portion of the thigh, and 
It w'ould shoot out at the external malleolus, it also 
had become paroxysmal, and was accompanied with 
rigors and great hyperresthesn of the limb Upon 
•questioning her closely regarding any specific taint, 
and the characteristic svmptoms of locomotor ataxia, 

I found that none of these were present, and I diag- 
nosed the case to be one of sciatic neuralgia, or a 
typical case of "sciatica,” and told the parents of_ 
my conclusion Considering that she had been af- 
fected with malaria the year before, and with the 
present symptoms of "chills,” I gave her 5 gr doses 
of quinine, with ^ gr of morphine every two hours, 
and again resorted to the application of a fly blister 
along the course of the nerve 

The next morning she was somewhat relieved I 
then increased the quinine to ten grains, given wnth 
the same quantity of morphine every three hours 
In the evening of the same day, however, a messen- 
ger summoned me quickly to the patient wflio was 
raving wnth pain — her screams could be heard at a 
neighbor’s house a quarter of a mile distant Upon 
my arrival I injected (hypodermically) one fifth gram 
of morphine, inserting the point of the syringe over 
the course of the nerve, and plunging it deeply in the 
tissues She very soon experiencd relief, which 
lasted only fifteen minutes, I then waited half an 
hour and injected one-sixth grain of morphine, and 
this quantity w as repeated successively every thirty 
minutes until the operation had been performed four 
times, when this procedure was w'lthdrawn For the 
succeeding five days she continued taking the qui- 
nine and anodynes, until the former remedy was m- 
•creased to a drachm a day with no preceptible change 
or relief As the disease progressed, the symptoms 
became more distinctively marked The darting 
pain became more perceptibly of a lancinating and 
paroxysmal character, and was especially of a severe 
■form at night, and varied in its exacerbation from 
one to twelve hours, wflien it would gradually subside 
to a milder form, but at no time was she completely 
free from acute pain Her nocturnal suffering would 
sometimes be ameliorated by the hypodermic use of 


morphia and atropia, and hot fomentations The 
further treatment in the meanwhile consisted in giv 
ing her freely all the different hypnotics at command, 
including chloral hydrat, belladonna and aconite, 
and in combination w ith these agents we used a small 
electric battery to its fullest extent This treatment 
was continued for ten days, and during a portion of 
the time we had hopes of its efficacy in that the re 
lief would be permanent, but there was always a ten 
dency to an increase of the trouble after a few hours 
or a day As the field of remedies used in this 
troublesome affection are large to select from, I de- 
termined to pursue another course, and gave her 
phosphorus and the various chalybiate preparations 
with arsenious acid and nux vomica 

The battery was also used m connection with this 
treatment This with proper nourishment and the 
constant use of anodynes, was continued for two 
weeks longer with no^visible signs of improvement 
The patient then suggested a consultation, and this 
idea I was much pleased with, and Dr F E Wad- 
hams was called to see her We concluded to admin- 
ister lod pot in large doses three times a day, and 
re-apply a fly-blister, also, to keep the bowels open 
freely, and administer only sufficient anodynes to 
control the pain After five days trial of these rem- 
edies, they proved to be useless, and the operation of 
nerve-stretching w'as thought to be the only resort to 
effect a cure However, other drugs wmre tried, in- 
cluding galvanism, hot hip baths, chloroform and 
soap liniments and massage for a number of days 
longer The patient was confined continually to 
bed, and had been for several weeks, and as all ther- 
apeutical measures were given a sufficient length of 
time to produce their effect, and as both limbs, espe- 
cially the right one, had become very considerably 
atrophied from her not being able to be about the 
house, although she w as w'ell nourished and had been 
at no time during the period of her trouble very sick, 
such as suffering from loss of appetite, or afflicted 
with nausea 1 he bowels remained soluble and qmte 
regular, and the pulse and temperature normal Her 
menses appeared regularly, and the flow w^ natural 
in other irespects Being disgusted with all that had 
been done, I insisted on the operation of stretching 
the nerve, which she emphatically objected to having 
done I then visited her eveiy two or three days lor 
the succeeding three weeks, the treatment consisting 
chiefly of anodynes and the use of other ordinary 
remedies which resulted m no sign of curing the 
patient, and I fexplamed to her that this additional 
fength of time had been lost and her sufi^ering had 
become quite unendurable She now realized that 
something radical must be done, and she no longer 
resisted fromdread of an operation, and informed me 
that she would rather die than suffer the agonizing 
pain any longer, and that she was anxious for it to be 
dX On September aad. Dr L H Montgomep 
was invited m company with Dr F E^Wadto 
see the patient with me, and with this additional 
counsel we proceeded to perform the cpc^ation 
stretching the nerve in the followung manner 

After she was brought under the influence of the 
anisthetic (chloroform being used), the patient was 
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placed on her left side Then an incision was made 
b\ the first named gentleman, corresponding with 
the middle portion of the pynformis muscle, and 
carried downwards about three inches After the 
integument adipose and superficial fasciae had been 
cut through, the gluteus maximus was divided, ex- 
posing the lower border of the pynformis He then 
inserted the index finger of the right hand, and, by 
gentle manipulation, was soon able to insinuate one, 
then two, fingers under the nerve, while the limb was 
extended and held by an assistant The surgeon 
made constant traction for 15 minutes, until the 
nerve was stretched from above dowmivards, and vice- 
versa, to the extent (estimated to be about one inch) , 
it IS supposed also that the operator made a traction 
of 80 pounds, as we determined subsequently in 
undergoing some experimental physical exercise 
The wmund was then cleansed by an antiseptic dress- 
ing of listerine, one part to six of water There 
was no hsemorrhage but what was easily controlled 
by sponging The edges of the wound were brought 
in apposition bv three deep sutures of carbolized cat- 
gut and three superficial stitches, then with a sim- 
ple pledget of cloth, saturated wath the listerine 
solution, applied, which was secured with a bandage, 
completed the dressing She was placed in bed, and 
expressed herself at once as being greatly relieved, 
and in the course of an hour we left our patient feel- 
ing very comfortable I saw her again next day 
She had not fully recovered from the effects of the 
an-vsthetic, but the pain had completely ceased in 
the thigh She spoke of having a slight pain ex- 
tending from the knee to her ankle I dressed the 
wound and administered small doses of chloral hy- 
drat On the second day after the operation, there 
was a slight rise in her temperature perceptible , the 
other symptoms remained the same I prescribed 
two grain doses of quinine, to be given her every 
three hours, and dressed the wound Third day , 
temperature normal , pain between the knee •and ankle 
subsiding , dressed the wound again, and continued 
the tonic Fourth day, all pain had ceased entirely, 
but a symptom that w as somewhat aggravating had set 
in, as she remarked, “ There is cold water circulating 
through my limb " I ordered w'arm fomentations ap- 
plied and resumed the chloral There was no sup- 
puration and the stitches were removed — wound 
nearly healed Fifth day — ^The disagreeable sensa- 
tion, “shooting of cold wuter,’’ had considerably 
decreaseo, patient got up, treatment continued 
Sixth day — The patient sat up for five hours She 
felt well, but somewhat weak, and walked the first 
time in several months Seventh day — She was up 
and about all day No anodynes have been neces- 
sary the last tw o nights and the wound is completely 
healed As the case presents nothing further of in- 
terest, I will state briefly m conclusion that the pa- 
tient continued increasing m strength, her limb re- 
sumed the normal size, and she did not feel another 
paroxysm of pain after the operation, and the pains 
below the knee w ere extremely slight She resumed 
her household duties in ten day’s and has remained 
well to date, Noa 24th, there being not the slightest 
trace of any recurrence of the trouble, and she con- 


siders herself in perfect health I am fully aware 
that in a single case w’e should not base our conclu- 
sions that every one w’lll be as promptly cured as the 
avnter’s was, but it demonstrates aahat an obstinate 
and persistent course sciatica may’ pur‘«e in a young 
subject who has always, enjoyed excellent health, 
sine the presence of any specific cause or neurotic 
taint whatever, and contrary to all treatment, would 
or did not subside under any method other than that 
of nerve-stretching, and my not having noticed in 
any of the researches available a ty’pical case of this 
kind, arising from the cause mentioned, nor the op- 
eration described in detail In reporting this case 
from a rural district (which I regard as having 
passed to a chronic form, being about three months 
duration,) my excuse for having done so at some 
length and giving the readers of the Journal the 
principal points here for record is with the hope of 
ascertaining more in the shape of statistics regarding 
the percentage of cures, either from the use of ther- 
apeutical measures or surgical procedures, either by 
the application of the white-heated iron or the more 
modern way of nerve stretching, L H m 


REVIEWS 


The Pathology, Diagnosis and Treatment of the 
Diseases of Women By Graily Hewitt, m d , 
FRCP, Professor of Midwifery and Diseases 
of Women, University College, London Edited 
with Notes and Additions by Harry Marion-Sims, 
M D , Attending Surgeon to St Elizabeth’s Hos- 
pital, N Y New’ York Bermingham & Co , 
1883 2 vols , ^2 25 per vol 

The fourth edition of Hewitt’s “ Diseases of Wo- 
men,’’ having been rewritten to a large extent, now 
appears under the auspices of Harry Marion-Sinis, of 
New York, with various [bracketed] annotations by 
the editor scattered through its pages This is a form 
of revision having certain advantages in the direc- 
tion of clearness and completeness The items of 
difference in the opinions of the author and his edi- 
tor or reviser are thus sharply defined, so that ref- 
erence IS assisted in the casual use of the book This 
IS the form of annotation employed in the rev iscd 
“ Holmes’s Surgery,’’ 

Hewitt’s treatise, in its latest as in its earlier form, 
lays great stress upon the factor of impaired nutri- 
tion in the production of the v’anous deformities and 
malpositions of the uterus, which he believes to be 
the usual cause of most complaints in gy noicologj 
“ Chronic starvation ’’ thus underlies the writer’s 
theories of uterine pathology , making general causes 
to supersede local ones, in contradiction to the ordi- 
nary assumption In volume I this proposition is 
formulated as follows 

“ That alterations in the shape and position of the 
uterus are rarely witnessed except in individuals 
whose general strength has become seriously impaired 
by a systematic, and often a lengthened practice of 
taking little food ’’ 

Aside from this important generalization the body 
of the work differs but little from the standard 
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treatises upon the somewhat narrow specialty it em- 
braces 

It may be set down as certain that m England the 
medical profession looks with less favor upon the ex- 
clusive specialists M ho announce themselves as such, 
than in this country The operative part of gyne- 
cology belongs very fairly to general surgery, and the 
_rest of the subject is so closely interwoven with gene- 
ral medicine, neuropathology and obstetrical practice, 
that Its narrowing tendency m late years may need 
some watching 

More especially is this true m America, where the 
weakness of all enactments governing the practice of 
medicine, and the scandalous looseness which pre- 
wails in the popular medical colleges of New York 
and elsewhere, has filled the profession already too 
full of half-trained and half-qualified practitioners 
Such men are peculiarly unsuited for specialists, 
because peculiarly apt to be narrowed and dwarfed 
by their want of general training 

Professor Hewitt’s book is the best English treatise 
on women’s diseases £vtant, and also the most popu- 
lar It IS not, hoivever, in all respects equal to sim- 
ilar German and American works, and is by no 
means so widely consulted and followed among us 
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'Official List of Changes in the Staiions and 
Dutifs of Officers Serving in the Medical 
Department United States Army, from No- 
vember 9, 1883, TO November 16, 1883 

Bache, Dallas, Major and Surgeon , ordered to re 1 
port in person to the commanding general Depart- ' 
ment of the East, for assignment to duty (Par 10, 

S 0 259, AGO November 12, 1883 ) 

Gardiner, Jas B W , Captain and Assistant Sur- 
geon , relieved from duty at Fort Huachuca, and 
^signed to duty as Post Surgeon at Fort Bowie, \ 

T (Par I, S O 104, Department of Arizona, 
November 8, 1883 ) 

Egan, Peter R , First Lieutenant and Assistant 
•Surgeon, upon being relieved from duty at Fort 
Bowie, A T , to proceed without delay to Fort 
Lluachuca and report to the commanding officer at 
that post for duty (Par* i, S O , 104, Department 
of Arizona, November 8, 1883 ) 

XiST OF Changes in the Medical Corps of the 
Navy During the Week Ending November 
17TH 1883 

P A Surgeon, C H H Hall ordered to the 
Naval Academy, Annapolis, Md 


Dr Dover — As many of us as there are who pre- 
scribe Dover’s powder daily, it is doubtful that more 
than a baker’s dozen know the origin of the name 
Dr Dover, so says the Midland Medical Miscellany, 
the originator of "Dover’s Powder,’’ was a fnend 
and probably pupil of the great Sydenham He 


commenced practice in Bristol, iihere, having made 
some money, he longed to make more The roll of 
the College of Physicians tells us that he joined luth 
some physicians in fitting out two privateers for the 
South Seas, in one of which, the " Duke,” he him 
self sailed from Bristol August 2, 1708 On the 
passage out they touched at the Island of Juan Fer 
nandez, where Dover, on the 2d of February, 1709, 
found Alexander Selkirk, who had been alone on the 
island for four years and four months, and whom 
Dover brought aw'ay in the "Duke” In the April 
following, Dover took Giiiaguil, a city or towm of 
Peru, by storm In December, 1709, the twm priva- 
teers took a large and valuable prize, a ship of 20 
guns and 190 men, in which Dover remoied from the 
" Duke,” taking Alexander Selkirk with him as mas 
ter, and finally reaching England in October, 1711 
After this cruise. Dr Dover remoied to London, 
where his practice soon became great His patients, 
and the apothecaries who wished to consult him, ad- 
dressed their letters to the Jerusalem coffee house, 
where at certain hours of the daj he received most of 
his patients 

The Shooting of Dr Rochard — Dr Rochard, 
of Pans, was recently shot bj^ a lunatic, who had a 
few days before been discharged from a lunatic asy 
lum as " cured ” He ga\e himself up to the authori- 
ties, and confessed that for some days he had been 
haunted by voices telling him that, to remo\e the 
spell that was hanging over him, he should kill some 
body Accordingly he hid himself behind a tree in 
the Avenue Gabnel, near the Champs Elysee, and 
Dr Rochard being the first to pass, became the vie 
tim At last accounts the doctor was not considered 
I out of danger, and no attempt has been made to ex 
tract the bullet 
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Washington, October 12, 1883 

Prof N S Dax is, m d , Editor, 

Dear Doctor — I observe in the September num- 
ber of the American Magazine of History (p 260) a 
letter from H E Hayden requesting information as 
to the Brown of Maryland and Virginia, and partic- 
ularly as to the Doctor Brown who was called in con 
sultation wnth Drs Craik and Dick during the last 
illness of General Washington The enclosed 
sketches of the physicians of this family of Browns 
were prepared years since, and are included among 
the manuscript biographies in the "Toner collec 
tion” of the Library of Congress As they supply 
the data requested by Mr Hayden, should you deem 
the Journal of the American Medical Association 
a proper channel to conve} the information, the> are 
placed at your disposal Very respectfull) , 

J M Toner, m d 

Brow^n, Gustavus, Sr , w'as born in Haddington- 
shire, near Edinburg, Scotland, and baptized t e 
same day — April 26, 16S9, died of apoplexy, at is 
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residence, Lnoii n as Rich Hill, near Port Tobacco, 
Md , in 1765, aged 76 He was the grandson of 
Gustavus, and son of Rev Richard and Jean (Mitch- 
elson) Brown of Lalton Haddingtonshire, near 
Edinburg, in Scotland His mother i\as Jean, daugh 
ter of Sir George IMitchelson, of the house of Mid- 
dleton, Dalkeith The Doctor’s education, both 
academic and professional, u as acquired at the re- 
nowned schools of Edinburg 

Altliough quite young, he was engaged as a sur- 
geon on board one of the King’s ships, which ap- 
peared off the coast of Maryland m May, 1708, 
u here he was permitted to land, but shortly after- 
ward a storm arose, and the snip was compelled to 
weigh anchor, and he was left in America, with noth- 
ing but his clothes upon his back 

He at once made his condition known to the in- 
habitants, who congratulated themselves on the ac- 
quaintance of an educated physician, and promptly 
supplied his wants He engaged in the practice of 
his profession at Naujemay, Md , where, by his cor 
rect habits, skill, and devotion to his profession, he 
soon acquired the confidence of the people, and a 
large business A record made by the Doctor him- 
self reads “ I came into Maryland in May, 1708, 
and in 1711 married Frances Fowlke, daughter of 
Gerard Fowlke, in Naujemay, who was born 2d of 
February, 1691 In 1711 he was married to Fran- 
cis, daughter of Gerard Fowlke, one of the most 
wealthy and aristocratic gentlemen in the colony of 
Maryland The Fowlke family w'as from Stafford 
shire, Eng and highly connected The first of the 
family, says Burke’s Peerage, having been knighted foi 
services in Palestine during the crusade, as a rew ard 
for having saved the Christian camp under Richard I 
from a night attack from the infidels 
The Qoctor’s professional business became large 
and lucrative He was decidedly the leading physi- 
cian of that period in Maryland and that part of 
Virginia on the Potomac, adjacent to his residence 
After acquiring a handsome fortune by his profession, 
he returned to Scotland, w ith the thought that he 
might pass the remainder of his life there, and pur- 
chased an estate called “ Cothel Mainside,” and en- 
tailed It on his eldest son But after a residence of a 
few years, he returned with his family to his old resi- 
dence at Rich Hill, near Port Tobacco, Charles Co , 
Maryland, where his wife died in 1744, aged 53, 
leaving him a family of nine daughters and one son 
First, Frances, who married the Rev John Moncure, 
a descendant of the Huguenots of Stafford Co , Vir- 
ginia, second, Sarah, who married the Rev James 
Scott, of Prince William Co Virginia , third, Mary, 
who married Rev Wm Hopkins, and afterward Mr 
John Thulkeld, of Georgetown, D C , fourth, Chris- 
tian, who married hir John Graham, of Dumfries, 
Prince William Co , Virginia , fifth, Elizabeth, who 
married Dr James Wallace, of Stafford Co , Virgi- 
nia, sixth, Richard, who was educated in Scotland, 
and attained orders m the Eestablished Church — ^he 
married Miss Helen Ba Ij, in Scotland, and after her 
death the widow Kej, formerlj Miss Black, and after- 
ward the widow Hawkins, formerl)’’ Miss Smoot, 
seventh, Jean, who married the Rev Isaac Campbell, 


of Charles countv, hlandand, eighth, Cecelia, who 
married first Dr Key, and after his death Mr Thomas 
Bond, of St Mary’s count) , Md ninth, Anne, who 
married first Rev Samuel Clagett, afterw ard Robert 
Horner, of Ripon, England, and lastl) Mr Samuel 
Hanson, of Green Hill, Charles county, Md Dr 
Brown, after the death of his first wife, married IMrs 
Bond, by whom he had two children. Dr Gustavus 
Richard Brown, at Rose Hill, near Port Tobacco, 
and Margaret, who married the Hon Tlionns Stone, 
of “Havre de Venture,’’ Charles count). Mar) land, 
one of the signers of the Declaration of Independ- 
ence During the religious wars of Northern Europe, 
about 1630, a number of young Scotch gentlemen of 
martial spirit joined the command of the renowned 
Gustavus Adolphus, of Sweden, among whom was 
the great-grandfather of the subject of this sketch 
He had the address and ability to attract the atten- 
tion of the King, which led to an intimac) between 
himself and the Prince Gustavus Vasa This brought 
him into intercourse with the royal household, and 
finally led to a love affair, and a. secret marriage be- 
tween him and a Swedish princess, the niece of Gus- 
tavus Vasa, w ith w honi he retired to Scotland after 
his military engagements ended A grandson bore 
the name of Gustavus, and ever since it Ins been a 
favorite name in the family The doctor’s son by 
his second wife was named Gustavus Richard He 
received his academic and medical education in Ed- 
inburg, graduating in 176S, and practiced with great 
success at Port Tobacco, Md The death of the 
subject of this notice was sudden He presented 
during his life a costly and magnificent organ to the 
Episcopal Church at Port 1 obacco, and w as alw aj s 
eminent for his chanties A portrait of him in oil is 
preserved bvhis descendants in Virginia, which shows 
him to have been a large and handsome man His 
remains were interred in a family vault on his estate 
at Rich Hills Md 

Brown, Gustavus Richard, m d , born at Rich 
Hills, near Port Tobacco, Md in 1748, died at the 
same place in 1804 He was the son of Dr Gustavus 
Brown, Sr , by his second wife, Mrs Bond He re- 
ceived a good preparatory education and was then 
senWo Edinourgh, where he completed both his aca- 
demical and medical studies He graduated M d in 
17C8, Ivs thesis was “De oetu inimaliuni calocris,’’ a 
copv of which the w nter has before bun He had 
for companions in his studies at Edinburgh and the 
Hospitals of London, Drs Reed, of Philadelphia, 
and McLong, of Virginia On his return to Ameri- 
ca he settled first at New Jersc), and from thence he 
moved to “ Rose Hill,’’ near Port Tobacco, and en 
gaged in practice, wliidi soon became extensive both 
in hlarjland and Virginia He married Miss Graham, 
ol Dumfries, Prince Willnni Count), Va , In wlioni 
he left three children He was a patriot in the Rev 
olution, attended jirofessionallv soldiers Repre- 
sented Charles countv m the State Legislature in 
1774, and was a magistrate, at least, took a deposi- 
tion in Charles count), October 18, 1776, relative 
to the burning of Mr Br""’’' 7,, forces 

from the armed vessel ‘ letter of 
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the signer, Mr Thomas Stone, of Maryland, from 
Philadelphia, September 30, to the Council oi Safety, 
mentions the arrival of Dr Brown, to whom he had 
written the day before This is presumably his 
brother-in-law, Dr Gustavus Richard Brown, and 
stating that he had been very ill since his arrival 
(American archives, 5 sec , vol II page 602) His 
estate i\ as ample, his professional means considerable, 
his house large and elegantly furnished, and his 
grounds and garden cultivated with great care and 
most exquisite tase His hospitality was unbounded 
He was an affectionate husband, loving father and a 
kind master His reputation /s a skillful surgeon, 
and a learned physician was quite equal to his 
father’s or that of any other physician of his day in 
Maryland or Virginia Doctor Brown, practically 
a neighbor, was on intimate if not confidential terms 
w’lth Gen Washington, and was called m consulta 
tion in the last illness of the Father of His Country, 
whose death cast the deepest gloom over the Ameri- 
can people The doctor died greatly lamented by 
the public, and by a numerous connection and circle 
of friends His remains are interred in the family 

burying ground on his farm. Rose Hill, Charles 
County, Md 

Brow'n, William, m d , son of the Rev Richard 
and grandson of Dr Gustavus Brown, Sr , of Rich 
Hills, near Pt Tobacco, Md , born possibly in Had- 
dingshire, Scotland, wdiere his grandfather left an en- 
tailed estate, and where his father married while at- 
tending the University of Edinburgh 

His education, both academical and professional, 
was obtained at the renowmed University of Edin- 
burgh, where he received his degree of m d in 1770 
He always, how'ever, called himself an American, 
and he settled to practice his piofession in Alexan- 
dria, Fairfax County, Va , where he soon rose to 
the front rank of the profession He was a man of 
polished manners and high literary culture, and was 
intimately acquainted with Washington, Jefferson, 
Madison and the leading men of that period He was 
Physician-General of Virginia during the Revolution 
and securea land form the State after the war He 
married Miss Catharine Scott, sister of Gustavus 
Scott, of Kalorama, near Washington City, by whom 
he raised a numerous family One of his sons, Gus- 
tavus Alexander Brown, studied medicine, and prac- 
ticed in Alexandria The subject of this notice w'as 
buried at Preston, on the Alexander estate in Fairfax 
county, near Alexandria 

Brown, Gustavus Alexander, m d , born about 
1790 in Alexandria, Va , died in 1835 m Smithland, 
Ky His father. Dr Wm Brown, of Alexandria, 
wx 4 Physician-General during the Revolutionary war 
His mother’s maiden name was Catharine Scott, of 
Scotch descent The subject of this sketch gradua- 
ted at Princeton, N J , and studied medicine at the 
University of Pennsylvania, graduating in 1815 
The subject of his thesis was Dysentery He com- 
menced practice in Alexandria and continued until 
1825, when he returned to Smithland, Ky , in the 
neighborhood of which towm he owned a large estate 


inherited from his father He practiced medicine 
in Smithland till 1835 wdien he was killed in a pri- 
vate encounter He w as never married His proper- 
ty at his death went to his heirs at law, he having 
died intestate He w'as buried at Smithland 
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IN MEMORIAM 


[From * Spence s People s Papery Covington, Ind Oct ii 1883] 

Dr C V Jones, son of James M and Elizabeth 
Jones, was born near Peekskill, on the Hudson river, 
in the State of New York, March 22, 1812, and died 
in Covington, Indiana, on Friday morning, October 
5, 1883, aged 71 years, 6 months and 13 days 

In his boyhood his parents removed to the town 
of Spencer, in lioga County, New York, where he 
spent his youth and early manhood, surrounded by 
the hardships and vicissstudes known only to frontier 
life As a rail-sphtter and w ood chopper he excelled, 
but while the sound of his axe was awakening new' 
echoes in the forest, there were quickened within him 
new impulses and aspirations, and he honored this 
life of toil by using it as 1 stepping-stone to higher 
attainments Choosing the profession of medicine, 
he applied himself with zeal to its study, for several 
years, under the private instruction of a competent 
preceptor With the earnings saved from his hard 
manual toil, he succeeded in taking a course of lec- 
tures at Herkimer Co'lege, and securing a license to 
practice medicine and surgery, under the laws of the 
State of New York, m the spring of 1834 On April 
13 following, he w'as united in marriage to Phebe 
Watson, who has been his constant and faithful wife 
until this final sleep from which he awakened to enter 
upon the joys of the life beyond Dr Jones came of 
good Methodist stock His mother, whose maiden 
name w'as Elizabeth Sproson, was a devoted member 
of this church, and her father, John Sproson, was a 
class leader m the old John street Methodist church, 
in the city of New York Of this church. Dr Jones 
was a life-long consistent member and supporter 
His house has ever been the home of the itinerant 
In iS'’8, Dr Jones came to Indiana, settling first in 
Plymouth, Marshall county, whence, at the expiration 
of two years, he came to Covington, where he has 
ever since resided During all these jears he has 
been closely and prominently identified with the in- 
terests of thistow n and county As a physician. Dr 
Tones enjoyed the respect and esteem of his protes- 
sion, and his practice was very extensive His repu- 
tation as a surgeon was especially prominent. Ins 
services as such having been required over a large 
territory Combined with his skill and professional 
attainment, were a tenderness of heart, and sympathy 
with his suffering patient, which ingratiated him into 
the love and confidence of the household He wm 
the unanimously chosen President of the Fountain 
County Medical Society, m 1867, and “P®" 

organization, in 1876, he m as again chosen its Pres - 

dent He was a member of the Indiana Btate Medi 
cal Lciety, also of the Tn-State Medical Society, 
composed of physicians from ^'hnois, Kenm^y an 
IndiLa, and he was also a member of the American 
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Medical Association All of which facts, more than 
most profuse encomiums, speak of his standing in the 
profession 

Dr Jones represented this county in the State 
Senate from 1843 to 1846 He was appointed sur- 
geon of the ist Regiment of Indiana Volunteers m 
the war with Mexico, and served one year In 1856, 
he was the candidate for elector on the Fremont 
presidential ticket In i860, he was elected Treas- 
urer of the county, where he served a term of two 
years In i86z he was appointed provisional sur- 
geon to the 40th Indiana Regiment, after the battle 
■of Pittsburg I anding, remaining with it one month 
The following winter, in February, 1863, he was | 
commissioned surgeon of the 63rd Indiana Regiment, 
and served as such until March, 1865 He served as ! 
Commissioner of the first draft from Fountain 
County, under appointment from Governor Morton, 
betw een whom and the Doctor friendly and confi- 
dential relations existed In all these public ser- 
vices, Dr Jones acquitted himself honestly and 
creditably, laying down the escutcheon of his position 
or office untarnished for his successor He w’as zeal- 
ous in his advocacy of his principles, and uncompro- 
mising in their maintenance Dr Jones was the 
President of the first Grant Club organized in the 
United States His many acts of kindness and 
thoughtfulness for the soldiers are yet recounted by 
them with mucn warmth of feeling for the doctor 
Many times, on the long weary marches during the 
late war, did the doctor give up his horse to the feet 
worn and weary private, and take his place in the 
rank and file, to trudge along on foot In all his rela- 
tions in life this humaneness of heart was manifested 
by him As a friend, he was w'arm and true , as an 
official obliging and considerate , as a neighbor, 
kind and helpful, as a husband and father, loving 
and affectionate A long life, full of kind deeds and 
helpful services, is closed, the memory of w'hich will 
linger with this people like the sweet perfume of a 
rose The funeral services w'ere conducted by Rev 
C E Lewns, pastor in charge of the M E church 
of this place, and for whom Dr Jones entertained 
the highest regard The 15th verse of the 17th 
Psalm furnished the text for the occasion His re- 
mains were deposited in the Prescott Grove Cem- 
eterj, followed b> a large concourse ot sympathizing 
friends 


Capron, George, m d , of Providence, R I , was 
born in Cumberland, Ma) 16, 1802, died at bis resi- 
dence in Providence, September 21, 1882 He was 
the son of .Asa, and grandson of Joseph Capron This 
name is probably Italian m origin The doctor’s 
mother was Sarah, daughter of Timothy Mahoney, 
an educated Irishman w ho came to America and de- 
voted his life to teaching , ow mg to business reverses 
the doctor’s father was unable to give his son much 
of an education His youth w as, therefore, passed 
on a farm and in a cotton factory But he possessed 
a love for study and was in fact self-educated, acquir- 
ing while at w'ork not only an ordmarv English edu- 
cation but a knowledge of Latin and Greek At the 
age of eighteen he began the stud) of medicine 


under Dr Levi Wheaton, but at the same time con- 
tinuing his studies in the classics He attended one 
course of lectures at Han'ard and a season at Brow n 
University in Providence, his preceptor being at the 
time one of the professors in that school when he 
took the degree ofM d , in 1823 Immediatel) after 
he began practice at Fruit Hill, when he soon ac- 
quired a supporting countr) practice At this period 
he took up the study of botany in which he attained 
some proficiency In 1836 he removed to ProM- 
dence where he became extensively emplo) ed In 
1869 he removed to the West, haiing accumulated 
some sixty thousand dollars by Ins profession, which 
he invested in mills and other property w Inch proved 
disastrous He then returned to Providence a' d 
resumed practice w Inch he continued w ith occasional 
vacations to the time of his death He w as at one 
time physician to the United States Marine Hospital 
in Providence, and for three years surgeon in a State 
military organization, and during the war served for a 
time as volunteer surgeon at Hampton, Va He was 
elected a member of the Rhode Island hledical So- 
ciety in 1826 He w'as an active member and filled 
successively all its offices, and in 1850 was elected its 
president He became a member of the American 
Medical Association in 1849 attended meetings 
1111853,1865, 1874 and 1876 Dr Capron was a 
close observer and was a good writer, contributing 
many papers of practical value to the Boston Medical 
and Surgical Journal and to the transactions of the 
Rhode Island Medical Society He also published 
in 1844 a large popular work on medicine which had 
an extensive sale In 1854 he added a supplement 
to It He has left much unpublished material , he 
wrote a beautiful hand w'as a correct and ready com- 
poser, and rarely or never made an erasure 

Doctor Capron was twice married, first, July 9, 
1823, Clariet Brown, who died in April, 1875 On 
June I, 1876, he married Mary Ann Nixon, who 
survives him His remains were interred in the 
North Burial Ground, and a memorial sermon 
preached by the Rev Augustus Woodbury at the 
Westminster Congregational -Church, September 24, 
18S2 — [From a sketch by W E Anthony, m d ] 

J M T 

Newman, William G H , m d , of Washington, 
D C , was born m Princess Anne, Somerset count), 
Maryland, in 1827, Gied at his residence in Washing- 
ton, November 6, 1883 He was descended from an 
old Mar) land family that emigrated from England 
and settled in the State as early as 1650 He was 
educated at Washington College, Baltimore, and at 
the Jefferson College, Washington county. Pa Dr 
Newman read medicine with Prof N R Smith, in 
Baltimore, and received his medical degree from the 
umversit) of Maryland in 1849 He practiced for 
some years m Georgetown, but returned to Washing- 
ton, where he acquired a large practice in the west 
end of the city Doctor Newman was at one time a 
member of the city council, and was at the time of 
his death the physician in chief of St \nn's Infant 
Asylum, a position which he has held for fifteen years 
He was also for many years one of the police surgeons. 
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He was a member of the Congregational church 
an exemplary Christian m deportment and character 
During the last six or eight years of his life he suf- 
fered from disease of the heart, was obliged to retire 
from all active duties and live very quietly 

His life was long and useful, and he died lamented 
by a large circle of friends A wise and good man 
gone to his rest O F Fassett, m d 


died, aged 52, at 
He was born in 
educated at the 


and has been for years one of the staff of Providence 
Hospital , was a member of the old board of health 
of the city, and was for some years on the board of 
visitors to the Washington Asylum or Almshouse 
He was a member of the Medical Society of the Dis- 
trict of Columbia in 1858, also a member of the Med- 
ical Association of the D C , and a member of the 
American Medical Association since 1868, attend- 
ing Its meetings ivhen it convened in Washington in 

1870 and 1872 Shortly after entering the profes- Turnipseed, Edward B , m d 
sion Doctor Newman was united in marriage to Mary Columbia, S C , April 18, 1883 
Rider, of Somerset county, Md , by whom he had R'chiand District, S C , and was 

SIX children, "ho survive him — one of his sons, I Zion Institute After graduating in medicine at 

Henry M , being a practicing physician in this city j Medical College of the State of South Carolina, 
On the anniversary of Dr Newman’s death the Med- , pursued the study ot his profession for two years 
ical Society held a special meeting which was nu- ' Puns , afterwards offering his services to the Czar 

merously attended, w'hen resolutions of respect for I Russia, and acting as surgeon in Sabastopol during 

his memory and of condolence wnth his famil)'' | seige For his distinguished services the Czar 

w'ere passed, and the society resolved to at | *’C"urded him wuth three decorations, including the 
tend his funeral His funeral took place from St | of Staiine, and 1,500 roubles During the late 
Stephen’s Catholic church on Thursday morning, ' Turnipseed acted for a time as surgeon 
November 8, w’hen a solemn requiem mass was said i ^ Regiment He then practiced his pro- 

His remains were followed to the cemetery b} many | u^^^ton wath much success in Columbia, where he was 
physicians and bi' a large concourse of friends much beloved, by reason of his ability and his kmd- 

j M 1 I heart He w'as fond of surgery, and he per- 

„ , „ 1 , formed many capital operations He had a smgular- 

Dana Anderson Green, MD, was born at Cam- ly „,ventive faculty, and he constructed several 
bridge. Mass, Sept 17th, 1791 Dted at Brandon, ",ous surgical instruments Dr Turnipseed was 
^ *■ ’ 20th, 1S61 He was t le son of Rev Na- active member of the State Medical Association, 

than Dana, a Baptist clergyman At the age of 18 almost a pioneer in the organization of 

years he commenced the study of medicine After ,, ^Vai'-side ” hospitals, which attained great perfec- 
three years as a student he attended a course of med- I jjQjj at the South during the late war He has 
ical lectures in Pliiladelphia, in the winter of ^ an important paper on the subject 

13 Shortly before this his father had removed with I p Pe\re Forcher m d 

his family to Vermont Doctor Dana, after leaving j Member of Committees Carolina Am MedAssoc’n 
Philadelphia, went to Boston in the spring of 1813 
and daily visited the hospitals for clinical study of 
surgery especially Soon after he settled in Bran- 
don, Vt , for medical practice, wdiere he ever after 
lived In Julj, 1813, he received his license to 
practice from Rutland County Medical Society, 

When Vermont Medical Society was chartered, in 
the autumn of 1S13, Dr Dana w'as named in the act 
of incorporation He w'as ever afterward a member 
of this Society, and w^as its President m 1S43 
1844 One of the orginal members of the American 
Medical Association in 1S46 and again in 1849 
1830 he received an honorary degree of m d from 
Castleton Medical College, and in 1S60 he received 
the honorary degree of ll d from Middlebury Col- 
lege In August (nth) 1816, Doctor Dana married 
Miss Eliza A Fuller, a avriter of some prominence, 
especially of poetry, the daughter of Roger Fuller, 

Esq , of Brandon Doctor Dana, as a physician, was 
a man of learning, of quick perceptions, of calm and 
deliberate judgment He became very popular, a 
man everywhere known and respected He mingled 
much in public affairs, in legislation, often presided 
at public meetings, always with marked ability, was 
a fluent speaker, with a ready knowledge of rules and 

facts , , , , „ j 

He Aias physically strong and healthy, tall and 
w^ell-formed He had much personal dignity, com- 
bined with a pleasant, cordial manner, free from os- 
tentation 


WAR ON QUACKERY 


Special Meeting of the Illinois State Board 
—A special meeting of the State Board of Health 
was held on Saturday last, in Chicago, at which the 
President, the Hon Newton Bateman, ll D , of 
Galesburg , A L Clark, m d , of Elgin , John Mc- 
Lean, M D , of Pullman, and the Secretary, Dr John 
H Rauch, w'ere present The object of the meeting 
was mainly to take action in the cases of a number 
of medical men against whom charges of unprofes- 
sional and dishonorable conduct had been preferred 
The charges against Dr Frank B Smith, formerly of 
Chicago, and lately of Peoria, and Dr Alexander 
Tones, consisted not only m the claim that they were 
Itinerant physicians, and that they went from place 
to place, soliciting medical custom, but that they 
Avere associated w ith notorious quacks and medical 
mountebanks or worse. Smith being employed by 
“K & K,” a firm of typical charlatans, having 
their headquarters in Detroit Jones, it was stated, 
had been emulating Smith’s example, but his present 
whereabouts are unknown After a thorough eimmi- 
nation of the evidence offered m support of the 
charges, including written statements of various wit- 
nesses the Board ordered the revocation of the cer- 
tificates of these parties 
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PHOSPHORUS AS A REMEDY 

FOR LOSS OF NERVE POWER, NEURALGIA, HYSTERIA, AND OTHER CONDITIONS OF THE 
CEREBRO-SPINAL SYSTEM AS INDUCED BY OVERWORK AND OTHER 
INFLUENCES INCIDENTAL TO MODERN LIFE. 

FOR PHYSICIANS’ PRESCRIPTIONS THE ONLY FORM IN WHICH IT SHOULD BE ADMINISTERED 


PIL. PHOSPHORI CUM FERRO COMP 9 Pure Unoxidized Phosphorus, 1 50 gr 
(WARNER & CO) Strjchmne, - 1 60 gr 

Reducea Iron, grs fl Pil No i 


TUCP A PpilTI^Q PHOSPHORUS has lecentl} been presciibed AMtb gicit 
■ tw I advantage in cases of extreme debility and mental depression, 

from prolonged anxiety, oi excessive excitement, also, in neivous prostration fiom oveivoib, 
especiallj'' biain work It is recommended in cases vhich aie attended with great prostiation ot 
the vital powers, in exhausting diseases, such as Cholera, Diphtheria, and the latter stages of Typhus 
and other Fevers, etc In Epilepsy, Epileptiform-Vertigo, Melancholia, Softening and some othei 
diseases of the Biain, it has been given with maiked benefit, also in Neuralgia, Tuberculosis, and 
Scrofula, m chionic and inveterate diseases of the skin, Leprosj’-, Lupus, and Psoriasis Di 
Burgess lecommends it in Pruritus Pudendi and other forms of Piiintus 

Phosphorus, Stbvchnine, and Iron, combined in the propoitions aoove indicated, is a safe 
and valuable remedy As a nutritive tonic and stimulant to the neivous sj'stem, especially the 
spinal cord, it is admirably adapted for the treatment of a large number of neivous disoideis 
dependant on defective nutrition and debility It increases the apiietite and iiromotes digestion 
It may be safely given in all those cases in which hypophosphites are employed It is strongly 
recommended in Consumption, Neuralgia, Atonic Dyspepsia, Lowness of Spirits, Geneial Debility, and 
in that general condition of depression and loss of power popularly known as below pai, ind in 
breakdown from overwork and mental fatigue 

Take one Pill, with breakfast, dinner and tea every daj, until 100 
■ I piPs i^ave been taken, yhen it would be advisable to leave off taking 

the Pills for a week, and then resume them every second day Should digestive troubles inten ene, 
suspend their use for a few days or give less frequently 

TUC Dll III AD C^DIUI IS deemed to be the most desirable for the adminis 
I rv^fvlfl tiation of Phosphorus In ^Yarnel & Co ’s pills the 

Phosphorus is in a perfect state of subdivision, and is not oxidized IFnincr & Co discoicied and 
brought to perfection this method of prepaiing Phosphoius foi medicinal use It is presented in 
its elementary state, free from those repulsive qualities vhich have so long militated against the use 
of this potent and valuable remedy These pills possess the necessary qualities of punt)' and 
definite strength, are small in bulk, and are perfectly tasteless 


SUGGESTIONS AS TO REGIMEN: 

principles of the employment 

of Phosphoius as a nerve tonic, for which it is recommended, the 'special treatment indicated is 
1st Complete rest of mind, especially, abstention from all occupations lesembling that upon 
which the mind has been overworked 

2d The encouragement of any new hobby oi study, not in itself painful, vliich the patient 
might select 

3d Tranquility to the senses, which expiesslj giye in these cases incorrect impressions 
putting onlj those objects before them calculated to soothe the mind 
4th A verj’’ nourishing diet, especially of shell-fish 

5th The internal administration of Pil Phosphori cum Ferro Comp as prepared hi 
Wm R IVarnfr & Co 


QDCO|A| Phosphori cum Feiro Comp are sold in bottles containing 

lli\^ I K ■ 100 pills, the coating of uhich is coloured a delicate pink, to 
establish their identity Physicians when prescribing woiilu do y cU to order in bottles of 100 
and specify Warner & Co 


WM. JR. WslRJVEJR c6 CO. 

MANUFACTURING CHEIMISTS, 

122B ST- 1 22 ST. 

PHILADELPHIA I 

E^Pills safely forwardeil by mail on receipt of price $1 
Lists of Phosphorus combluations sent on rcqnes<‘ 
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Womkti’^ J\^edidkl doUe^e of Cliidk,^o 
Tbe l^tli Sfssiofl Commences Sept 18 , and Coalmncs Thirty Ueehs 
Supenor FncjJities for CJimcal and Practical Instruction 

FACULTY —Prop B\pqrd, am md President Gynccolog> 
Earlb, Pediatrics and Clinical Medicine Banporth, Pathology LvatAN 
Practice Brower Nervous Bisciscs Graham Surgery Stcvi-nsos 
Obstetrics Hayes, Chemistry Mavnard, Dermitology Montcomish\ 
Eye and Ear Ingals Chest and Ihroat Wadsworth, Phjsiology 
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FACTS AND NEW EXPERIMENTS IN ILLUSTRATION 
OF THE VARIATIONS OF PULSE-WAVE VELOC- 
ITY IN MAN, AND BEARING UPON THE 
ELUCIDATION OF THE CAUSES 
WHICH PRODUCE THEM 


BY A T KE\T, M D , CINCINNATI, O 


Chapter II 

This division of our subject we will stud} under 
the form of a series of propositions, and it is intend- 
ed that the facts brought forward to substantiate the 


Fig 2S IS from aman, aged 21 )earb, carotid-pos- 
terior tibial interval one-se\ enth second , arterial dis- 
tance 50 inches , velocit} of pulse-wave 350 inches 
per second 

Fig 29 IS from a man aged 55 }ears, cardio-dor- 
salis pedis interval averaging one tenth second , ar- 
terial distance 51 inches, \elocity of pulse-wave 510 
inches per second 

The fact that pulse-wa\ e \ elocity increases w ith 
age, thus so thoroughly established, signals indeed a 
range of variation the w idest that w ill be noted in all 
our results What now is the cause of this marked 
variation with age ^ 



Fig 

propositions stated shall also enlighten on the causes 
of the variations 111 question 

PULSE-WAVE VELOCITY 

Proposition I — The velocity of the pulse wave 
ajong the arteries increases w ith increase of age 
This proposition has already been proven by our pre- 
vious researches ^ AVe observed and measured the 
pulse-wave velocity m a child of four and a half} ears, 
a man of twenty-five, and another of fifty In the 
first the general velocity was 216 inches per second, 
in the second 306 inches, and in the third 416 inches 
per second As a pertinent illustration of the fact 
in question, the accompanying figures representing 
new experiments may be studied Fig a6 is from a 
child five years old, and gives a carotid-posterior 
tibial interval of one-sei enth second , his arterial 
length betw een the points of obsen ation measured 
(approximately) 28 inches, hence his pulse-wave 
\ elocity w'as 196 inches per second 

Fig 27 IS from a boy nine }ears old , carotid pos- 
terior tibial inten al averaging tw o-thirtecnth second, 
arterial distance 38 inches, n elocity of pulse-wa\e 247 
inches per second 

• See Nc» \ork Medical Toumal February, and Jul> XS 7 S 


26, 27 

Relating to the question as between the child and 
adult, there are four points that claim to be noticed, 
viz, feebler pulse-waves, smaller arteries, lower 
blood-pressure , and thinner arterial coats, in the 
child 

In the light of our experiments with tubes (i) 
feebler waves would have no modif}mg effect on 
pulse transmission, (2) smaller artenes would in- 
crease the rate , (3) lower blood-pressure would tend 
to dimmish the rate , and (4) thinner arterial coats 
would decidedly slow the aeiocity of the pulse-waie 
Of these factors of modification, it would seem to be 
just to consider the smaller arteries and lower blood- 
pressure as about counterbalancing each other, and 
then the thinner arterial coats would be left by the 
process of exclusion as the efficient cause of the pulse 
retardation in young children 

As between }ounger and older adults, it is plain 
that the onl} principle which can be in\okcd in ex- 
planation of the difference m pulse-w ue \elocit} , is 
the increasing stiffening of the arterial walls with the 
progress of age 

The point needs to be pressed no further the ve- 
locite of the pulse-w a\e increases with co 
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It -was to be expected that such depression of the 
blood-pressure would have signaled a corresponding 
slowing of the pulse-wave velocit)^ , that it did not 
■was probably oiving to the influence of compensating 
conditions Thus the arterial tube, in consequence 
of rapid escape of its contents through the open ca- 


blood-pressure w ould be counterbalanced b} the ac- 
celerating effect of arterial tubes contracted to adapt 
themselves to contents lessened b) general an'emia as 
well as free capillary passage, to saj nothing of the 
inadequate arterial suppl} as an effect of the mitral 
regurgitation present m the case 



Fig 32 


pillaries into the veins, w ould diminish the caliber, 
and, so contracting, thicken its walls These changes 
would expedite the transmission of the pulse-wave, 
and in the case shown more than neutralize the im- 
peding effect of the lowered blood-pressure 

Our next illustration is from a well-grown boy. 


Our third illustration is furnished by the influence 
of nitrite of amyl on pulse transmission 

Fig 33 IS from the same man, who gave the traces 
(Fig 31) of the hot bath experiment In this in- 
stance his left carotid and right radial were taken. 
It being observed that his right radial was more su- 
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aged 1 7 years, suffering from sev ere and protracted 
typhoid lever complicated with mitral insufficiency 
The traces shown (Fig 32) of the carotid and radial 
pulses were taken on the thirty-sixth day, when ady- 
namia was well pronounced, temperature 101°, and 
pulse to the fingers, frequent, small and very com- 


33 

perficial and gave a better trace than the left When 
all was ready his standard was first traced as show n 
in the first part of the figure, then the slide was halted, 
the explorers being kept in their positions and the 
amyl inhaled until its peculiar effects were manifest, 
when the slide was started again and the experiment 
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pressible It w ill be obsen ed that the average time 
interval — ’/is second — corresponds closely with nor- 
mal showings, notwithstanding the evident low -blood 
pressure under w hich the experiment w as made 
The default in this case w e w ould explain as in the 
last , onl} the retarding effect of the extremely low 


finished 

The carotid-radial mterv'al measures from '/h to Vn 
second before, and about '/n second after the inhala- 
tion 

In this experiment vaso-motor paralj-sis would 
dominate all other modif}ing factors loining its re 

\ 
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tarding force to that of induced lowered blood-pres- 
sure, and antagonizing reduction ot arterial caliber, 
and so obviating or diminishing the speeding effect 
that would otherwise ensue therefrom 

Continuing our researches on the influence of dif- 
ferent blood pressures, ue will next study the effect 


from different persons and by the two methods men- 
tioned, exemplify very common phases of result _ I 
The fact that the delay is often small and some- 
times fails to manifest under conditions of such revul- 
sion of blood-pressure leads us to seek, and, we^ be- 
lieve, to find th„ explanation of the variable 
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of variation produced in certain arteries The 
blood pressure in the arteries of a limb is mar- 
kedly depressed by elevation, and elevated by depres- 
sion of the limb Accordingly if the two radials, 
which normally are synchronous at the same level, 
are traced with one arm considerably higher than the 


35 _ • 

effect of the experiment in behavior of the 
arterial coats When delay is great the coats are 
left relaxed after retreat of the blood , on the con- 
trary when the delay is slight or ml, the coats con- 
tract as the contents depart 
The change from standing to lying with trunk and 
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other, the result rvill beinstnictive as to the influence 
on pulse transmission of a suddenly lowered blood- 
pressure Or the same end may be accomplished by 
tracing a carotid and radial w'lth the radial first 
depressed and then elevated, and afterward com- 
paring the intervals before and during the elevation 


head horizontal and lower limbs highly elevated, 
must cause a very considerable augmentation of 
blood pressure in the arteries of the upper extremi- 
ties 

Figure 36 IS an example of the carotid and radial 
traced under these opposite conditions 
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of the arm 

The experiment by one or the other method we 
have perlormedmany times, and usuallv with more or 
less retardation of the elevated pulse, but sometimes 
without any difference Figures 34 and 35 taken 


The intervals are second standing and V,o second 
lying So we have here the paradoxical result of a 
sloiver pulse-wave velocity following directly upon 
increase of blood-pressure Can we explain the phe- 
nomenon ? The speeding influence of increased pres- 
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sure antagonized by the slow mg influence of en- 
larged tubes and walls made thinner and more elas- 
tic by distension We may suppose that arterial tone 
IS a somewhat variable entity, as stimulated by in- 
terior pressure , in one instance permitting the fibers 
to rela\ to an extent, softening the vails , in another 
tightening the fibers, stiflening the vails 

‘ ‘ The effort, ’ ’ by which is meant making a strong ex- 
piratory effort with the glottis closed, compresses the 
aorta and thoracic and abdominal viscera, driving the 
blood into the arteries of the extremities, raising their 
blood-pressure in a marked degree AVe have often 
made the experiment for testing the ra'^e of jiulse 


Fig 

transmission before and during the effort, and almost 
invariably with the result of proving a swifter trans- 
mission during the effort 

Fig 37 IS a fair example of result in this experi- 
ment in which the carotid and dorsalis pedis were 
traced 

Intervals about '/lo second before and ‘/u second 
during 

Sudden compression of the femorals is another 
means of augmenting the pressure in the arteries of 
an upper extremity 

Fig 38 IS from a boy, aged nine years, the same 
that produced Fig 27, taken before and during 
compression of femorals — 


tioned whether variation of blood-pressure acts at all 
except as it influences arterial elasticity AA’'ehave 
seen, how, in experiments with inert tubes, increased 
pressure produced no increase of wave velocit)’- until 
tubes were eniplo}ed whose walls were as lax orlaxer 
than those of living arteries And W'e have just seen 
how in experiments on living arteries no certain ac- 
celeration follows increase, or retardation decrease 
of blood-pressure Such a result both on the schema 
and man was unexpected, nevertheless the logic of 
facts must be accepted 

PaoPOsniON A^ — Ihe v'elocity of the pulse-wave 
varies without notable cnange of the conditions 


38 

Traces already produced afford abundant evidence 
of this incessant oscillation of pulse-vv'ave velocity 
A critical measurement of the successive time-differ- 
ences 111 the figures will prove a slight variation be- 
tween most of them, and between some a difference 
quite marked For illustration, we refer to Fig 27, 
where the carotid-posterior tibial interval in succes- 
sive pulsations, quite uniform, changes from ‘/o to '/t 
second , also we produce a new illustration 

Fig 39 IS from the same young man who furnished 
Fig 28, and both were taken on the same day The 
time differences of Fig 28 vary but little from '/, 
second throughout, while those of the present figure 
show considerable variation, and the average is less 
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Carotid-radial interval */„ second before and Vie 
second during 

In explanation of the result m the last two experi- 
ments we only remark that the modifying forces 
vv ere so acting as to throw the balance on the side of 
pulse-vv'ave acceleration 

It IS not deemed necessary to produce other experi- 
ments in illustration of the proposition before us 
All the experiments go to demonstrate the inefficienc} 
and uncertainty of variation of blood-pressure as a 
direct modifjer of pulse wave velocitj Indeed, in 
V lew of the results obtained, it mav fairlj be ques- 


39 

than Vs second So here are two runs of traces taken 
from the same arterial points of the same subject, 
under similar conditions, and the time intervals in 
one averaging '/„ and in the other less than '/si sec- 
ond 

Further, we carefullj measured each time-inter- 
val of Fig 39, and marked tlie result in the frac- 
tions on the slide Tlie measurements, converted 
into decimals, read in order, 125, 117, 122, 117, 
131, 122, III, and ,117, second, vrhirl ives an 
average of 120 second Besides, o c, 

vv ith traces f he same 
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months previous, the time-differences vary around 
second 

If it be thought that these variations may be re- 
sults merely of instrumental and mensural errors, we 
reply that this is impossible In the method em- 
ployed it has been proved that the range of instru- 
mental error is so small that it may be neglected, 
and possible errors of measurement are insignificant, 
compared ivith these differences Again, when we 
measure successive intervals between waves in inert 
tubes, the fractions obtained are remarkably uniform 
Thus in Fig 3, the formula of measurement runs 
without material variation — 7 m of 7s=Vij second , and 
if It be found that the numerator vanes from 5, it 
will also be found that the denominator correspond- 
ingly varies from 24 

Another point is, that in the repetitions with the 
same tube, under the same conditions, the inten'als 
were always the same, while m repetitions with the 
same individual, under apparently the same condi- 
tions, the intervals aie often unequal 

Then we deem it sufficiently demonstrated that the 
variations in question have a real existence 


same status at each pulsation, whether the intervals 
between the waves be long or short , and, second, 
that quickness of pulse, which usually accompanies fre 
quency, can have no influence upon pulse transmission, 
since It has been demonstrated that a quick nave and 
a slow wave travel along the same elastic tube at the 
same rate of speed 

Proposition VII —The velocity of the pulse- 
wave IS different for different arterial tracts This 
proposition has already been well established, and for 
Its illustration here we reproduce a figure previously 
published,' which gives the result of an experiment, 
in winch the pulsation of the heart, carotid, femoral, 
radfa', and posterior tibial, arteries, and the time in 
fifths of seconds, were traced simultaneously 

This experiment, so prolific in facts, gives the fol- 
lowing results regarding the pulse transmissions along 
different routes Carotid-femoral time, 0797", which, 
with a distance of 18 inches, gives a pulse velocity of 
226 inches per second Carotid-radial time, 0797", 
winch, ivith 23 in distance, gives a pulse velocity of 
288 m per second Femoral-posterior tibiai time. 



Fig 40 


One theory alone can be offered in explanation of 
these variations, viz , that the state of contraction of 
the arterial fibers vanes at short inten'als, and, so 
hardening or softening the arterial tubes, causes the 
pulse-nave to travel with swifter or slower velocity 
No other modifying factor can be invoked, and vari- 
ation of arterial elasticity we have seen is a certain 
and potent modifyer, moreover, there can be no 
hesitation in accepting as a physiological fact such 
implied variation of arterial tone In a word, under 
the conditions named, the velocity of the pulse-wave 
vanes in consequence of variations of arterial tone , 
increase of tone causing increase, and decrease of 
tone, decrease of velocity 

Proposition VI — The pulse-wave velocity is not 
modified by variations of pulse frequency This fact 
has been sufficiently illustrated by results already 
produced Instance Figures 31 and 32, in which, 
notwithstanding marked increase of frequency of the 
pulsations, the time-intervals remained at normal 
values 

Indeed, the proposition would be sustained by con- 
sidering, first, that the artery starts to rise from the 


0606", ivhich, wuth 33 in distance, gives a pulse ve- 
locity of 544 m per second ’ 

T hus It IS well shown how the rate of pulse trans- 
mission vanes in value along these different lines, and 
noiv the problem as to the cause of these differences 
presents for solution Pertaining to the arteries 
there are four points of difference in condition, viz 
(i) difference as to giving off of branches , (2) dis- 
tance from the heart , (3) state of elasticity , and, 
(4) size The question as to any modifying influence 
of the first two has been settled in the negative by 
our results ivith tubes As to the third, it is a ivell- 
known fact that the aorta is highly elastic , its c°3,ts 
are thick, yet extremely soft and pliable, and yield 
with the greatest readiness to increase of interior 
pressure, to promptly return w'hen the pressure di- 
minishes The aorta, it is safe to say, is more ex- 
quisitely elastic than the arterial trunks of the ex- 


'New Voil. Archives of Medicine, June, 1883 p sji 
"The c-irdio arterial intervals are expresssed on 

;erwlsare obtained by deducting c 

eater thus cardio femoral interval >65* .nerlaf^n 

,gj IS the carotid femoral interval, and so on for the other arterial 
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tremities, and to this difference in elasticity we are 
led to attribute in part the comparative slowness of 
aortic pulse transmission And in regard to the 
small but real difference of rate between the upper 
and lower extremities, an assumed greater resistance 
in the arteries of the lower is the only explanation 
that offers of the faster transmission in the latter 
Difference in size of the arteries is in reality the 
potent factor which makes the pulse travel slower 
along the aorta than along the other arteries This 
conclusion is inevitable when we remember the law 
that wave-velocity is proportional inversely to the 
size of the tube traversed, and the fact that the aorta 


Proposition IX — The velocity of the pulse-^\a^e 
IS diminished in arterial trunks affected with ^TlSo- 
motor paralysis 

This proposition is a necessary corollary of facts 
already acquired In vaso-motor paralysis the arte- 
rial coats are relaxed and the arterial caliber enlarged, 
both of which conditions are effective factors of pulse 
retardation Besides, we have published a case' Mith 
tracings in which the phenomena of general vaso- 
motor paralysis were n ell declared, nith coincident 
remarkably slow pulse transmission 

Proposition X — The time of appearance of the 
distal pulse is delayed in aneurisms with yielding 
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is many times larger than the arteries of the limbs 
Proposition VIII — The time of appearance of 
the pulse-wave is delayed in arteries in which the 
blood column has been much reduced bv obstruction 
of the current 

The experiment upon which this proposition de- 
pends for proof is readily made on man by tracing 
the two radials before and during compression of one 
axillary or brachial , or by tracing the two posterior 
tibials or dorsals before and dunng compression of 
one femoral or popliteal , or again, the method may 
be pursued of tracing a near and more distant arte- 
rial point, as the carotid and radial, before and dur- 


41 

walls and free communication with the artery, while 
there is no delay in aneurisms with resisting walls, 
even though freely communicating, unless the aneu- 
risms directiv obstruct the arterial current, or dimmish 
wave velocity by producing vaso-motor paralysis 
The clinical proofs of this compound proposition 
have been well furnished by Franqois-Franck' and the 
author,' whose publications contain graphic illustra- 
tions of the points from actual cases 
From this study we deduce the following resume 
of the more prominent facts 

I The velocity of the pulse-wqve is determined 
above all by inherent states of arterial elasticity , be- 
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mg compression of an intermediate point, as the 
axillary or brachial 

Figures 41 and 42 are examples of results from 
such experiments on two individuals of different ages 
The delay in either occasioned by the obstruction is 
about second 

In explanation of pulse delay from this cause, from 
our experiments on tubes, we need take no other ac- 
count than that of check at the site of obstruction 
The condition of the artery below , if contracted and 
diminished in size (which is probably the case), 
would onl) tend to lessen the delay 


ing slower as the arteries are more elastic 

2 It IS incessantly changing, w ithm small limits, in 
consequence of viriation of arterial tone, being 
faster as the tone is higher 

3 It diminishes with the size of the artery tra- 
versed 

4 It tends to increase with increase of arterial 
pressure, but modification from % ariation of pressure 
often fails to manifest 


*\eT% \ork '^Udical Rfcord No\ *’9 1879 

' /tfum d( tanat <t de la fhyxiol — t xj\ fMar^ANrtl iByS) ct t xv 
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5 It IS not perceptibly modified below the site of 
an arterial obstruction, but the distal \\ave is delayed 
there in consequence of check at the site of obstruc- 
tion 

6 It is not perceptibly modified in an artery below 
the site of an aneurism, although the distal wave may 
be delayed there in consequcnc-eol absorption by the 
yielding aneunsmal nails 


THE EMINENT DOMAIN OF SANITARY SCIENCE, AND 
THE USEFULNESS OF STATE BOARDS OF 
HEALTH IN GUARDING THE PUB- 
LIC WELFARE 


BY JAMES E REEVES, M D , SECKEIARY OE THE STATE 
BOARD OF HEAITH OE WrST_^VIRGJNIA 


[Reid before the American Public Health Aasocntion at its annual meet 
ing held at Detroit November 14, t883 ] 

Mr President — I propose a few inquiries into 
the truth of a proposition winch I consider \itally 
important not only to the State, but to the general 
interest of eiery social institution The proposition 
to which I allude may, nith some coinenience, per- 
haps, be expressed in the following terms 

Wtfhouf obcdinh e io the laws ^ heailh, if is impos- 
sible to seem e the highest cultui e of the citizcn—phys 
teal, mot at and intellectual — and pcipetuate the p> os- 
pet ity, ft ecdoni, and glory of the State 

Should I succeed in establishing tlie truth of tins 
proposition, the labor of sanitarians will be more 
justly appreciated, as veil ns the immense agenc) ex- 
erted by State Boards of Health amid the lestless ac- 
tivity and excitements of the social and political cle 
ments of our advancing and complex civilization 
The principles of sanitary science are not of mod- 
ern origin Indeed, they are as old as the Mosaic 
code, and their unerring rewards and penalties have 
marked the life-history of all tlie nations that hav'e 
covered the earth In their scope thev are iiide 
enough to embrace all huinanitj, and just as applica 
ble to commumties of to day as they weie to the 
Jewish race thousands of jears ago 

It may be truthfully said that the business of sani- 
tary science begins and ends with man , but language 
has no single or compound word winch fully expresses 
its varied relations — its social forces and necessities to 
human life and human society Its aim is the growth 
of an improved race — a healthy life — a useful life — 
happy life — and as long a life as possible Com 
mencing with utero gestation, it compasses birth, in- 
fancy, childhood, adolescence, puberty, adult life, 
maturity , thence along the declivity to old age, and 
to death ’ Every influence of food and drinks, cloth- 
ing, exercise, education, soil, and climate, comes 
within Its purview Good health, therefoie, embraces 
value in the broadest sense of that term On the in- 
dividual It confers happiness, dignity, and a thousand 
adv^antages m the struggle of life 1 o the State it 
gives wealth, pow'er and freedom 

Public health ever goes hand m hand with true lib- 
erty, and IS the companion of orderly habits and 
pure morals During the fourteenth century, when 
vice and misrule in Europe had their greatest sway. 


and the beautiful fruits of civilization were trampled 
under foot by barbarian warriors , when acquisitions 
that had cost mankind ages of toil and millions of 
money were lost in the general wreck, when the 
night of igorance w'as darkest, and human degrada 
tion sunk to the lowest depths — then hygiene was 
neglected, and plagues numerous and almost univer- 
sal rested upon the people 

But this IS only one of the many examples that 
could be adduced m proof that general health and 
longevity are inconsistent with ignorance and slavery 
Greece, with the loss of her liberty and the rum of 
her cities, has an altered climate, dating back, per- 
haps, from the years of tlie Peloponesian war — more 
than four hundred years before the* Christian era — 
wdien polished and populous Athens was devastated 
by fire and sword, and plagues followed in the tram 
to complete the horrors of her lamentable desolation 
and dowmfall ' ' 

In London, about the middle of tfie sixteenth cen- 
tury, the population wns estimated at half a million, 
and lhe_ average duraliOli of life vvas only twenty-five 
ycar^i— eighty dying annually out of every thousand 
of the population The streets were narrow , scarcely 
paved, and equaled the imperfectly constructed 
sewers as receptacles of all manner of abominable 
filth, the dwellings, principally of w'ood were over- 
crowded, and no attention whatever was paid to their 
ventilation, water w.as scantily supplied, personal 
and domiciliary cleanliness were neither encouraged 
nor enforced , and the city was given up to licen- 
tiousness Then, in 1665, London was visited by 
plague, and it is recorded that in one night three 
thousand persons perished from that terrible disease, 
and that up to 1679 the mortalitj from tint source 
alone anioiiiited to one hundred thousand ' But now, 
with Its improved sanitation, its stupendous sewers 
w Inch have been recently completed at a cost of 
twenty millions of dollars, and its population in- 
creased to millions, how different the result ' Instead 
of twenty-five jears, the average duration of life is 
above thirty-seven v'Cars, and the rate of mortality, 
instead of fifty, is a fraction less than twenty-four m 
a thousand of the population 

Calcutta, built on a swamp on the east side of the 
Hoogly, and, at a few miles distance, surrounded by 
lakes which are supplied from ov'erflovvs of the river, 
by .a proper sv’stem of drainage of that part of the 
cit) inhabited by Europeans, has become as healthy 
asanv^ country of the same latitude on earth , while, 
on tlie contrary, Stockholm, built on small islands at 
the entrance of Lake Malar, w ith a mean annual 
temperature of 40° F , and possessing the requisite 
natural advantages, if properly guarded and unproved, 
to make it one of the healthiest cities in Europe, is, 
because of gross disregard of sanitary laws— imper- 
fect drainage and a bad siipplj of water in houses 
one of the nnheatfhiestm that quarter of the gloDe, 
as shown by the death-rate , . -i 

Sanitary science, therefore, is a segment of 
economy, and should receive encouragement by the 
State as a wealth creating factor— riches, indeed, to 
the w hole people far above that of any other eartniy 
value 
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It has become a classic saying that “ public health 
IS public wealth / ’ but who can estimate it rightly? 
Every case of sickness and the loss of e\ery life from 
preventable disease is a tax upon the material wealth 
■of the State and a great sorrow to the family Count 
the number of deaths in a community for any given 
period, multiply it hy thirteen — the estimated number 
of sick on hand for each death — and you have the 
average total of sick persons cared for at an expense 
much greater than w’ould have been necessary for 
their support in health In addition to this estimate, 
let us remember that at least one third of all the cases 
of sickness and of the deaths that occur are prevent- 
able , that this suffering and continuing tax on health 
and life is in direct antagonism to industry and the 
general prosperity , that the visitation of diseases falls 
heaviest always on the poor and most helpless classes 
of the community , and that the pressure of bad 
health and poverty, with their far-reaching ill effects 
upon the growing and reproductive parts of the pop- 
ulation, tends to deterioration of the race 

In times of epidemic visitation, all these ill influ- 
ences culminate in general distress of the people 
Let Asiatic cholera come, smiting the young and the 
old, w'lthering the pride of manhood and the beauty 
of youth — in many sections marring, in others oblit- 
erating the festivities and gayeties of life, robing the 
social circle and the family group in the garments of 
grief, spreading the gloom and striking the panic of 
sudden death — then, for the time, possibly, the value 
of public health, as w ell as legal statutes to protect it, 
will be justly appreciated , for, besides the general 
affliction from sickness and death, the direct loss in 
money would probably equal m amount, during the 
time, the whole expenditures of the national govern- 
ment 

Political economists haie said that the cash lalue 
of the life of an able bodied, industrious man is six- 
teen hundred dollars, and that the average value of 
men, women, and adolescents of both sexes abo\e 
tweh e years of age, is one thousand dollars Now, 
accepting this estimate as a fair and proper basis for 
calculation of the wealth stored up in the United 
States, w'e may have some conception of the real value 
of the earn ngs of the hitman machine 

Besides native wealth, our country is enricl ed an- 
nually from immigiation Eveiy steamer that plows 
Its way to our shores comes freighted with human souls, , 
to swell the population of this countr) and enlarge | 
the profits of labor No migration of men has oc- 
curred in the world at all similar to that which has | 
been pouring itself upon the shores of die United 
States for the past five years In a single week we 
have again and again received into the bosom of so 
ciety numbers as great as a Gothic arm) possessed in 
Its ranks, and passed them away without hurt and i 
without terror Week after week, again and again 
the) come — each vessel bringing freqiientl) a thou , 
sand souls, a number greater than was bonie b) a ' 
fleet of many ships in the davs when Greece invaded ' 
Ilium, or Xerxes, Greece 

Ihe question of immigration is, therefore, one of ■ 
grave importance to American statesmen It in- 1 
volves political, moral, and social consequences of a | 
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magnitude too vast for common apprehension Who 
shall assume to tell w hat precise result w ill follow in 
this country from the bringing together of races of 
men hitherto comparatively isolated ’ Or w ho shall 
say whether the intellectual and physical pow er of the 
Anglo-Saxon, the cool and industrious vigor of the 
Teuton, or the elasticity and fire of the Celt, shall be 
the controlling influence in the coming time ? That 
the inferior must recede or disappear before the supe- 
rior races is an inevitable result, sanctioned alike b) 
reason, analogy, and the indisputable records of his 
tory Nature’s leaves, wherev'er civilization and sci- 
ence have unfolded them, bear the plain evidences 
that such has been the eternal course of her wise, 
although sometimes inscrutable, laws 

Let us hope that from the fusion of all these differ- 
ent families and different bloods there shall spring a 
composite race of men of far greater capacity than 
those who at present govern the nation — a race which 
shall have no jarring prejudices, and be animated b) 
only the loftiest sentiments for the common welfare 
It IS computed that by immigration our country is 
annually enriched $50,000,000, and with net profits 
of labor amounting to $65,000,000 The great 
Northwest is receiving the larger share of this vvealth , 
but along with it there are some threateliings and 
dangers which well deserve wise attention T. he im- 
migrant brings with him not only his money, but also 
his habits of life and heredity These may either be 
very good or very bad If the former, then his citi- 
zenship is a substantial acquisition to the wealth of 
the state If the latter, he is at once both a moral 
and physical leper, and of incalculable dangei to so 
ciety Fortunately, however, thus far the assimila- 
tive and moral forces of our American institutions 
have been sufficiently active to absorb this immense 
immigrant mass, and convert it into strength of the 
nation 

But notwithstanding the seeming capability of our 
institutions to swallow up, easil) digest, and assimi- 
late the stream of humanity which is constantl) pour 
ing into this country from the Old World, we must 
not shut our eyes against the manifest and increasing 
tendency of this commingling of moral and social 
habits to greater latitude and excesses than are to be 
found in either of the parent countries In other 
words, the demand for labor of every character, its 
handsome rewards, and the plenty of money, are 
powerful temptations to influence a departure from 
simple and correct habits of life, with their almost 
never-falling accompaniment of good health 

1 he popularity of the milder alcoholic beverages 
— ale, beer and wine — is directly due to the influence 
of our adopted fellow citizens in all classes of society 
I should be untrue to myself, to my position, to the 
medical profession, and to humanity, if I let this op 
portunitv pass without sounding a note of warning 
against the intemperate use of alcoholic drinks, and 
to speak of their influence to debase the citi/cn and 
his progenv — phvsically, morallv and mcntallv — and 
deny him and them good health and longcv ity 
Theconnection between drunkenness and crime, and 
between drunkenness and jiovertv is close and un- 
varying in its effect upon soiietv Ihe remarkable 
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increase of insanity m recent years may, in part, be 
traced to the prevalence of the intemperate use of 
intoxicating liquors That wine, beer, and the 
stronger beverages, when taken in excess, all tend to 
derange the mental manifestations, is a fact too 
familiar to medical men to require of me argument 
to prove Its truth They act upon and disorder the 
brain more directly, perhaps, than any other organ , 
and, by habitual excess, may at last induce permanent 
impairment of the mental faculties 

In times of epidemic visitation — when pestilence is 
sweeping the country — the intemperate and the 
drunkard are the first to fall by its arrows of death , 
and the chances of recovery from any disease or in- 
jury whatever are infinitely less for the drunkard than 
for the sober man Were man to live as he should 
do — enjoying every good gift and abusing none — he 
would (saving accidents) live to extreme old age 
without disease But alas' how many such careful, 
prudent, temperate lives could there to-day be found 
in this great country of ours, where a kind Provi- 
dence has made it possible for us to enjoy every 
blessing the whole world can afford ? The denunci- 
ation by the prophet Isaiah— •“ Woe to the drunk- 
ards” “Woe to them that are mighty to drink 
isjine ' ' — is not only in course of fulfillment every day 
with the drunkard, but the curse extends to his chil- 
dren yet unborn, even to the third and fourth gen- 
eration, by inheritance of appetites which are far 
more constant and certain in their descent than pat- 
rimony 

It has been asserted that at least seven-tenths of all 
the crimes and poverty and calamity to the people of 
the United States sprang from the abuse of personal 
liberty m the use of spirituous, vinous and malt liq- 
uors , and, if the charge be true— either m whole or 
in part — it is a subject which should concern sanitar- ; 
lans Vice needs e\ery possible exposure and dis- 
couragement to prevent its seeds from growth, and 
the lesson should everywhere be taught tliat good 
health and long life cannot dwell in association with 
a poisoned mind or an upbraiding conscience 

The pubhc-school system of the United States is 
the grea*^ national laboratory for shaping, refining, 
and directing, on a progressively higher intellectual, 
moral and social plane, the tendencies of American 
citizenship Into its plastic mold the children from 
immigrant families are freely mingled with native 
English-speaking youth , the lessons there taught and 
the manners prescribed and enforced are carried to 
the homes of the children in every class of society to 
cultivate and ennoble the aspirations of parents and 
guardians, and combat immoral and debasing influ- 
ences which have crept into our civilization 

In the Amencan public school system^ therefore^ 
are centered the greatest trusts and the brightest 
hopes tor the future of the republic It is the nur- 
sery of statesmeHj philosophers, scientists, and pa^ 
mots, and, being invested with such a high and 
mighty alliance of interests, ii has become the par- 
ticular care of sanitarians as thevinejard for the nur- 
ture and growth of a healthy race of men and women 
who shall lead the uhole world m civilization How 
important, then, that guardians pnncipalsand teach 


ers m our common schools shall be thoroughly qual- 
ified, bv special training in physiology' and hygeine, 
for the discharge of the high responsibilities ivith 
which they have been clothed by the community and 
the State ' 

If the opportunity of the school-room for the dis- 
semination of the principles of sanitary science were 
jiroperly appreciated and diligently improved by 
teachers, it would soon come to pass that all classes 
of the people would pay respect and render obedience 
to Its laws Physiology and hygiene should receive 
far more attention than is now usually given these 
studies At present, m many schools, they are treated 
as if they belonged to the ornamental bi anches of edu- 
cation rather than the useful and are taught by title 
instead of by direct practical examples gathered from 
the every-dav life of school-children 

In country districts school life has many more ex- 
posures to unhealthy influences than are suffered m 
towns and cities For example, it is no uncommon 
experience for some of the children to walk two or 
three miles — sometimes double that distance — every 
day they attend school , and when the w'eather is- 
wet and the roads muddy, they are frequently com- 
pelled to enter their classes with cold feet and damp 
clothing, and remain m that chilly, uncomfortable 
condition until the period of recess arnves, or, may 
be, until their return home in the evening In win- 
ter time, when the roads are icy and slippery, or 
when the ground is covered with snow, and travel on 
foot most disagreeable- and fatiguing, those who have 
long distances to walk must hurry their footsteps to 
escape being tardy at roll-call, and wben entenng 
their classes are all aglow and perspiring In that 
condition they take their seats, soon feel chilly and are 
too sleepy and stupid to take interest in the lessons 
At noon, when the hour for dinner arnves they eat 
hurriedly the cold food contained m their little bas- 
kets and buckets, but not usually with as sharp appe- 
tite and good digestion as when they are at home. 
Immediately after dinner thej engage too vigorously 
m all sorts of play— running,, jumping, chasing the 

fox,” base ball, and various other fatiguing and relax- 
ing exercises-so that by the ume of 
books,” they are as tired and indisposed to study as 
when they reached school in the morning 
after dismissal m the evening they are again tired 
out by the walk home, and thus they are o 
less exposed to unhealthy influences everyday during 

nmnagTment of country schools 
vide special accommodations for the ^ 

fort of children who oome with damp clothing a d 

wet feet This can be easily accomplished m awe 
appointed reception room for each sex, where *oul 
be^kept always on hand and ready for use a sufficient 
of pairs of shoes and stockings of di W 
sizes, also several warm wraps with which to clot 

and warm the tenderest of the exposed pupils until 
Seir^rshoes and stockings and other garments 
are dry enough to put on, and they are ready to en 
ter their classes 


1 Dunglison s School Phj siolog> 
public "ichooR and IS probablj the 


,s admirably suited for use i 
bcM-'ol US class 
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Parents who arc able to do so ‘should be encouraged 
to supply the school store room with an extra suit of 
clothing for each child they send, and, no doubt, in 
every community there could be gathered enough 
subscriptions of that kind from humane, well-to-do 
persons and families to meet the wants and needs of 
the poorer children at school whose wardrobes are 
already too scantily supplied to afford them comfort 
and proper protection in cold weather Nowadays, 
however, rubber shoes, “gossamer” circulars, and 
gum coats have become so cheap and common it 
w ould seem that even the poorest families should be 
able to provide such articles of protection for their 
children 

To perfect the system I have indicated for guard- 
ing the health of school-children, and at the same 
time to cultivate a spirit of benevolence, there should 
be appointed by the principal or teacher, at the be- 
ginning of each quarter, a special committee — to be 
known as the Health-Saving Service — composed of 
both boys and girls selected from the older and more 
advanced pupils, and charged with the responsible 
duty of looking every day after the welfare and com- 
fort of those who need assistance, particularly the 
little ones At the close of each week this committee 
should be required to make formal report of its la- 
bors to the teacher or principal, naming the pupils 
relieved and the particular service rendered in each 
case Then, at the end of the school term a hand- 
some premium should be awarded to the pupil who 
has taken greatest interest; in the work, or performed 
the largest number of acts of assistance 

All examples of exposure of health during school 
life should be seized by teachers and made the texts 
of little lectures on the principles of personal, domi- 
ciliary, and public hygiene They should point to 
the danger to health from w'et and cold feet, too vio- 
lent exercise, sitting on the ground or in draughts 
when the body is warm and perspiring, excessive in- 
dulgence in eating and drinking, insufficient or im- 
proper clothing, breathing a bad atmosphere in 
crowded rooms — all these and every other like im- 
propriety or transgression of the laws of health should 
be made as plain as simple language and apt illustra- 
tion can portray them 

It should be impressed upon the attention of school- 
children that the diseases wffiich kill them in the 
greatest numbers have been classed by w ise men as 
Filth Disbiases, that small-pox is easily preventable 
by vaccination , that scarlet fever, diphtheria, t} - 
phoid fever, yellow fever, cholera, and even pulmon- 
ary consumption, are preventable by cleanliness and 
correct habits of life , that there are farm-houses 
in all parts of the country, groups of houses in every 
community, whole villages, sections of towms, and 
districts in cities, where slovenliness and filth so much 
abound that sickness in some form ^s present at all 
seasons of the year, that filth does not only infect 
the atmosphere immediately surrounding its accumu- 
lation, but can and does transmit its germs afar , and 
thus It has again and again happened that w hole fam- 
ilies, with every apparent surrounding of cleanliness, 
comfort, and luxury', ha\e sickened and died from 
infection receued through the channel of some dram- 1 
inlet, or the medium of the common wa^er suppU 
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The more surely' to fix the memorv of these truths, 
the teacher should employ illustration on the black- 
board to show dangerous proximity of the family 
residence, the stable and barn-yard, the pig-sty', the 
duck-pond, the privy- vault, and the kitchen sink- 
drain, to the w'ater-supply in the well or cistern He 
should also tell how' the atmosphere in the house may 
become poisoned and breed disease from decaying 
vegetables stored in the cellar , how the milk supply 
of the family may become contaminated with filth 
and dangerous to drink , how dw elling-houses, w ork- 
shops, and factories should be constructed to be 
healthy to live in and occupy , and how necessary, 
for the maintenance of good health, that they' breathe 
fresh air, drink pure water, and have plenty of well- 
cooked, w'holesome food 

Besides examples drawn from village and country 
life, the teacher in the city school may show , by 
diagrams on the blackboard, the system of sewerage 
usually adopted in tow'ns and cities , the importance 
of flaps to prevent the inlet of deadly gases from the 
public sewers through the channel of the kitchen- 
sink waste-pipe, the soil-pipe of the water-closet, and 
the overflow-pipe of the bed-room stationary w'ash- 
stand , the great danger to health from imperfect 
ventilation of dwelling-houses, school-rooms, theaters, 
churches, and public halls , the manner of the water- 
supply , the danger from open cess-pools , the neces- 
sity of guarding the public markets and green-gro- 
ceries, to prevent the sale of tainted meats, stale 
vegetables, and decaying fruits , and not the least to 
be dreaded and shunned — public funerals from infec- 
tious and contagious diseases 

In the city there are also every-day opportunities 
to “point amoral” from drunkenness, and from 
police arrests for various offenses w Inch disturb the 
peace and good order of society Such examples 
should be used to show the penalties and hardships of 
vice, in contrast with the honorable and lasting re- 
wards of a temperate, virtuous life To encourage 
morality and the growth of true manhood, the lives 
of good men, in contrast with the character of bad 
men, should be presented for study' For example, 
liberty-loving Lafayette should be contrasted w'lth 
that “great bad man,” Mirabeau, his fellow -country'- 
man, who had a mind of the highest order, and elo- 
quence the most commanding and impressive, but his 
commentary on national liberty was personal licen- 
tiousness A look into American history and biog- 
raphy will find the experience of Jefferson in proof 
that habits of temperance win long life and good 
health Then, in English history, it mai be seen 
that Sheridan, with all his oratory and i\it, became 
an outcast from society — a drunken, fallen man 
And Sae age, and Burns, and Byron — had they not 
neglected and scorned the plain precepts of temper- 
ance, morality would then haee had less cause to dis- 
claim the alliance of genius nor would Mce be so 
readily heard ut*^ th ^ maxim that st. ■ 
passions are t npaniments 

intellect 

The Sia ' 1 ' ision 

law for tl ' oil! 

I not at 1' 
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and development — mens sana in coipore sano 

Lord Stanley declared that “ sanitary studies be- 
long to the patriot no less than the philanthropist 
Don’t fancy," said he, “that the mischief done by 
disease spreading in the community is to be measured 
b} the number of deaths which ensue — that is the 
least part of the result, as, in the battle, the killed 
bear but a small proportion to the wounded It is 
not merely by the crowded hospitals, the frequent 
funerals, the destitution of families, or the increased 
pressure of the public burdens, that you may test the 
sufferings of a nation over which sickness has passed , 
the real and lasting injury lies in the deterioration of 
race, in the seeds of disease transmitted to future 
generations, in the degeneracy and decay winch are 
never detected till the evil is irreparable ' ' 

Lord Beaconsfield also was an active patron of san- 
itary science, and uttered the sentiment that “ the 
health of the people is the first care of statesmen ’’ 
Indeed, its objects rank among the most important 
matters now discussed by the highest intellects and 
most humane hearts in every civilized country No 
jurist questions the right and duty of government to 
make and enforce laws for the protection of the pub- 
lic health, to secure not only as long a life as nature 
can give, but likewise as healthy and happy a life as 
possible 

The State erects imposing and costly edifices for 
the detention and punishment of criminals, for the 
education and care of the blind and deaf, and for the 
treatment of the insane To support such establish- 
ments, with all their necessary appointments hun- 
dreds of thousands of dollars are annually paid out 
of the public treasury, and the burden of taxation 
for that purpose is constantly increasing Why not 
enact statutes to diminish the factors which furnish 
such charges to the State ? 

The law is singularly inconsistent in its protection 
and punishments If a man commit murder, he may j 
either be hanged or sent to the State prison for life , i 
but prei’entable disease — scarlet fever, diphtheria, 
typhoid fever, small-pox, and other death-dealing 
agencies — may stealthily enter the household, kdl the 
family, and lie innocently regaided as an act of 
Divine Prondence ' 

The poor pilferer ui a dwelling house at midnight 
may be in a state of starvation at the time he laj s a 
trembling finger on something to eat in the larder, or 
on a silver waiter on the side-board, but, notwith- 
standing the pressure and desperation of hunger, if 
discovered m his trespass and theft, he is sent to 
prison, and his family disgraced thereby, while the 
architect, the plumber, and, alike, the ignorant doc- 
tor, may enter m broad daylight — aye, even by call 
— and steal and destroy the life an/d health of the oc- 
cupants 

The law makes common earners responsible, re- 
gardless of accident, for damage done either to per- 
son or property , yet an American citizen may refuse 
the protection which vaccination affords against 
small-pox carry that loathsome disease into a com 
mumty, and start an epidemic 

If a pitfall be left in the street or public highway, 
and the citizen, his horse, or his ox, fall into it and 


IS injured in any manner thereby, he may sue in a 
court of justice and recover from the toivn, city, or 
county, as the case maybe, a sufficient sum of raonej 
to compensate for the damage sustained , but the 
same citizen may sicken and disable his own famiij, 
also the family of his neighbor, by accumulations of 
filth on Ins premises, and escape all legal responsi 
bihty 

Again, municipal ordinance sajs that, in order to 
avoid injury to persons and property, a locomotive 
engine and tram of cars shall not exceed a speed of 
six miles pet hour within the corporate limits , yet 
the same authority of law permits open cesspools, 
filthy streets and alleys, a contaminated water supply 
to families, and the constant breeding of infectious 
and contagious diseases to kill the people 

And again, to prevent litigation and strife among 
her citizens, the State has even gone so far as to pre 
scribe the ver j w ords to be used in the purchase or 
transferor property by “ Richard Roe ’’ or “John 
Doe ’’ Why not the same particularity and care to 
prevent the rise and spread of sickness among the 
peojile ^ 

Influenced bv progressive minds in the medical 
profession, twenty-nine States have established State 
boards of health, and it is surely wuthin the bounds 
of truth to affirm that thereby thousands of valuable 
lives have been saved, also hundreds of thousands of 
dollars to the w ealth of the States 

The American Public Health Association, backed 
as It IS by the influence and support of the whole 
medical profession of the United States, is recognized 
as the great central agency for the dissemination of 
samtarj knowledge among the masses Through its 
' systematic efforts and wise administration of volun- 
tary pow ers, a large public sentiment has already been 
secured in favor of health legislation , and, accord- 
ingly, it has been so done by legislators in man) of 
the States 

I charge you, my brethren, to concentrate your 
energies and influence Speak out as one man m the 
name of the dearest interest of God's children, who 
look to )ou— and not unavaihngly-~for succor in 
time of their distress If the medical profession will 
but remain true to itself— true alike to science and 
humanity — the time is not far distant when its ex- 
alted influence w ill compel obedience of legislators to 
public sentiment, and cover every State with statute 
law for the protection of the public health Moral 
suasion may do much to encourage respect for sam 
tary science, but it requires the strong am of statute 
law, with its severe penalties for violation, to enforce 
obedience to its precepts 

The West Virginia statute provides that “ the State 
Board of Health shall take cognizance of the inter- 
ests of the life and health of the inhabitants of the 
State, and shall make, or cause to be made, sanitary 
investigations and inquiries respecting the cau^s ot 
disease and the means of prevention ” How broad 
the charge ' and how' humane and God-hke the ser 
vice w'hich defends men, wmmen and children from 
preventable diseases ' This is precisely the service 
which a State Board of Health may afford— the edu- 
cation of the people respecting the economic and 
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political importance of public health , to exterminate 
and prevent pestilential diseases, and thus largely 
contribute to the general welfare 

During the last decade there has been most grati- 
fying activity in the cultivation and diffusion of sani- j 
tary knowledge , and it is an encouraging sign of the I 
times that so much attention is now being given by ^ 
legislators to the prevention of disease as a duty of | 
the State The proud lead of the great Northwest j 
States in the cultivation of sanitary science has awak- 
ened a general interest in the subject m all parts of j 
oar common country All praise, therefore, to the ] 
industrious leaders in sanitary nork in Illinois, Mich- | 
igan, Wisconsin and Minnesota Little West Vir- 1 
gmia, nestled m the mountains, and looking into the , 
near future for the coming time when her inexhaust- j 
ible stores of native wealth shall be unlocked to hun- 
dreds of thousands of busy laborers, has proudly ac- 
knowledged allegiance to the goddess Hygeia, under 
whose health-inspiring banner she has already won 
substantial \ictories and benefits for the savingof her 
citizens But, iihile flushed with the stimulus of her 
triumphs, she turns in sadness, and uitli outstretched 
arms and pleading voice, to her elder sisters, by iv horn 
she IS immediately surrounded, Ohio, Pennsylvania, 
jldaryland, and the dear old Mother State, and says 
to them, “ How long, oh > liow long shall the land 
which the Lord thy God giveth thee be the Paradise 
of Quacks?” 

West Virginia is very proud of that feature of her 
State Board of Health law regulating the practice of 
medicine and surgery Nothing, I am sure, eould 
work moresmoothlj and consistently with the interest 
of the public health than its execution as a part of the 
duties of the Boaid , and I commend the example of 
Its success to those States that have not yet taken the 
advanced step to secure higher medical education 
This provision of the law strikes at none but those 
wholly incompetent to assume and discharge the 
sacred trust of a physician Neither does it attack 
ail) so called school in medicine, and the law is J 
most reasonable and just, both to the medical profes I 
Sion and the general public ' 

From time to time laws are passed to regulate the I 
sale of intoxicating liquors and the dispensing of ' 
poisoi s , to suppress lotteries and gambling houses ^ 
to prcient the tarrying of concealed weapons, to 
restrain the sharper, the sw indler, the robber, and the , 
assassin Why not, with like propriet), pass laws to 
restrain the ignorant, and the pretender in medical 
practice who strikes at both life and purse, who can 
kill ind then inioke the power of the courts to en- 1 
force p 1) ment for his murderous sen ice ? Vnd is it ' 
not a ridiculous contradiction to sav that a street | 
nuisance which is j^rejudicial to the public health j 
shall be abated by the power of law, and then with 1 
the next breath sa\ an) man, without due qualifica- 
tion as a ]fli)sician, ma\ call himsdf “ doctor ” and 
kill his neighbor? 

V law I er, w hose practice and mistakes can onh 
affect the purse and properti of his client, must un- 
dergo examination b\ learned judges before he can 
be admitted to the bar do become a teacher in the 
common schools, o le must pass an examination and 


receive a certificate of qualification before he or she 
can be employed A pilot on a steamboat, before he 
can be admitted to the w'heel, must learn ever) crook 
and bar in the channel — must know' the stream so 
w'ell that he can steer his craft, freighted w ith human 
life, as safely in the dark as in the light 6f day But 
such is the inconsistency of law — such the comment- 
ary upon unlicensed personal liberty — that m many 
of the States any man calling himself docfoi may 
swung his shingle, and, without the least restraint, 
prey upon the Ines and piopert) of his fellow citi- 
zens 

The depreciated value of an American medical 
diploma IS a reproach to the profession , and it is, 
therefore, high time that the conferring of degrees 
should be entirely divorced from the department of 
instruction in medical colleges This opinion is 
fully warranted by my ow n experience as a medical 
examiner Not long ago a voung gentleman — a 
graduate of a medical college in “ good standing ” 
— came to me for registration, and, to my utter aston- 
ishment, he could not answer the question, “ What 
IS sanitary science ?” Another graduate m medicine, 
w'hen asked, “What is semeiology?” answered, “A 
description of the spermatozoa ” 

But the most shameful exhibit, involving the char- 
acter of a medical college in “good standing,” that 
has come to my know ledge, is show n in the follow - 
iiig correspondence 

“M\ Dear Sir A friend wiites me that you pro- 
pose attending medical leetures I write to jiiesent 

the claims of , the medical center of the South 

and West — the healthiest large citi in A.menca — be- 
yond the reach of yellow fever, etc 

“Good boarding, costing elsewhere $20 to $25, 
can be had here for $12 to $15 per month Owing 

to our , railroad fare is only half rate No 

school has better facilities for medical teaching than 
the Medical College As I am allo'vved a cer- 

tain number of beneficiaries fr6m your State (West 
Virginia), I will take you as one, and charge vou only 
$50 instead of $80 With this reductibn, cheapness 
of board, and reduced railroad fare, )ou can attend 
one of the best schools for less money than an infe- 
rior one Let me hear from )ou Send names of 
other students Yours trul), ' ” 

1 his letter was a copy — probabl) one of a 
hundred of the same kind sent out to catch the un- 
war) It came addressed (b) mistake, of course) to 
a B heeling phjsician who had alread) honorabl) fin- 
ished his college course, and from him it came into 
m) hands, as a medical college curiosit) ' It is 
without date, but its caption is freel) illustrated with 
the name and picture of the college, and contains the 
names of the faciilti, trustees, and “ demonstrators ” 
In order to sound the depth to which “ Demonstra 

tor” might be willing tn descend in fishing for 

students regardle-" n/a' ' '' a veritable in*" t ■>' 
student sent hi '•r of inqu’ 

orthographv ar the 
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of the Best Colleges for Medical Teaching in Amer- 
ica and that the Feas are cheaper than some other 
good Colleges and that sutes my circumstance for I 
am a very poor young man and no matter hoiv much 
I may Knoiv of Thery of Medicin I cant practice in 
W Va without a Deploma from a good College like 

the one you have in you offerd to take mi 

friend for $50 dollars and you will do a poor young 
man a favor if you will take me at the same Rate for 
I have that much money I can pay you in cash as 
soon as I get there Mi Friend will Come with me and 
we can stay together at the same hording house the 

report is here that the yeller fever is in but I 

am not affred of any disease for I have had the Small 
Pox verv bad Tell me what books I will have to 
studdy at your College and when me and my friend 

must come We come by I have gone through 

with grays anatomy and the Electric dispensary and 
medwifery please tell me how long I will have to stay 
and when I can get my Deploma and if I have to pay 
extra for it 

In haste Yours Respectful 

if; if: + 

And here is the prompt reply that was sent to this 
Wheeling student, showing that the style of his En- 
glish composition was no bar to admission at 

Medical College 

, August 20, 1883 

Mr ■, , , j 

Mv Dear Sir —Your favor of the i8th to hand 
I have one more special beneficiary to allow , so I 
will take you on the same terms as I offered your 
friend Am anxious that your State should have a 

better representation in than it has had m the 

past The other information you ask is contained in 
the catalogue I mail herewith If you begin your 
medical course this fall, you can graduate February, 
1885 That IS as soon as any respectable school can 
graduate you, unless you have already taken a course. 
There is no place where you can learn more medicine 

for the same amount of money than m I 

came here in ’77 with a very light pocketbook to 
study medicine, and, contrary to my expectations, I 
had a little left after graduating, and was given no 
beneficiary privilege either 

The cushioned seats for our new amphitheater have 
arrived from the factory They are all numbered, so 
that students on matriculation reserve their seats for 
the ensuing session, those matriculating first having 
choice If you desire a seat near the front, you had 
better remit me the matriculation fee ($5), leaving 
the balance of $45, and I will matriculate you, select 
the best seat possible, and mail you your matricula- 
tion ticket and number of seat, so when you arrive 
you will not be crowded back so far that you wall be 
unable to see w ell the demonstrations and expen- 
ments 

Hoping to hear from you in a few' days, 1 am, 
Yours truly, * ^ ^ 

This exhibit shows the prostitution of medical col 
legev.'ork to base purposes at “ the medical center of 
the South and West ” I have made the blanks to 
hide the identit> of the actors m the comedy, be- 
cause this college has accepted m) friend Rauch’s 


"Minimum Requirements ” for a medical college to 
be held in “good standing,” and, no doubt, its 
faculty are ready to sw'ear by the West Virginia 
schedule of requirements also ' So much for mere 
proihises of reform and a higher standard ’ 

Finally, in exerting my efforts m advocacy of the 
cause of sanitary progress, I should commit asenous 
blunder if I neglected to bespeak the assistance and 
co-operation of the ladies Woman gave Mass 
achusetts the first State Board of Health in the Uni- 
ted States, and from that beginning — in 1869 — 
twenty-eight States have followed the example 
There is yet much w ork for her to do, and none can 
do It as well as she , and no cause possesses a stronger 
claim upon her sympathies and affections As science 
advances, she gradually acquires her true position in 
the scale of social life Of the world’s inhabitants, 
750,000,000 universally hold woman in a state of 
bondage and degradation , 250,000,000 alone allow' 
her to approach her proper sphere by acknowledging 
the marriage contract, paying deference to her in- 
fluence, and promoting her intellectual culture How' 
much had the mind of man to be cultivated before 
It could give expression to that sweet sentiment of 
Campbell ' — 

"And 5 a> , without our hopes, without our fears, 

Without the home which plighted love endears. 

Without the smile from partial beauty won. 

Oh 1 what were roan i a world without a sun 


A CASE OF PHANTOM TUMOR. 


B\ C N COOPER, M O , BATAVIA, ILL 


Mrs W aged 44, and mother of four living chil- 
ren, consulted me about March i, 1882, with refer- 
ace to her expected confinement She ceased men- 

ruation the previous July.but having a slight show m 

eptember, since which time there had been no sign 
f menstruation She is the subject of extreme pro- 
ipsus uteri, which for two yearn has caused the os to 
resent at the vulva whenever she is upon her feet for 
considerable time This condition still exists 
Irs W IS confident that she is pregnant, for sheh^ 
lit motion for nearly three months, ^ 

ave enlarged, appear lively and contain a fluid re 
>mbUng 5 hm br?£t milk Her abdomen is not^ 
irge asLual at this period of gestation, and sometime 
ecomes quitesmall for her Atother times the dis- 

msion appears to be mostly «« 

.ft I informed the patient that she was probablj 
oraewhat mistaken as to the time of her conf^^neine 
thought It quite possible that her menstrual crisis 

,as upon her, as she informed 
lous to her supposed pregnancy she ^’^d been q 
rregularas to time, often ^ IptJt 

ibe?ipected to be 

hetiniecarne and went with no chang 
borough examination to ascertain ifpossiblel 

Sot';. 

tate The left half w as more distended ano reso 
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than the right I found no indication of a tumor of 
any kind except the distension of the left half of the 
abdomen, hut palpation gave absolutely negative re- 
sults I could discover neither foetal heart nor pla- 
cental souffle with stethoscope The cervix uteri was 
thick, long and elastic The body of the uterus 
seemed large, but ivith two fingers in the vagina I 
could rot force it up so as to be felt above the pubis 
I did not introduce a probe, thinking it barely possible 
that a recent pregnancy might exist My diagnosis 
was phantom tumor, though I could not persuade my 
patient that she was not pregnant 

I saw the patient again during the first week in 
July, when she informed me that although she had 
previously been mistaken, she was sure the motion 
she now felt was that of a child, for it was very 
strong and perfectly natural, except that she seldom 
if ever felt it when lying down This was ominous, 
but she confidently fixed the time of her confinement 
at the first week in September Indeed, her size and 
every other subjective symptom seemed to bear her 
out in her idea, yet I did not change my diagnosis 
During August she suffered much from neuralgia in 
her sides and back Her urine became scant, and 
her feet and limbs quite oedematous I prescribed 
the potassium salts of br lod and acet , also citrate 
of iron and quinine This treatment gave her 
marked relief, yet she was becoming very nervous 
On the night of Sept 2d I was called in some haste, 
and found her in apparent labor Her pains were 
severe and expulsive, constraining her to pu)l with 
considerable force upon her husband’s hands^ She 
said her “water broke’’ early in the afternoon, after 
a nde of five miles over a somewhat rough road, and 
was still discharging during some of the pains, which 
were now coming about every five minutes So nat- 
ural was the appearance of the labor that I felt with 
some chagrin that I was the mistaken party, and that, 
whatever might be the period of pregnancy, it was 
about to terminate Upon examination, however, I 
found the external parts moist, but not at all relaxed 
There was no dilatation of the os, and the cervix was 
as long and firm as when I examined in May The 
uterus Mas also apparently unchanged, and not at all 
affected by her pains, though the contraction of the 
abdominal muscles ivas very strong I at once put 
^ grain of morphine into her arm, and gave her 10 
grains of pot br and 4 drops of tr gelseminum 
In a few moments her pain all ceased and she became 
as flat as sne had been since the birth of her last 
child By palpation I satisfied both myself and her 
that she had no tumor of any kind I prepared her 
a mixture of pot br and gel tr , to be given oc- 
casionally until my return, and left her sleeping quiet- 
ly On the folloMing day I found her very comfort- 
able, but iveak I directed her to resume her tonic 
mixture and remain quiet for a week Within a 
month she had regained her strength and resumed 
her household duties Her breasts had shrunk away 
to their natural size, and there ivas no return of anj 
of the indicat ons m hich had so long existed 

During the first m eek in October her menses re- 
appeared, and she has since been more regular than 
at anv preeious time since the birth of her ^oungest 
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child. Mho is noM over four years old I cannot 
think that this could have been a case of uterine hy- 
datids The uterus could at no time be felt abo\ e the 
pubis The great thickness of fat rendered the ex- 
amination quite difficult, yet I am confident that the 
abdomen did not at any time contain a tumor Mith 
either solid or fluid contents What the patient sup 
posed to be amniotic fluid m as doubtless free limpid 
urine, unconsciously ejected by the abdominal con- 
tractions In other nervous affections patients often 
pass large quantities of limpid, odorless urine Had 
there been a cyst of any kind accidentally ruptured, 
it would doubtless have refilled That she should 
have mistaken intestinal flatus and muscular twitch- 
ing for foetal movements is not strange M'hen she sup- 
posed herself pregnant The same strong mental 
impression, doubtless, caused the menstrual suppres- 
sion It IS well known that girls who have been in- 
discreet and imagine themselves pregnant, sometimes 
cease to menstruate until they have become satisfied of 
their mistake In view of all the facts in the case, I 
am convinced thaf I was correct in my first diagnosis 
I attribute the abrupt and final termination of the 
case to the strong mental impression received in the 
supposed labor, supplemented, perhaps, by the pro- 
found influence of the anodynes given at the time 
Batavia, III , Oct 18, 1883 
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Motor Localization in the Cerebral Cortex of 
Man — M M Charcot and Pitres {Revue de Medicine') 
have just completed a critical and clinical study of this 
doctrine and have passed in review, in greater or less 
detail, 185 cases, of which 36 cases, gathered from 
various sources appeared to be contradictory to the 
general application of the doctrine, and which have 
led them to the following conclusions 

ist All the cortical lesions of the cerebral hem- 
ispheres in man do not causes interference with vol- 
untary motion, and cofisequently the cortex of the 
brain should be divided into tw’o distinct portions, 
the non motor zone, where destructive lesions nev er 
produce permanent paralysis, and the motoi zone, 
where destructive lesions alw'ays produce permanent 
paralysis in the opposite side of the body 
ad The non-motor zone comprises 
{a ) The whole of the prefrontal region of the 
brain (orbital lobe, first, second and third frontal 
convolutions) 

(b ) The whole of the occipito-panetal region 
(occipital lobe, superior and inferior parietal lobes) 
{c) The whole of the temporo sphenoidal lobe 
3d The motor zone comprises only the frontal 
and ascending parietal convolutions, and the para- 
central lobule 

4th The paraly ses induced by destnictne lesions 
ofthe cortex take on different clinical forms accord- 
ing to the seat and extent of the lesion 1 otil hem 
iplegias of cortical origin 'oduced extensive 
lesions of the ascending is 1 paral- 
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yses are produced by limited lesions^of the same con- 
volutions 

Among these partial or monoplezic paralyses we 
can distinguish 

(^a ) The brachio facial monoplegias, winch coin- 
cide with lesions of the inferior portion ot the as- 
cending convolutions 

(p ) The brachio-crural monoplegias, which coin- 
cide u ith lesions of the superior portion of the as- 
cending convolutions 

(r ) The facial and lingual monoplegias, which 
depend upon very limited lesions of the inferior e\- 
Iremity of the motor zone, and particularly upon the 
ascending frontal 

(d') The brachial monoplegias, which depend 
upon very limited lesions of the middle portion of 
the motor zone, and particularly of the middle third 
of the ascending frontal 

(e ) The crural monoplegias, w Inch depend upon 
\ery limited lesions of the paracentral lobule 

5th Whether they are total or partial, the paral- 
yses produced by destructive lesions of the cortex 
are permanei^t paralyses, which are accompanied 
after the lapse of a certain time by secondary con- 
tractions of the paralyzed muscles and by descending 
degenerations of the pyramidal fasciculi 

6th The irritative lesions of the cortex may give 
rise to epileptiform comnilsions (partial epilepsy, 
Jacksonian or cortical) These convulsions are or- 
dinarily very readily distinguished from the convul- 
sions of true epilepsy They commence by a motor 
aura, and may become general or remain limited to 
a portion of the body (hemispasm), or to a single 
muscular group (monospasm) - 

7th Generallv, the lesions that are susceptible of , 
provoking epileptiform convulsions are seated in the j 
neighborhood of the cortical region, the destruction 
of which coincides with the paralysis of the rauscu 
lar groups primarily convulsed at the onset of the 
attack They may be situated either on the motor 
zone Itself, or on the non-motor zone, and there is 
not a constant relation betiveen the form of partial 
epilepsy and the topography of its irritating cortical 
lesion, as does exist between paralyses of cortical 
origin and the seat of the destructive lesions that gi\e 
rise to them 

8th The history of motor localizations in man 
is founded actually upon the comparison of many 
corresponding cases, regularly collected, and con- 
firmed, for the most part, by all tlie desirable guar- 
anties None of the cases opposed to the doctrine 
of localizations can stand serious criticism There 
does not exist a single demonstrative contradictory 
observation The observations which are given as 
such all fail without exception, either because they 
relate to complex cases (multiple and diffuse lesions, 
tumors), or because they are not accompanied b> 
sufficient details 

The Sub-Ungueal Pulse — Dr Henri Gnpat m 
1 8 73 noted a case of sub-ungueal pulse, which is 
considered as the first time that this phenomenon has 
been observed Dr Gnpat tells us {La Fraiice Med- 
tcale) that he has never been able since to observe a 


second case, but he gives the notes of the case cited 
It occurred in a young patient suffering from rheum- 
atism of long standing, having an old aortic insuffi- 
ciency, with hjpertrophy and amemia, during an at- 
ta'-k of subacute rheumatism The pulse was regu- 
lar, ^bounding, depressible , and could readily be 
seen in the arteries of middle size, as the temporal, 
radial, tibial and collaterals of the fingers On rais’ 
mg the fingers a little, while the hand remained flat 
on the bed, the blood could be seen passing briskly 
under the nail and coloring it red , this color disap 
peared almost immediately and the nail became white 
in Its center, remaining red only at its peripliery 
The coloration was transient, intermittent, pulsatile 
and systolic 

SURGERY. 

Castration or Tubercular, Testicles — M Ch 
Monod (Le Frogres Medical'), having three cases of 
tubercles of the testicle 111 the Hospital Necker, dis- 
cusses, in Ins clinic, the question of the propriety of 
castration He defines the disease as presenting it- 
self habitually m the form of a subacute epididymi- 
tis, ordinarily bilateral, wuthout tendency to spontane- 
ous cure, and going on, after a longer or sliorter 
period, to suppuration When an epididymitis ap- 
pears witliout appreciable cause, w ithout blenorrhagia, 
ivithout traumatism, the question of tubercle arises, 
which becomes more prominent w'hen tliat epididy- 
mitis resists all treatment, and when a limited suppu- 
ration sets in without w'arning at some one point of 
the organ, and opens spontaneously, the diagnosis is 
complete The local phenomena are not always so 
clearly defined, and it is indispensable that we exam- 
ine the annexes of the testicle, practicing the rectal 
touch to determine the condition of the prostate and 
of the vesiculte seminales, and examining the sper- 
matic cord Generally, there is an induration of the 
prostate, with a greater or less enlargement, being 
sometimes unilateral and sometimes bilateral If the 
prostate be found health}', we nevertheless penetrate 
further into the rectum, to examine the vesicul'e 
seminales In young subjects, where these parts are 
in a healthy condition, they are not readily felt, 
where they are felt, in a case affected with induration 
of the testicle, it must be admitted that these organs 
are enlarged, and probably already the seat of tuber- 
cular lesion The examination of the cord shows a 
'tumefaction of the vas deferens, or, when further 
i advanced, a nodular feel, and a more or less marked 
monoliform condition 

Recognizing the unity of tuberculosis and an ele- 
mentary lesion which could be removed by extirpa- 
tion, and thus possibly prevent a general contamina- 
tion of the organism, M Monod advised castration, 
thus following Prof Trelat in his views that the sup- 
pression of the primitive tuberculous focus was im- 
perative whenever ablation w'as possible His an- 
swers to objections to this course are, in effect, that 
as the disease penetrates by one point in the economy', 
it IS not irrational to admit that it is possible to arrest 
it in its evolution, if it is attacked at its first stage 
M Ch Nelaton has cited in his thesis, two cases 
where, after this operation, the patients remained ab- 
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Bolutely cured, without the lungs ever becoming 
affected The researches of Cadeau, of Martin (of 
Geneva), of Prof Richet, and others, have shown 
that evident pulmonary lesions have retrograded, and, 
in certain cases, disappeared completely, after the 
surgical treatment of a local tuberculosis Prof Ver- 
neuil considers that traumatism, in a tubercular case, 
gives a stimulus to the preexisting diathesis and has- 
tens death, either by aggravating a pulmonary lesion 
which, up to that time, was latent, or in causing a 
■development of tubercular meningitis or of general 
tniliary tubercle Such operations as the cleansing 
of old abscesses are particularly objectionable, for. 
In opening the numerous vessels, they may give rise 
to a veritable auto-inoculation of the disease , to a 
direct penetration of the parasite of tuberculosis into 
the organism M Verneuil, however, recognizes 
that there are cases where these complications have 
not been produced, and does not conclude that it is 
necessary to abstain from all operations on tubercular 
subjects, but that a restraint must be put upon the 
indications for operative interference To sum up, 
tubercle of the testicle is not one of those lesions 
w’hich w'e should despair of relieving too readily To 
the general treatment, recently enriched by new re- 
sources, w e have joined, under certain reserves, a more 
active remedy — ablation of the organ itself, thus 
suppressing the local disease and its consequences 

Dexth from thf Presence of a Foreign Bod\ 
IN THE (Esophagus, not Detected b\ Catheterism 
— M l^tshros (^Ai chto de Med et de Pharm Mil') 
gives the case of a soldier who died suddenly from 
asphyxia after partaking of food In the attempts to 
relieve him, instruments were passed down the ceso- 
phagus into the stomach, bringing up chymified ali- 
mentary substances, but not detecting the presence 
of the foreign body The autops) revealed a thick 
piece mostly of aponeurotic tissue, and of such a 
consistency as not to mold itself to the tube contain- 
ing it It was 55 grammes in weight, 8 centimeters 
broad and 2 thick In shape, like the three middle 
fingers pressed together, it laj on a level with the 
junction of the trachea w ith the larjnx, distending 
the oesophagus enormously, and extending some dis 
tance up into the pharyngeal space To account for 
the failures to recognize its presence, the constrictors 
of the pharinx in attempting to pass it downwards, 
must have folded its surfaces so as to form a groo\ e of 
which the convexitj laj against the membranous 
wall of the trachea, and it was through this groove that 
the instrument passed 

Suture of ihe Bladder — Prof G G Tolliard, 
of Geneva, {Revue Mcdicak de la Soutsse Romaiidc.) 
in operating for ov ariotomv tore the bladder, which 
was adherent to the tumor, transversely 12 centime- 
ters long He applied the suture of Lambert, tak- 
ing care not to penetrate the mucous membrane with | 
his catgut thread, so as to jirevent its contact with | 
the urine (as in the American suture for v esico v a- 1 
ginal fistula) He took care to turn back the I 
serous membrane for about one centime'^er from the t 
two angles of the wound, having noticed that ihevesi- I 


cal fluid in the case of experimental sutures generall) 
drained itself through the angles of the w ound 

After completing the operation. Prof Jolliard 
placed a sound in the bladder w Inch remained there six 
davs to prevent any accumulation of urine or con- 
traction of the bladder After the seventh dav, 
catheterism vv as less and less frequentl} performed, 
until toward the third week there was a complete 
cure of and return to the functions of the bladder 

The patient died six months after the operation of 
carcinoma of the liver, and Prof Jolliard found at 
the autopsy, on the posterior wall of the bladder, the 
cicatrix, looking like a pearlish white line, the 
bladder was perfectly supple and nonnal, and there 
were no traces of the catguts b} which the suture was 
made 

TOXICOLOGY AND MEDICAL JURISPRUDENCE 

Poisonous Fishes — Elev^en cases of poisoning are 
detailed, of v'arymg severitj, some follow ed b} death, 
and that very soon after the ingestion of the poison 
The symptoms of slight poisoning w ere mainl} refer- 
able to the nervous system — muscular w eakness , ten- 
dency to fainting , numbness , affection of v ision 
of tactile sensibility, and of the muscular sense, vv Inch 
persisted for several days, even for a week The 
symptoms of rapid poisoning were an exaggeration 
of the foregoing, added to which were nausea, gas- 
tralgia, abundant biliary and glair) vomiting , death 
occurnng by the progress of a paral) sis w Inch at- 
tacked the heart and respiratorv organs As the 
symptoms of instant poisoning, in from ten to twen- 
ty-fiv'e minutes the subject falls as if suddenl) struck 
down, and loses consciousness, which does not return, 
although he may live seven! minutes The heart 
loses its force of contraction, and isph) xia is rapid, 
but no v'omiting ensues In view of the preceding, 
the vv nter comes to the follow ing conclusions 

The poison of the genital organs of the tetrodons 
is a poison paral) zing the nervous centers, which act 
more or less markedl) upon genenl and special sensi- 
bilit) and upon motilitv,and cause death bv paral) sis 
of the heart and asphvxia 

Poisoning from Haxdiing the ^ vmilv Blvn 
— M le Dr Sa)et gives an interesting communication 
to the Congress at Rouen on this subject, which is 
quoted b) Dr Geiiervix, in La Fiance i]fidicalc 
The vanilla, as we know, is a fruit with its pod, that 
IS smooth, of a brownish black color, and contains a 
thick pulp, in which are scattered little globular 
grains There are three varieties, according to the 
quaht) and size — the fiimitia, where 'he pod is 24 
centimeters long , the c/mra puma, and the //irwra, 
where the pod is ver) small and the nulp is verv fat 
The vanilla owes its perfim le oil whuh 

crjstalbzes on the surface Uc needles, 

which constitute the 1/ of qivrc 

characterizes good _ envel- 
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SATURDAY, DECEMBER i, 1883 

Preparations of the Committee of Arrange- 
ments FOR THE Next Annual Meeting of the 
American Medical Association — It will be seen 
by the anouncenient below that the Committee of Ar- 
rangements has commenced Us work by appointing a 
sub-committee on essays and papers intended for pre- 
sentation in the several Sections of the American 
Medical Association at its coming meeting in Wash- 
ington, May, 1884 Ihis is a step in the right di- 
rection, and at the right time, and the sub-com- 
mittee is composed of men well qualified for the du- 
ties assigned to them Now, during the colder part 
of the year, and while the evenings are long, let those 
members of the Association who intend to present re- 
ports, papers or essays on any subject commence their 
work at once, and push it to completion in ample 
time to place it, or an abstract of it, in the hands of 
the chairman of the sub committee before the first of 
April, as required by the by-laws given below 

Notify the committee now' of what you intend to 
do, and then carry out your intentions w'lthout de- 
lay It is an old saying that procrastination is the 
thief of time, and we doubt whether all the other 
thieves combined e\ er stole half as much in actual 
value as this one Let every member who has any- 
thing valuable to communicate feel free to offer it, 
and not assume that there w ill be so many others pre- 
pared as to leave no time for him 

We are confident that the next meeting will be one | 
of the largest and most important in the historv of | 
the Association And if the members w ill prompth 1 
complj with the suggestions of the sub committee, | 


the programme of work will be more complete, and 
the results both m social enjoyment and scientific 
progress more valuable than have been attained at 
any previous meeting The circular of the sub- 
committee is as follows 

Washington, D C 

To the Members of the American Medical Associa- 
tion — 

“The undersigned have been appointed by the 
Committee of Arrangements a sub-committee on 
Essays 

“ It will be the duty of this sub-committee to 
solicit essays for presentation to the several Sec- 
tions of the Association at the meeting to be held m 
this city in May, 1884, to arrange and classify such, 
essays, distribute them to the appropriate Sections,, 
and to prepare, for the convenience of members and 
essayists, a programme of the papers assigned to the 
respective Sections 

“The Committee requests those members who- 
may wish or intend to present papers at the next 
meeting to communicate, as soon as convenient, the 
full title of their papers 

“ It IS also desirable that the Committee should be 
supplied with an approximate estimate of the time 
to be consumed with the reading of each paper, and 
an intimation of the day of the session on which 'ts 
presentation would be most convenient to the author 
“ It may not be possible for the Commute to ar- 
range the programme to the entire satisfaction of 
every contributor, but if the necessary information 
IS supplied in time, it will be enabled to accomplish 
much towards such an arrangement 

" The Committee hope the publication of its objects 
and purposes wall be sufficient to command the atten- 
tion of the members of the Association, and that vol- 
untary offers of essays will obviate the necessity of 
personal solicitations 

“ The weekl} issues of the journal of the Associa- 
tion present such advantages for the early publication 
of the scientific work of the Sections, that authors- 
and investigators wall find the Sections the best me- 
dium through which to communicate with the pro- 
fession at large The knowledge of this fact should 
be a sufficient incentive to induce such response to 
the requests of the Committee as will enable it to ad- 
v’ance the scientific w ork of the Sections hej ond that 
of anj of the prev lous sessions 

“ Contributors are assured that the Committee v\ill 
make the most diligent effort to promote the scientific 
interest of the Association, and to that end soheits 
the CO operation and aclue support of the members, 
and delegates 
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“All communications relating to essays should be 
■addressed to the Chairman, or some member of this 
Sub-Committee, at Washington, D C 


Sub Committee on Essays, s 


SA.MUEL C BuSEY, M D 

W W Johnston, m d 
Swan M Burnett, m d 
S 0 Richey, m d 
William Lee, m d 


“ Approved and ordered to be published in the 
journal of the Association, by the Committee of Ar- 
rangements 


“ Alex T P Garnett, m d , 
“Chairman Committee of Arrangements ” 

Extracts from the “ Plan of Organization and Reg- 
ulations Concerning the Presentation and Reading of 
Essays ’ ’ 

“ The Committee of Arrangements t 4 =r 
shall receive and announce all essays and memoirs 
voluntarily communicated, either by members of the 
Association or by others through them, and deter- 
mine the order m which such papers are to be read 
•and considered ” 

‘ ‘ It shall be the duty of every member of the 
Association who proposes to present a paper or report 
to any one of the Sections, to fonvard either the 
paper, oi a f/Z/e indicative of its contents, and its 
■length, to the Chairman of the Committee of Ar- 
rangements, at least one month before the annual 
meeting at u [iich the paper or report is to be read 
It shall also be the duty of the Chairman and Secre- 
tary of each Section to communicate the same infor- 
mation to the Chairman of the Committee of Ar- 
rangements concerning such papers and reports as 
may come into their possession or knowledge, for 
their respective Sections, the same length of time be- 
fore the annual meeting And the Committee of 
Arrangements shall determine the order of reading 
or presentation of all such papers, and announce the 
same in the form of a programme, for the use of all 
members attending the annual meeting ” 

“ No paper shall be read before either of the Sec- 
tions, the reading of which occupies more than 
tiventy minutes ” 

‘ ‘ Resolved, That no report or other paper shall be 
presented to this Association, unless it be so prepared 
that It can be put at once into the hand,s of the Per- 
manent Secretary, to be transmitted to the Commit 
tee of Publication ” (Vide Tiansaciions, Vol 
xvii , p 27 ) 


The American Public Health Association — 
The eleventh annual meeting of this important or- 
gjanization was con\ened in hlerrill Hall, Detroit, 


Michigan, November 13, 1883 The number in at- 
tendance uas less than at several previous meetings 
At II o'clock A M , the meeting was called to order 
by the President, Ezra M Hunt, m o , of New Jersey 
A considerable number of new members were 
elected 

The Treasurer, J Bernan Lindsley, of Nashville, 
Tenn , reported receipts to the amount of $4,257 23, 
and disbursements to the amount of $2,928,98 The 
first paper read was on “ Cattle Fever,” by D E 
Salmon, d v s , of the Department of Agriculture, 
Washington, D C The writer gave at considerable 
length the history of the disease, more familiarly 
known as Texas cattle fever He discussed also its 
nature and treatment 

The next paper w'as on “ Hog Cholera,” or the 
swine plague, by J M Partridge, m d , of South 
Bend, Ind , which contained an interesting history 
of the disease in this country, and a summary of 
what has been determined concerning its nature, and 
the means for its prevention 
The Secretary read an interesting paper by W T 
Belfield, m d , of Chicago, giving the results of recent 
investigations concerning the nature of the disease 
known as ihe “ sw'ellhead ” in cattle 
During the afternoon session. Surgeon George M 
Sternberg, U S Army, read an interesting paper on 
“The Causes and Nature of Malana” — the supposed 
efficient cause of periodical fevers He claimed that 
there were strong reasons 111 support of the doctrine 
i that malarial fevers are caused by a “ bacillus ma- 
t lan.-e,” but admitted that they w'ere not conclusive 
A L Gihon, M D , U S Navv, read a paper by 
Surgeon Alfred A Woonhull, upon the “AStiological 
Association of Organic Matter with Malana ” The 
object of the writer appears to have been, to show that 
the old doctrine of the presence of organic decompo- 
sition as an essential element or factor 111 the produc- 
tion of malarious fevers, should not be abandoned 
And he sustained this position by many interesting and 
important facts ^ 

Surgeon Charles Smart, U S Army, follow'ed with 
a third paper on the important subject of Malaria, 
in which he still further sustained the doctrine that 
malaria is essentially generated in moist soils con- 
taining organic matter, and is soluble in the subsoil 
water, and contaminates the drinking water as well as 
the atmosphere 

The evening of the first day was occupied with 
public addresses Those of w'elcome by Governor 
Begole and Drs Wm Brodie and John Avery, were 
complimentary and apjiropriate for the occasion, but 
not of special scientific importance The address of 
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the President, Dr Ezra M Hunt, iias long, but in- 
teresting throughout It contained a history of the 
origin and progress of the Public Health Association, 
and much relating to the progress of sanitary science, 
w ith suggestions for future work 

On the morning of the second day, a fourth paper 
on “ Changes in the Types of Malarial Fever in 
Sumpter County, Alabama, from 1833 to 1883” i\as 
read by Dr R D Webb, of Livingstone, Alabama 
This was followed by a general discussion of the sub- 
ject of malana by several members, and which occu- 
pied nearly all the morning session During the af- 
ternoon session papers were read on “Food Supply,” 
by Dr W B Newton, of Patterson, N J , on “Vi- 
tal Statistics,” by A L Gihon, U S Navy, on 
“The Adulteration of Food,” by A R Leeds, ph d , 
of Hoboken, N J , on “Yellow Fever,” by Dr R 
B S Hargis, of Pensacola, Florida, on “ School 
Hygiene,” by Dr Charles J Lundy, of Detioit, on 
“ Physical Culture, ” bv Pi of D A Sargent, of 
Cambridge, Mass , and on “The Eminent Domain 
of Sanitary Science, etc ,” b) Dr James E Reeves, 
of Wheeling, W Va This last paper may be found 
in full in the present number of the Journal The 
evening session was occupied by the reading of an 
interesting paper on “ The Increase of Insanity in 
the United States, Its Causes and Sources,” by Dr 
Foster Pratt, of Kalamazoo, Michigan Most of the 
papers whose titles have been given were well pre- 
pared, and contained facts and statements of much 
importance, but their number precluded any consid- 
erable discussion 

The morning of the third day was mostly occupied 
in the transaction of miscellaneous business and the 
election of officers for the ensuing year Two papers 
were presented and read, how'ever , one on “The Re- 
moval of Decomposable Materials from Households,” 
by Dr Rudolph Hering, of New' York, and the 
other on “The Overhead Ventilation of Sewers,” by 
Dr Wm Oldright, of Ontario, Canada 

The afternoon session was opened by the reading 
of a paper on “The Sanitarj Care of households,’’ 
by Dr Joseph H Raymond, of Brooklvn, N Y , 
which was followed by an interesting discussion 
Then followed the reading of papers on “Pullman, 
from a State Medicine Point of View,” b) Dr O C 
DeWolf, of Chicago, and on “The Restriction of 
Small-po\,” by Dr J N McCormack, of Bowling 
Green, Ky Several additional papers were read b} 
their titles onh 

In the e\ening the Association was addressed on 
the subject of “ Sane Humanit) ,” bj Bishop Phomp 
son, of Iilississippi, afterw Inch the usual complimentan 
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resolutions were adopted and the Association ad- 
journed The following are the officers elected for 
the ensuing y ear 

President — Albert L Gihon, Washington, D C 
First Vice President — James E Reeies, Wheeling, 
W Va 

Second Vice-President — Erastus Brooks, New' 
York 

Secretaiy — Irving A Watson, Concord, N H 
Treasurer — J B Lindsley, Nashville, Tenn 
From the foregoing sketch of the meeting at De- 
troit It w'lll be seen that much w ork w as done in a 
short time, the leal value of which cannot be deter- 
mined until the papers are published in full in the 
volume of Transactions, w'hich, if we wait the usual 
period, will be an uncertain time in the future 
AVe see no good reason w'hy this Association con- 
tinues to have its regular annual meetings a few 
W'eeks after the commencement of the annual courses 
of instruction in the medical colleges throughout the 
country There are certainly some among the emi- 
nent members of thg profession engaged in the med- 
ical schools w ho are interested in tlie subjects which 
engage the attention of the Association But they 
cannot, in justice to the classes they are engaged to 
teach, devote a aveek to attendance during the col- 
lege terms 
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The Annual Report of the SuRr eon Generai ’s 
Office, U S Army — As so much of the w ork done 
in the Surgeon General’s office has come to be of 
vital importance to the general profession, in the 
maintenance and preservation of the museum, in the 
growth and accessibihtj of the librarj , and especially 
in the continued publication of the Index Cata- 
logue, a notice of Volume 4 of w’hich rccenllj ap- 
peared in the columns of this journal , that it is ad- 
visable for the civil practitioner to so keep himself 
posted upon the views and recommendations pre- 
sented annuall) to Congress ba that office for its fur- 
ther ada'ancement, that he may use his influence in 
his india'idual capacitj, and as a member of influen- 
tial societies, to goaern the tone of Congress for the 
good of the profession With tins object jiromi- 
nently in a leaa , a\ e reprint from the daily press — 
Ijlrmy and Navy Register ) — the following 

The report of the Surgeon General of the arm) for 
the fiscal aear ending Tune 30, 1S83, bears no signa- 
ture, but is submittecl to the Secrctar) ofWaraaith 
the following indorsement b) the acting surgeon 
general, D L Huntington “ The foregoing annual 
report of the finances and general transactions of the 
office of the Surgeon General, U S Anna wasjirc- 
pared and completed b) the late Surgeon General 
Charles H Crane preaious to his death It is resjiect- 
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fully submitted without his signature to the honorable 
the Secretary of War ” 

The balance for the medical and hospital depart- 
ment on hand June 30, 1883, was $44,821 39, but 
this sum was covered by previous contracts and obli- 
gations, and the greater part of it has since been 
expended The balance out of the appropriation for 
artificial limbs was $26,330 06 Of the appropria- 
tion for appliances for disabled soldiers $1,778 75 re- 
mained The balance out of the medical and surgi- 
cal history fund was $8,534 65 Out of the appro- 
priation of $10,000 for museum and library, $2,094 55 
remained on hand at the close of the fiscal year It 
is recommended that a truss shall be furnished to 
every one who is ruptured in the line of his duty 
while serving in the army or navy 

The report states that the cost of supplies for the 
current fiscal year will exceed the amount expended 
last year, and it is recommended that Congress be 
asked to appropriate $250,000 for that purpose The 
monthly report of sick and wounded received at the 
surgeon general’s office represent for the year an av- 
erage mean strength of $20,914 white, 2,390 colored 
troops and 208 Indian scouts. Among the white 
troops the total number of cases of all kinds taken on 
the sick list was 37,697, being at the rate of 1,802 
per 1,000 of mean strength, an increase of 123 cases 
per 1,000 over the number reported for the previous 
year The total number of deaths among the white 
troops was 214, or 10 per 1,000 of mean strength 
The total number of white soldiers discharged the 
service for disability was 879, or 42 per 1,000 of 
mean strength Among the colored troops the total 
number of cases reported was 4,689, or 1,962 per 
1,000 of mean strength, an increase of 152 per 1,000 
over the rate reported for the previous year The 
' total number of deaths was 26, or ii per 1,000 of 
mean strength The total number discharged for 
disability was loi, or 42 per 1,000 of mean strength 
The total number of cases reported among Indian 
scouts was 44, being at the rate 212 per 1,000 of 
niea.n. strength The tota .1 number of deaths was 2 
Diseases of the respiratory organs stand first in nu- 
merical importance, of which about 64 per cent are 
catarrhs of the upper air passages Extremes of va- 
riation in temperature mil account in part for the fre- 
quency of these diseases, but to a larger extent insuf- 
ficient ventilation of barracks and dormitories, as 
well as irregular and unequal distribution of artificial 
heat during cold weather, must be held responsible 
Wounds, injuries and accidents stand second on 
the list of causes impairing the effectiveness of the 
Army The large number recorded in this class may 
probably be attributed to the use of troops in me- 
chanical and laborious employments, which form so 
large a proportion of the soldier’s duties As an in- 
dication of the peculiar hardships to which our 
troops are exposed, the rates of admission for wounds, 
accidents and injuries are 122 per 1,000 higher than 
those reported for the German army, and 142 per 
1,000 higher than the decennial rate of the British 

’^^It\s interesting to note that the colored troops 
make a particularly favorable showing m the small 


number of admissions for alcoholism and its results, 
exhibiting, as they do, a rate of only 4 per 1,000 to 
rate of 76 per 1,000 of mean strength among the 
whites On the other hand, in diseases of the nerv- 
ous system they have an unexplained preponderance 
The report recommends a thorough revaccination 
of every individual of the military establishment 
This means of preventing the spread of small-pox 
has proved very effective in the German army 

TJie report gives an account of a mild epidemic of 
yelloii fever which occurred at Fort Brown, Tex , 
during the months of August, September, October 
and November, 1S82 Assistant Surgeon W C Gor- 
gas, U S Army, and Hospital Steiiard S W Rey- 
nolds U S Army, contracted the disease Lieu- 
tenant Wenie died on the fifth day after his seizure 
The number of recruits examined by army medical 
officers and private physicians during the year was 
5,964 white, 428 black, and 247 Indian scouts The 
total number of rejections nas, for white 2,063, for 
black 131, Indian scouts, none 

The surgical records shoiv only two casualties from 
actual warfare The wounds and injuries reported 
were 5,692 The nurnber of operations performed 
was I2I 

Six hundred and thirty-eight specimens m ere added 
to the collection of the Army Medical Museum last 
year The contributors to the collection iiere 9 sur- 
geons, 20 assistant surgeons, 12 acting assistant sur- 
geons, I hospital steward, and 49 citizens 

The addition to the library during the past year 
includes 3,912 volumes and 5,000 pamphlets, mak- 
ing the total number in the collection about 60,900 
volumes and 68,700 pamphlets To supply boo^ 
required to make the files of the library complete 
mil require an annual appropriation of $10,000, ana 
It is recommended that this amount be appropriated 
The report again calls attention to the increasing 
necessity of a suitable fireproof building for the 
commodation of the Army Medical Museum and the 

An^Arniy Medical Examining Board, consisting ot 
Lieutenant-Colonel Joseph B Brown, and Majors B 
A Clements and J H Janeway, surgeons, was con- 
vened in New York city on the ist of March, 1883, 
for the examination of assistant surgeons for pronio- 
tion, and of candidates for appointment m the medi- 
cal corps of the Army 

TheLmesof the candidates found qualified mil 
be reported to the Secretary of War in ^ 

their appointments to be submitted to the 
when Congress ^sembles m December next 

Ihere are now 9 medical officers on sick leave 
absence , of these, 3 I'ave been 
for active service and recommended 
by Army retiring boards, viz Assistant Surgeon T 
F Azpell, nbo has been on sick leave since AP”! 7 . 
1877 ^J W Buell, who has been on sick leave since 
Au^stis, 1877, and W R f einmetz, iijio h^ bee^ 
on sick leave since September 16 1878 , 

been recommended to oe brought before an Army 
SSLTboard. a v.e.v to 

active service, \iz Assistant Surgeo J 

who has been on sick leave since June 22, i 79 > 
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3 more are regarded as permanently disabled Four 
medical officers are on ordinary leaves of absence 
after a tour of duty on the frontier, leaving 162 med- 
ical officers for duty October i, 1883 

The medical officers who have died during the year 
are as follows Brigadier and Brevet Major General 
Joseph K Barnes, surgeon general (retired), at 
Washington, -D C , April 5, 1S83 , Colonel Charles 
C Keeney, surgeon, at San Francisco, Cal , January 
30, 1883 , Major George P Jaquett, surgeon, at New 
York City, N Y , October 6, 1882 , Captain William 
H King, assistant surgeon, at Philadelphia, Pa , 
August 23, 1883, Captain Holmes O Paulding, as- 
sistant surgeon, at Fort Sidney, Neb , May i, 1S83 , 
Captain Bernard G Semig, assistant surgeon, at San 
Francisco, Cal, August i, 1883, First Lieutenant 
E D Schue, assistant surgeon at Fort Thomas, A 
T , October 1, 1882 , Captain Joseph H Bailey, as- 
sistant surgeon (retired), at Mt Carmel, N Y , April 
I, 1883, Captain Henry R Silliman, assistant sur- 
geon (retired), at Philadelphia, Pa , January i, 1883 
The last pages of the report are taken up with the 
full record of the services of these deceased medical 
officers 
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CONCERTED ACTION BY STATE BOARDS OF 
HEALTH. 

[Reported for the Journal op the American Medical Association J 

There has been a growing conviction among lead- 
ing sanitarians entrusted with the official execution of 
practical health measures, that while the work of the 
American Public Health Association is of inestima- 
ble value in promoting the interests of sanitary sci- 
ence and sanitary reform, there is a constantly in- 
creasing need for an annual conference of State and 
other health officials, in regard to practical affairs of 
their every day work, some part of ivhich work can- 
not profitably be discussed in a public meeting con- 
sisting largely of persons not familiar with its details 

After due consideration, a meeting of representa- 
tives of State Boards was held at Detroit during the 
recent meeting of the American Public Health As- 
sociation, at which, (after discussion, it was decided 
to call a meeting of the Secretaries, or other repre- 
sentatives of all State Boards of Health, in Washing- 
ton, during May, 1884, for the purposes mentioned, 
and with the view of organizing a Section devoted to 
State Board work in the present Association, or the 
formation of a permanent separate organization espe- 
cially adapted to the needs of State Boards of 
Health Drs Henry B Baker, of Michigan, and J 
N McCormack, of Kentucky, were appointed a 
committee to confer with and secure the cooperation 
of all ffie State Boards in fulfilling the object of the 
meeting, and Drs C W Chamberlain, of Connecti- 
cut, J E Reeves, of AVest Abrginia, and Stephen 
Smith, of New York, were appointed a Committee on 
Organization, to report at the meeting in May 

The American Medical Association meets in AA^ash- 
ington in May , and another reason for holding the 
meeting in AA'^ashington is that the representatix es of 1 


the State Boards may 'also have an opportunity for 
conferring wath the Senators and Representatives in 
Congress from their respective States in regard to 
national Sanitary legislation Jt would seem that 
whenever the health authorities of all the States shall 
meet, discuss and agree upon the course they will 
pursue with respect to yellow fever, cholera, small-po\, 
or any disease which endangers public health, with- 
out regard to State lines or borders, and w'henever all 
State Boards shall act in concert, considerable pro- 
gress will have been made in solving the problem of 
what are the best methods for national action in re- 
gard to inter-State and maritime quarantine or in- 
spection and disinfection, as well as in the practical 
control of epidemic diseases within the several States 
of this country 
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A very large attendance of members of the Chi- 
cago Medical Society were present at the regular 
semi-monthly meeting, held on the evening of No- 
vember 19th, for the transaction of considerable im- 
portant business and hearing a number of scientific 
[ essays The President, Dr D AA'^ Graham, presided 
In the absence of the Secretary, Dr L H Mont- 
gomery, upon request of the Society Dr James E 
Henderson acted as Secretary pio tern , and subjoined 
is the report of the proceedings, considerably abbre- 
viated from his stenographic report 

Drs Robert H Babcock and AA' L Copeland, 
upon recommendation of the Board of Censors, were 
unanimously elected to membership 

Prof E C Dudley, of the Chicago Medical Col- 
lege, read a paper on “The Immediate Operation 
for Laceration of the Perinieum ” He advocated 
the operation immediately, or as soon after the con- 
finement as possible, and discussed the subject in all 
Its bearings But as w'e expect to have the paper en- 
tire for publication in a subsequent number of the 
Journal, w e omit w'hat w'ould be an imperfect synop- 
sis here The reading of the paper elicited the fol- 
lowing interesting discussion 

Dr George H Randell was particularly gratified 
that the matter of faulty and incomplete union of 
these cases had been brought so prominently before 
the Society He himself had thought of the neces- 
sity for something more than we have gained by the 
immediate operation , he desired the autlior to ex- 
plain more fully the frequency of the transverse rup- 
ture 

Dr M H Thompson thought possibly it made no 
particular difference w liether the operation w as de- 
ferred for two days after labor or longer My expe- 
rience shows that in a much longer time after the 
operation for laceration than is recommended in the 
paper, I have placed the knees together, fordered 
the nurse to keep the parts clean with a douche of 
carbolized water and taken all the necessary antisep- 
tic precautio I had jrerfect un 1 

low I hav ^ es in whic 
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obtained, but it occurred irregularly, ivliere perhaps 
the edge of the mucous membrane would be attached 
to a quantity of muscular tissue, but the union was 
firm I think the patient can be placed in different 
positions, so long as it is done with gentleness, but 1 
do not understand why it is so essential to keep them 
on the back, as stated in the paper 

Dr R H Engert — If the laceration is found to 
be very deep, if it involves the rectum, I do not 
think a patient should be operated on under two 
months, and I will ask the author of the paper if he 
w ould operate, under any circumstances, immediately 
after confinement, no matter how deep the rupture ? 
I lately had a case where there was a laceration in 
three different places, sideways up into the vagina, 
about an inch into the rectum, and m the perinieum 
proper toward the right side, and occurred to a wo- 
man with the tenth child In this case I do not 
think it w ould have been practicable to perform an 
operation right after her confinement, as the parts 
were so much bruised that it would have endangered 
success in operating Three months after the labor 
I performed an operation with perfectly good results, 
and wdnch have been maintained up to the present 

time ’ 

Dri E Ingals said It is perhaps presumptuous 
for me — a general practitioner — to engage in this 
discussion, for what can I hope to add to that which has 
already been said, on a subject that has been so fully 
treated by those who make a special studj ot 
gvntecology Yet I think there are some useful prac- 
tices relating to the management of perineal lacera- 
tion that have not been alluded to I will say in 
advance that I am conservative in my views, both in 
the profession and out of it I do not easily relin- 
^juish old practices I think the profession is in- 
clined to trust too much to things because they are 
novel, and about which w’e hope more than we know , 
and to reject measures whose usefulness has been dem- 
onstrated by long experience The past history of our 
profession is full of treasures that have been discarded 
^nd that he neglected all along its pathway For 
many years I have attended such a number of obstet- 
ric calls as naturally fall to the lot of a general prac- 
-titioner Of course, I have seen a good number of 
perineal lacerations I will tell you what I have not 
-done for them and the results I have not bound the 
limbs together, I have not required the patient to he 
on her side, but have allowed her to take the position 
that she found to be the most comfortable I seldom 
tell her that anything is wrong If the laceration is 
extensive I may say to the nurse, “the skin is a httle 
torn , see that the parts are kept scrupulously clean 
No woman that I ever attended has had the primary 
operation performed, nor do I know of one who has 
had It done secondarily I do not believe that any 
one of them would have been benefited by either 
operation I can recall but a single case that re- 
quired anything except cleanliness This was a 
pnmipara, in whose case a severe labor and instru- 
mental delivery resulted m extensive laceration ^ h^ 
wound did not heal kindly, and I stimulated the 
■granulations by a few applications of nitrate of silver 
She has since borne a number of children in rapid 


succession, and has had excellent health I have 
cases of laceration that ha\ e remained under my ob- 
servation twenty-five years, and they hive experi- 
enced no trouble from it I have had no case that 
I think would not have been injured by the primary 
operation This operation must give the patient 
some shock and inconvenience, and it may increase 
her septic dangers, and all this w'hen she is just 
emerging from the pangs and penis of labor One- 
half of the cases of confinement in Chicago are at- 
tended by midwives, and I do not suppose any of 
them have this operation performed I have con- 
sulted a number of the older practitioners of this city, 
and they all manage their cases just as I do mine and 
are rewarded with like results We should not forget 
how well the lacerated permaeum will do when left to 
the reparative processes of nature alone I am em- 
barassed in not being able to assent to the teachings 
on this subject of eminent gynaecologists, but I should 
feel that I had done less than my duty", if I neglected 
to say a word in behalf of the poor women w ho bear 
our children 

Dr J H Etheridge at this point asked the doctor 
— you say you never saw a case benefited by the oper- 
ation ? Answ ered — No case that I have ever attended 
in my own practice, but if the laceration is very 
extreme, a^d consequent prolapsus has occurred, then 
no doubt the operation would be beneficial No case 
in my own practice, primarily, I am sure — and so far 
as I know, secondarily— has been benefited by the 
operation 

Dr L A Harcourt — My own experience has been 
rather limited, but for seven or eight years, I 
think, I never met a case of rupture of the pennseum 
I said to some of my neighbors, physicians, I have 
never in my practice had a case of this kind I was 
cautioned to examine my patients after confinement 
Heeding this caution, and examining them carefully, 
I found quite a number, and for the past three years 
I have operated in every case where I was permitted , 
what might be called the immediate operation In 
some cases, I delayed 20 hours , not longer, and m 
every case, union by first intention w^as obtained 
The gentleman preceding me spoke of the fear ot 
alarming patients bv telling them a serious accident 
has occurred It is not my practice to tell a patient 
in a w'ay that would alarm her I have practiced the 
method spoken of in the paper, of paring the edges 
of the laceration, and I always use the deep sutures, 
passing them completely beneath the laceration, this, 
Jith g^d care, and the patients have all recovered 
I have had only one case of ‘ central laceration, 
which occurred eight years ago The labor was fiuite 
easy, the child was-small, and Iwasastonished to find 
a laceration On examination next corning I found 
a small perforation, closer to the vaginal outkt di 
to the rectum In that case, I did nothing but use a 
mild application of nitrate of silver so as to favor 
heahn^f the wound, and it proved a success I 

think the danger of septic poisoning is overestimated^ 

A vear ago last March, I was suffering from inflam 
maS of the eyes, and was called upon to attend ^ 

I woman in confinement The child vvas very large^ 

1 The head was born without any rupture to P 
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njeurn , the cord was twisted around the child’s neck, 
and I made an attempt to draw the cord down, so as 
to save the child from strangulation Pains came on 
suddenly, the body was forcibly expelled, and tore 
the pennseum through entirely, the anterior half for 
three-quarters of an inch 

I was in no condition to perform an operation, and 
summoned a brother practitioner, who kindly con- 
sented to do so for me, if the patient would not ob- 
ject Her friends, however, refused , she neglected 
every precaution in regard to cleanliness, and yet the 
woman made a good recovery She came to me af- 
terward, and complained that she could not retain 
faecal matter, but appeared to be in good health 
Now, that was a most favorable case for blood-poison- 
ing All the surroundings ivere most favorable for 
It , no measures were taken to keep the parts clean 
I am therefore in favor of the immediate operation 
in almost every case, for my own all resulted favor- 
ably 

Dr T P Seely — My experience is, in succeeding 
to produce good results, simply by placing the patient 
on the side, fixing the limbs together, closing the 
parts and keeping them in apposition for a few days, 
and observing strict antiseptic precautions , and I 
would like to ask the author, while I am on the floor, 
why he places the patient on the “ dorsal decubitus” 
during the operation, as I do not understand how he 
fixes the patient afterward 

Dr Dudley, in closing the interesting discussion, ot 
which the foregoing is a rdsum^, said, relative to the 
frequency of the transverse rupture of which one 
member asked, that he was unable to answ er positively 
Within the past year, how'ever, he has seen at the 
Mercy Hospital four or five cases of this kind , also, 
that he had met with two cases in private practice 
I am, therefore, inclined to think this form of rupture 
IS quite common Thinks incomplete central rup- 
ture of the perinaeum is the form which most often oc- 
curs , have noticed cases in which central rupture had 
occurred, and in which the posterior commissure had 
not been ruptured at all Under these circumstances 
the rupture is always overlooked, unless very careful 
examination is made with one finger in the vagina 
and one in the rectum If Emmett’s idea is not very 
much the best, then the basis of it may rest in the 
fact that in incomplete rupture the transverse variety 
is the most ordinary form I do not know whether 
this IS the case, but when that form of rupture occurs 
the perinaeum divides in front so that the parts go to 
either side, and the shape of the wound is like the let- 
ter T, as was stated in the paper Moreover, I do 
not mean to say positively that after contraction of 
the cicatrix, that it w ill be a cause of a smaller per- 
maeum, but it may be a possible cause, and as one 
of the speakers asked, if I would operate within tw'O 
days after laceration occurred ? I can reply by stat- 
ing yes, or sooner , and if not called sooner I should 
operate on the strength of my experience I prefer 
the dorsal position, with the thighs flexed and a small 
roll placed under the knees This is the best position 
for the patient There is no objection to placing a 
patient on the side if she again will assume the dor- 
sal position , and the patient generallj finds the latter 


the easiest I always place a bandage around the 
knees and legs to keep them constanth in tie same 
position My experience in the primary operation 
for complete rupture through the sphincter am mus- 
cle is confined to one case, in which union occurred 
Apparently, the union of the perinfeum was pretty 
good, but not as good as if a better operation had 
been performed, there being a slight recto vaginal 
fistula left The patient has had several children 
since I think I w ill make this statement m general, 
that I w ould operate in every case of ruptured per- 
inaeum, especially if the rupture involved the deeper 
structures of the vaginal portion, but where rupture 
occurs through the sphincter am muscle, in a ma- 
jority of cases union does not take place, although 
cases of this kind are on record in w’hich union of 
this sphincter has occured There are cases m which 
the internal sphincter muscle has been equal to the 
retentive needs of the patient Regarding the needle 

to be used, the one used by Thomas, Emmett and 
others, is the straight one The reasons for prefer- 
ring It are the follow ing A straight needle can al- 
ways be introduced m such a w ay as to know where 
the point IS if you know its length The curv'ed 
needle is much larger and makes a larger incised w ound 
after every suture The straight needle is perfectly 
round, and makes a punctured w ound, and, again, fer 
there is an unnecessary amount ofdamage done wuth 
a curved needle This central transverse rupture is 
one in which it is difficult to see how' the parts can 
be kept in contact by tying the knees together The 
tissues retract afterwards, and tying the knees together 
would have no influence at all unless wuth the va- 
ginal portion of the wound , neither w'ould sutures 
passed through the cutaneous surface of the w ound — 
only sutures passed in the axis of the vaginal outlet 
could, under these circumstances, bring that torn 
tissue down to the place from which it was tom 
A paper on Glycosuria w as next read by Dr Oscar 
C DeWolf (see this paper) published in the Journal 
OF THE American Medical Association, Nov 24th, 
1383 Discussion upon this very important subject 
was deferred until the next meeting 

Dr F E Wadhams was to ha\e presented a paper 
on “Nerve-Stretching” for the relief of an obstinate 
case of sciatica, but the late hour precluded its be- 
ing read 

The resolutions presented at the last meeting re- 
garding “The Nucleus of a Medical Librarj” were 
taken from the table, and Dr Edmund Andrews said, 
“the formation of a medical department in the pub- 
lic library, accessible to every family physician in the 
city, is a greater public necessity than the duplication 
of a vast number of novels ” The result of the con- 
ference w ith the public library board was that the 
books w ould have to be presented and not loaned to 
the library This Society would incur no expense in 
taking care of them He moved, therefore, the 
passage of the resolutions reported at the last meeting, 
and that $500 be appropnated for the purchase of 
books and journals, which was easily carried, also 
that a committee of three on Library be now ap- 
pointed by' the C' resu' Ji Drs E Vndrews, 
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F C Hotz, and O C DeWolf forming the commit- 
tee for three years, two years, and one >ear each, in 
the order their names appear Dr J G Kiernan 
Avished to have a committee on Medical Legislation 
appointed, as many of the laws relating to our pro- 
fession in this State are in a very unsatisfactor) con- 
dition Particular reference was made to the confi- 
dential relations between physician and patient, and 
the former’s appearance on the witness stand, as 
any member of this Society may be compelled to re- 
veal the secrets of a patient For this and similar 
reasons he offered the above suggestion in the form 
of a motion, to determine what measures are needed 
to remedy existing laws on this subject The mo- 
tion was unanimously carried The chair announced 
that he would appoint the committee at the next 
meeting 

Another motion made and seconded that we do 
now adjourn, was also unanimously earned 

L H M 


BOOK REVIEWS 

Teansa-Ctions of the Medical and Chirurgical 
Faculty of the State of Maryland at its 
Eighty-Fifth Annual Session, Held at Balti- 
more, Md , April, 1883 8vo 302 pp 
One of the most interesting parts of this volume 
IS that which treats of the growth and development 
of the library, and the address of Dr John S Bil- 
lings on Medical Bibliography, which has already- 
been published and commented upon The report 
of the Library Committee shows a valuable addition 
of new and recent works, the number of volumes in 
the library reaching 3,346, with 108 journals received 
regularly, and also shows an interest in the older ex- 
amples of medical literature, with an interest m med- 
ical portraits, old diplomas, and other material which, 
while It is no longer of much practical value, repre- 
sents the history and progress of the profession very 
satisfactorily Our institutions are still young enough 

to make it possible to secure these records, at the ex- 
pense of some effort — and old enough to make them 
scarcer and more valuable every day The report of 
the Committee on the Directory for Nurses in Balti- 
more does not appear to be very encouraging This 
city of 332,190 inhabitants (census of 1880) finds 
use for only 29 nurses, male and female, outside of 
Its hospitals, who were employed 55 times, and the ^ 
revenue of the Directory ivas giii 41 for ii months j 
— which represents the age of the Directory 

Dr Richard Henry Thomas gives, as the report of 
the Section on Practice, the result of four and a 
quarter years of observation on the influence of 
season and weather on the death-rate from diphthe- 
ria in Baltimore His article is illustrated by charts, 
which give the curves of relative humidity, tempera- 
ture, velocity and direction of wind, rainfall, and the 
correspondent prevalence of diphtheria throughout 
the year , and he concludes that the weather has an 
important bearing upon the rise and fall of the vio- 
lence of the disease , temporary changes having but 
little effect The conditions favorable to a rise are, 
a low barometer, low winds, especially from the east. 
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high temperature with high humiditj, and hea\y or 
continued rainfall The conditions favorable to a 
fall are, high winds, especially from the west, low 
humidity with high temperature, or high huimditi 
with low temperature, and (generally), a high ba- 
rometer 

The report of the Section on Materia Medica em- 
braces observations by Dr John S Lynch on the 
antipyretic effect of carbolic acid, and on the astrin- 
gent influence of nibus procumbens m diarrhoea and 
^dysentery 

Dr Wm T Howard, in the report of the Section 
on Obstetrics and Gynaecologj^, discusses vesico 
vaginal and utero-vesico-vaginal fistulm, with refer- 
ence to cases In the report of the Section on Psj- 
chology, Dr J W .Chambers gives seven cases of 
nerve-stretching for the relief of sciatica, with perfect 
and almost immediate relief m five, partial relief in 
one, and no improvement m one, which was oper- 
ated upon twice 

Dr H Clinton MeSherry furnishes us the report 
of the Section on Ophthalmology, Otology and 
Laryngology, the details of two cases of laryngeal 
stenosis, and discusses the treatment, with full illus- 
trations to the text, of the special apparatus required 

The Direct Action of Ethyl Alcohol upon the 
Heart, by Dr H, Newell Martin, is a plain statement 
of interesting physiological experiments, and, what is 
rare in physiological work, they are easy of compre- 
hension Dr Martin complains that the immense 
literature upon the subject, comprehending 160 titles 
I in the Index Catalogue of the Library of the S G 
O , IS of very little use , that the so-called expen- 
1 men ts with alcohol are usually with a little alcohol 
plus a good many other things He concludes that 
blood containing ^ per cent bv volume absolute al- 
cohol, has no immediate action on the isolated heart , 
^ per cent diminishes the work done within a min- 
ute , cent may reduce amount pumped out by 

left ventricle to so small a quantity as not to supply 
the coronary arteries This is due to influence on 
the elasticity of the cardiac muscle , to a lowering of 
Its tone, either by direct combination or by influence 
upon its nutrition, possibly direct These experi- 
ments were performed directly upon the heart To 
produce such effect through the stomach, much more 
alcohol would have to be injected, that is, equal to 
1/ per cent of the total blood in the animal 

Dr C W Chancellor, under the head of Sewer- 
age of Cities, gives a long and interesting description 
of Siemen’s pneumatic system, as applied in the city 
of Luxembourg Dr T D Arnold gives two cases 
illustrating some forms of laryngeal phthisis Dr S 
C Chew gives the notes of a case of dexicardia 
Dr S McLane Tiffany, m giving the details of an 
operation for the removal of the upper jaw, discusses 
the advantages of the prone position during opera- 
tions upon the jaws, and of semi-narcotizing the 
patient with opium or one of the alkaloids before 
administering the anresthetic Dr Philip C Wil- 
liams reports three instructive cases of malarial fever 
m puerperal women, where the diagnosis was gravely 
embarrassed The list of membership m this Society 
embraces 216 names 
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Transactions of the Colorado State Medical 
Society, at its Thirteenth Annual Cona'en- 
tion held in Denver, June, 1883 8vo , 122 pp 

From the list of members published in these tran- 
sactions, it Avould appear that the Colorado State 
Medical Society has 109 active members to do its 
work, and from the paper by Dr Jesse Hawes, enti- 
tled Charlatanism in Colorado, it would appear that 
a large part of that work has been to expose and get 
rid of quacks and impostors, which it seems to be 
doing quite effectually The President, Dr P R 
Thombs, takes as the theme of his annual address. 
The Neuropathic Diathesis, or Insane Temperament 
and Its Management by the State,” in which he em- 
phasizes the necessity for State laws governing the 
sexual commerce of such, in or out of wedlock, by 
forbidding marriage of a certain class, and quarantin- 
ing effectually the victims Dr R G Bucking- 
ham gives a report on Obstetrics, in which he refers 
most particularly to his own practice and experience 
in cases of difficult labor Dr Edward Rivers m 
his report on Ophthalmology gives an interesting re- 
sume of the progress of to day The Bacillus Tuber- 
culosis IS discussed by Dr Charles Denison, and this 
followed by two interesting articles — one by Dr S 
Edwin Solby on Climatology, in which he discusses 
temperature as influencing climatic change, and 
the other on the Analysis of Signal Service Statistics 
with reference to Colordo Climate, by Dr Samuel 
Fisk Dr J W Collins reports a Case of Uterine 
Stncture Dr Geo W Cox discusses Areolar Hy- 
perplasia of the Uterus, and m considering the means 
of diagnosis, he recommends the passing of the whole 
hand into the vagina under the influence of an anaes- 
thetic, which practice he applies to virgins as well as 
to married women Dr J J Macdonald shows a 
symptom of the infection now pervading medical so- 
cieties, by breaking out all over m verse, in a poem 
replete with variety, puns and rhyme 
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In the Journal of the American Medical Asso- 
ciation of October 13, 1883, is published a paper 
on Hay Fever, by C Hixson, m d , of O’Fallen, 
Illinois 

As the writer says, ‘ ‘ I have been a sufferer from 
hay fever for twenty-five years,” and that “ my opin- 
ion IS that those who cure hay fever have never seen 
a genuine case, but have mistaken it for a case of 
common cold,” I think it is time that he should 
hear from one who, like himself, has “sat up of 
nights m order to get a modicum of sleep ” 

I prefer to call the disease summer catarrh, as I be- 
lieve the dust from hay, like the pollen from rag 
weeds, is only one of the causes of that peculiar dis- 
ease 

If the doctor, when he says no one can cure hay 
fever, means such a cure as u ill ever after secure the 
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patient from another attack, perhaps he is right , 
but if he means to state that is not amenable to such 
cure as are intermittent and remittent fev ers, then I 
think he has “ during the last tuenty-fiie )ears” not 
swallowed the right “ half of the materia medica ” 
As I have suffered from hay feier thirty-seien 
years, just twelve years longer than Dr Hixson has, 
I shall take it for granted that I know uhat the dis- 
ease is, and therefore uaste no time in describing the 
frontal headache, the stuffed feeling of the nose, nor 
the number of handkerchiefs I have made ready, m a 
given time, for the washenioman, nor the nights, 
seventy-two hours long, I have “sat up” because I 
could get my “modicum of breath ” in no other 
position But to the treatment 

When a sufferer finds that an attack of summer ca- 
tarrh is approaching, I uould have him take from 15 
to 20 drops of the tincture of opium and 15 grs of 
iodide of potassium He should repeat the tincture 
of opium every hour until the headache, the choriza 
and the tightness of the chest are relieved This 
will generally occur after the second or third dose 
has been taken Then have him take 15 to 20 grs 
per day of sulphate of quinia, divided into three 
doses and taken after meals u ith 10 grs of iodide 
potassium These last remedies should be continued 
two or three days, or until all the symptoms of the 
disease are removed If the symptoms for which the 
tincture of opium uere given recur, it should be re- 
peated in full doses as often as required When I 
say full doses I do not mean, the so many drops of the 
materia medica, but the quantity sufficient to allay 
the symptoms for which the opium is administered 
Last night I took 100 minims of tincture of opium in 
tivo doses for what I believe to have been my last 
visit of hay fever until next July — ^possibly until 
August or September To-day 1 visited my pa- 
tients as usual , and to-night I am writing this letter 
And now I come to the most unpleasant part of my 
duty, as I take no pride in the facts u hich the truth 
compels me to state Twenty years ago I v as advised 

by a medical friend to smoke tobacco for my infirmi- 
t) I took his advice During the first ten years 
after I began my evil habit I very seldom had to re- 
sort to opium, quinine and iodide of potassium Since 
that time the tobacco smoke has lost some of its po- 
tency, but the other remedies named never fail 
I hope when Dr Hixson reads this paper he i\ ill 
not say he has tried all of them with no benefit, un- 
til he tries them in the quantities, and in the order 
stated Of course, if he prescribes opium to a new 
patient, it is not necessary for me to suggest that he 
must gradually explore his nay to such patient's 
opium capacity, iv hich often lies far bej ond tlie max- 
imum laid down by the authorities 
Such is the treatment of summer catarrh, by which 
I have made life tolerable in one of the most annoj- 
ing diseases which affects the human body If Dr 
Hixson’s case has not become an outlaw to materia 
medica I hope to hear a good report from him 

S S Boyd, 

Dublin, Ind 
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STRICTURE OF THE OESOPHAGUS. 


MISCELLANEOUS 


Mr Editor 

No 16 of the Journal of the American Medi- 
CAi Association contains an interesting article on 
“Stricture of the CEsophagus,” etc, that reminds 
me of the following case 

One year ago Mrs A D Peebles, of near Shelby- 
ville, 111 , was taken with puerperal convulsions, and 
had three or four m d 's called According to Mr 
Peebles statement she was compelled to swallow pure, 
undiluted chloroform In about three weeks after 
her confinement she had great difficulty in swallowing 
solid food, and in December last I w'as consulted and 
diaenosed stricture of the cesophagus, and selected 
gradual dilatation, but they (Mr and Mrs Peebles) 
objected I explained to them the use of the bougie 
and the danger of her disease, but some of their 
friends (?) insisted on their consulting a physician in 
Decatur, which they did, and was treated for “ spasm 
of stomach ” 

I requested Mr Peebles to write me, after his re- 
moval to Kansas, which he did, and the following 
letter wall explain itself Respectfully yours, 

S Harvey Lambert 

Assumption, 111 , Nov 2, 1883 


Twin Falls, Kansas, June 16, 1883 

Dr b Harvey Lambert 
Dear Sir—\ will take the liberty to write you a 
few lines, as I believe I owe you an apology for not 
writing to you as per agreement, about my wife’s ill- 
ness Last winter her case developed into one of 
well-marked stricture of the oesophagus She thought 
of coming back to see you about it, but she got bad 
so fast, and it was so far to come We tried all the 
doctors out here in this county, but got no relief, so 
I took her to Kansas City, Mo , to Drs ——— and 

, Surgeons of Kansas City Medical College 

They passed a bougie down the oespohagus, com- 
mencing with small ones and increasing until they 
passed six different sizes , , , , , , , 

She had not swallowed any solid food of any kind, 
hot even as large as a pea, lor three months and four 
days But after the first operation she could swallow 
thickened soup, and after the second she could swal- 
low almost anything she wished 

p)j- said the stricture was caused by some 

very strong medicine given her last fall, during that 
spell of sickness she had She stayed six days the 
first time, and went back once since and stayed two 
days at Kansas City She is non about well She 
was operated on once a day by the doctors 
Yours truly, 

A D Peebles 


All the European Powers have signified their ad- 
hesion to the proposal of the Italian Government to 
summon a conference at Rome, with the object of 
making sanitary regulations, and drawing «P an in- 
ternational sanitary code Signor Mancini, ^mister 

for Foreign Affairs, will shortly address a circular to 
the Powers on the subject 


Changes in the Medical Corps of the Nw 

DURING THE WEEK ENDING NOVEMBER 24, 1883 
Kennedy, Stephen D , Medical Inspector dismissed 
the service by sentence of a general court martial 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medicai, 
Department United States Armv, from Novem- 
ber 16, 1883, TO November 23, 1SS3 f 
Moore, John, Lieutenant Colonel relieved from 
duty as Medical Director Department of the Co- 
lumbia (G 0 29, Department of the Columbia, 
November 8, 1883 ) 

Brooke, James, Major and Surgeon relieved frgn^ 
duty at Angel Island, California, and assignf^ to 
duty as Post Surgeon, Presidio of San Franptsco, 
California (Par i, S O 162, Departipent pf 
California, November 14, 1883 ) 

Horton, Samuel M , Major and Surgeon leave of 
absence, granted October 20, 1883, extended three 
months (Par 7, S O 266, AGO, November 
20, 1883 ) 

Bache, Dallas, Major and Surgeon assigned to duty 
at Fort Adams, R I (Par 5, S 0 215, Depart- 
ment of the East, November 19, 1883 ) 


Williams, John W , Major and Surgeon granted 
leave of absence for one month on Surgeon’s cer- 
tificate of disability, v\ ith permission to leave the 
limits of the Department (Par 5,S 0 157, De-. 
partment of the Columbia, November 12, 1883 ), 
Town, F C , Major and Surgeon until further 
orders to perform the duties of Medical Direptor 
Department of the Columbia (G 0 29, Depart- 
ment of the Columbia, November 8, 1883 ) 


Munn, Curtis E , Captain and Assistant Surgeon ; 
assigned to duty at Fort Warren, Massachusetts, 
(Par 4 S O 216, Department of the East, No-, 
vember 20, 1883 ) 

Winne, Charles K , Captain and Assistant Surgeon j 
relieved from duty at Fort Winfield Scott, Califor 
nia and assigned to duty as Post Surgeon Angel 
Island, California (Par i, S 0 162 Depart- 
rnhfnrnia. November 14, 1883 ) 


..c, D W, Captain and Assistant Surgeon ! 
granted two months leave of absence (S O 68, 
Division of the Atlantic November 16, 1883 ) 
achran, J J , First Lieutenant and Assistant Sur- 
geon assigned to duty at Fort Bayard, N M, 
(Par 5, S O 236, Department of the Missouri 
November 15, 1883 ) 

ichard, Charles, First Lieutenant and Assistant Sur- 
geon relieved from duty at Fort Adams, R I 
(Par 3, S O 216, Department of the East, No- 
vember 20, 1883 ) 

George F , First Lieutenant and Assistant 
to report per™ .0 L.eut.nant 

Schwatka, 3d Cavalry aid-de camp, for temporary 
duty in connection with the completion of repmt 
of recent expedition to iUaska (Par 3. » U, 
156, Department of the Columbia, November 9, 

1882 



— ■:e; T SI E — 

Journal of the American Medical Association. 

EXJiTEX) 't:se -5uSS0CX.a.Ti03sr s'sr 3sr s. 

PUBLISHED WEEKLY 


VoL I Chicago, December 8^ 1S83 No 22 


ORIGINAL ARTICLES 


DENUDATION, OR EROSION, OF THE TEETH. 
BY JOHN S MARSHALL, M D , CHICAGO, ILL 


[Read to the Section on Oral Surgery of Association June 1883 ] 

I^Ir President and Gentlemen 

a he subject to which I desire to call your attention 
IS one that is still under controversy, and my object 
in presenting this paper is to review the opinions that 
have generally been entertained as to the cause of the 
disease, and emphasize, if I can, more fullj than has 
yet been done the objections to these views, and then 
recall to your minds an explanation of the cause of 
the disease which has not heretofore received the at 
tention it has deserved, viz , electro chemical action 
The terms denudation and erosion are de- 
rived from the Latin, the meaning “ to lay 

bare,” or “ the condition of a part .deprived of its 
natural covering, as a part denuded of its cuticle or 
mucous membrane, a bone of its periosteum, or i 
tooth of Its enamel ” The latter term means “to 
eat away,” or “to be gradually destroved by the ac- 
tion of some corrosive agent It is often used m the 
same sense as ulceration ” (Duglinson ) 

Various terms have been applied to this disease, 
such as denudation, erosion, abrasion, surface wear, 
and atrophy 

Denudation or erosion of the teeth is a disease 
which attacks these organs, beginning with the 
enamel and gradually involving the subjacent dentine, 
Mithout any of the appearances or characteristics of 
dental caries It Consists of a gradual wasting away 
of the enamel and dentine, generally upon the labial 
and buccal surfaces, most often beginning w ith the 
incisors, though it may attack other teeth first, and 
may ini olve all of the teeth to the second molars It 
usually begins at the gum, forming cavities or 
grooves, which follow' the curies of the gum lines 
They are as evenly and smoothly cut as though made 
with a file or disk, are highly polished, perfectly hard 
and many times absolutely free from discoloration 
The surface of the groove is generally' quite sen- 
sitne, sometimes exquisitely so, causing the patient 
much uneasiness and pain Occasionally the ffrocess 
begins at numerous irregular points on the labial sur- 
face, which extend, and after a time coalesce, inioh- 
ing the loss of the entire enamel wall of this surface 
The disease progresses, m rare cases, as far as the 
pulp, la\ ing that organ bare, w hile in the majoriti 
nature provides against it by filling up the pulp 


chamber with secondary dentine and thus protecting 
It from exposure 

In other cases, after progressing to a more or less 
extent, it seems to become self-arresting 

The rapidity w ith which the disease progresses is 
also variable In some cases the loss of substance w ill 
be so slow' as to require ten, fifteen or twenty years 
to reach the pulp chamber, in others only a little 
more than as many months The superior teeth are 
much more liable to be attacked than the inferior, 
though cases are quite common in which both aie 
affected, but I have never seen the low er teeth de- 
stroy ed to the same extent as the upper 

John Hunter was the first to notice this disease, 
and he described it about a century ago He named 
the disease “Decay by Denudation,” and thought the 
disease was inherent in the tooth itself, and stated that 
he had seen cases where it appeared as if the outer 
I layer of dentine had been destroyed first, and that 
the enamel afterwards broke through for w'ant of sup 
1 port 

This theory is evidently erroneous, for no such phe- 
nomenon occurs in this disease He has doubtless 
confounded It with that form of caries in winch the 
enamel becomes partially decalcified in spots, and per- 
mits the pathologictil condition to extend to the sub 
jacent dentine, when after a time they breakaway 
together, leaving a shallow' cavity more or less irregu- 
' lar in form, but lacking that smooth, polished condi- 
. tion which alway's attend a case of true denudation or 
' erosion 

I Bell dissented from the views of Hunter, but ex- 
! pressed himself at a loss to explain the cause of the 
I disease He suggested, however, that the cause 
I might be one of faulty development of certain 
Iconcentric portions of enamel, which would render 
] such portions more liable to mechanical abrasion, or 
I other injury , than the rest 

I If such were the true explanation, we should ex- 
pect to see the grooves extending comiiletcly around 
I the necks of the teeth, but tins condition nev'cr oc- 
I cura , and y'et certain portions of enamel may , as he 
^ states, be faulty in their development, but not neccs- 
isarily, however, extending completely around tlie 
I tooth , and thus predispose such teetli to the action 
I of solvent agents, as is believed to be the ease in 
I dental caries 

, Fox, in writing u n the subject, franklv admits 
that he is u ti ' a cause for_.tiie,fIiscasL, but 
thinks It some sol nertv of 

the sail tains rh 

I IS res e vv o 
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all the surfaces of the teeth equally affected, for they 
are alu ays more or less in contact u ith it The in- 
ferior teeth are completely bathed m the saliva, so 
that if the suggestions were correct, the loner teeth 
would be most often affected, n hile clinical experi- 
ence teaches the very opposite of this 

ITedi describes the disease and classes it among 
the atrophies, but makes no attempt to account for 
Its peculiar manifestations He calls attention to the 
fact, lion ever, that sometimes the mucous membrane 
of the cheeks and lips is raised into a fold opposite 
the dental arches, and suggests that it may be well to 
consider in future cases n hether any relation exists 
betn een the defects upon the necks of the teeth and 
these folds or ridges 

These folds or ridges I have noticed many times, 
but they are by no means a constant accompaniment 
of the disease, and when such instances have oc- 
curred, I have been inclined to consider it a result, 
rather than a cause of the disease 

Salter calls the affection “ surface weai,” and as- 
cribes It to friction of the lips, cheeks and tooth- 
brush 

The surfaces of the teeth attacked are those usually 
reached by the tooth-bnish, and b) many the disease 
IS thought to be one of mechanical origin entirely , 
but this cannot be the case, for often the grooves or 
cavities will reach around the teeth mesially and dis- 
tally to points impossible to be reached by the tooth- 
brush, or by folds of the mucous membrane of lips or 
cheeks 

The break in the tissue is also, in some cases, so 
decidedly undercut as to prove conclusive!) that such 
a condition could not have been caused b) the fric- 
tion of the tooth-brush 1 omes also observed a case 
of the disease where the patient rarel) or never used 
the tooth-brush, and Mr Harrison reported a similar 
case at the meeting of the Otological Society of Great 
Britain, in May, 1870 But the most conclusive ar- 
gument against the mechanical origin of the disease 
was furnished by Dr Muric, in a paper read before 
the same society at its meeting held m June, 1870, 
in w Inch he related the fact of having found a sea 
lion (the Otaria Jiibata) whose teeth show ed the re- 
sults of this disease to a v^ery considerable extent 
The positions most notabl) affected were the sides of 
the teeth, w'here friction w'ould be reduced to tlie 
minimum 

The tusks, or great cuspids, w ere most conspicu- 
ous!) affected b) the disease Tomes thinks this con- 
dition, “at least in so marked a degree, is not com- 
mon among seals, but has seen an approach to it in 
the teeth of several specimens of different species,’’ 
and he further says, that m the museum of the Royal 
College of Surgeons may be seen a skeleton of a seal 
in which this condition of the teeth is well exempli- 
fied, some of the teeth being deepl) grooved in posi- 
tions not exposed to friction 

Magitot regards thg disease as a result of canes 
which has been spontaneously cured or arrested by 
the obliteration of the dentinal tubuli 

I cannot understand how this author, for whom I 
hav e the greatest respect, can arm e at such a conclu- 
sion from the phenomena presented b) the disease 


I If, as he suggests, it is caries m the incipient stage 
arrested or cured by the obliteration of the tubuh 
from a deposition of calcareous matter w h) is it that 
in almost ever) case, the teeth thus affected are sensi- 
tive, Some exquisitely so, to the touch of an instru 
ment, changes of temperature, acid condiments and 
confections ? Calcified nerve tissue has no sensation 
j (assuming that nerv'e fibrils penetrate the tubuh of 
the dentinej , hence his theory in this respect must 
I be erroneous These cases are also usually progres- 
I sue, many times extending over a series of ) ears, 
j and perceptible changes can be noted from time to 
J time 

To illustrate, the model I show you is the cast of 
the mouth of a gentleman living in Chicago The 
case I consider a vmry remarkable one You will no 
tice the six anterior teeth and the right first bicuspid 
of the upper jaw are quite extensively denuded, the 
enamel being entirely removed from all of the teeth 
named, upon their anterior surfaces, with a consider- 
able portion of the dentine, leaving an inclined plane 
pointing backward, and extending from the margin 
of the gums to the ends of the teeth, shortening the 
anterior teeth to the extent of about a sixteenth ot 
an inch 

1 he denuded surfaces, ) ou w ill notice, are not all 
grooved in one direction, the central incisors and the 
left lateral are groov^ed horizontally like all the others, 
but are also grooved longitudinally at the cutting 
edges The first and second bicuspids of the lower 
jaw on the right side are also affected, but not to the 
same extent as those of the upper jaw Fifteen years 

I ago Dr Allport of Chicago, filled with gold the 
SIX anterior teeth upon their cutting edges, for the 
' front teeth originally occluded squarely, and by me- 
chanical ab-asion, cup-shaped cavities had been worn 
1 into the dentine, making it necessar) to fill them 
The centrals were also slightly decayed at the margin 
of the gums, and small fillings were also inserted 
there 

Nine) ears ago it was first observ^ed that the disease 
1 had attacked the teeth , two years later it had pro- 
gressed so far as to make the edges of the fillings 
' stand out above the surrounding tissue on the labial 
I surfaces These edges were rounded off, and the 
I case dismissed for the time being Shortly after- 
' wards the gentleman went to Europe, and remained 
there four years On his return not a v^estige of the 
fillings was left, or even a depression to indicate 
where they had been, the surface being as smooth and 
regular as though cut and polished with file or disk 

There has also been a perceptible loss of structure 
during the last three years, but the destruction has 
been much less rapid than prevaously 

Numerous other cases might be mentioned to sub- 
stantiate tins position, as well as the fact that it does 
not originate in incipient caries Cases have oc- 
curred in their incipienc) , and progressed stage b) 
stage under our eyes, and at no time have the) show n 
any signs of deca) 

In the case just mentioned two of the teeth were 
slightly decayed at the gum line, but none of the 
others w ere at any time affected m this vv ay _ 

The late Dr E 
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ported some years ago a casein ■which erosion had at- Garretson sa}shis present coniicUons ln\e led 
tacked natural teeth that had been set upon an arti- him to believe that in fhis direHion will be found 
ficial piece in precisely the same manner as the teeth to lie not only the cause of the disease, but the 
having natural attachments to the alveolus prophylaxis He further says “It would seem 

Tomes and Harris are both inclined to think the however, that back of the immediatel) acting cause 

disease IS one of chemical origin Tomes suggests must be a predisposition , here it would seem to be 
that It IS caused by the fluid secreted by the mucous the result of impressions made on the enamel at the 
membrane, covering the parts affected, undergoing period of its formation, and which deficienc) the nu- 
fermentation or affording a nidus for fermentation, tritive functions hai e failed to correct It might 
and thus may provide an acid solvent indeed, very well be that such enamel is entirelj de- 

Harris adopts the opinion that the loss of substance ficient in vital resistance, and thus subject to be acted 
which characterizes the affection is produced by the upon as any inorganic structure, being by electrolj tic 
action of acidulated buccal mucus In every other action simply dissoh ed ” 

part of the mouth this fluid is mixed with saliva, I have called your attention to the opinions of all 
and the acid it contains so diluted as to prevent it the most eminent dental pathologists w ho ha\ e w nt- 
from acting on other portions of the teeth ten upon this subject, from John Hunter down to the 

The view held by these authors is the one most present time, and have stated what seemed to me to 

generally accepted, I think, perhaps, because no bet- be the objections to their news, but I fear we are 
ter theory has been advanced This theory, however, not much nearer a solution of the problem than when 
does not account for all the peculiarities of the dis we began I am, however, verj deeply impressed 
ease To illustrate , certain teeth are affected in in- wuth the idea (as expressed by Prof Garretson,) that 
dividual cases to the exclusion of others I have seen in the electro-cht mical theory of decay of Mr Bridg- 
several cases where the disease attacked the superior man seems to he the solution of the problem 
incisors and bicuspids while the canines w ere entirely The case recorded by Dr Elea zer Parmh had al 
free, and vice veisa, and one marked case of the dis- ways been a mystery to me until I’studied hir Bridg- 
ease in the lower bicuspid on both sides, while all the man’s experiments, and since that time I have felt 
other teeth of the mouth escaped entirely that here was possibly the explanation , that it was of 

I have frequently tested these cases with litmus electro-galvanic origin , the plate and the teeth form- 
paper to ascertain the condition of the mucous secre- ing the elements 01 a battery, and the buccal mucus, 
tions of the lips and cheeks, but have never found which is of slightly acid reaction, in contact with the 
any very marked acid reaction , in fact, have often labial and buccal surfaces forming the acid medium 
found greater reaction m mduths w here the teeth bj w Inch the current was established and maintained 
w'cre entirely free from the disease In looking for Now', may w’e not carry this thought a little farther, 
the views entertained upon the causes of this disease and apply the theory of Bridgman to this disease? 

I found also an article translated from the German The tooth, iniested at the root by vital tissues, is 
by C E Koch, and published 111 the zl/iwoi/; / rendered electro-positive, thus forming the positive 

Journal, August number, 1872, in which the author — element of a battery , the air surrounding the crown 
w'ho failed to sign his name — advances the theory or exposed portion renders that electro negatu e to 
that the disease is one having a close analogy to the the robt, and forms the negative element , or, in 
process of resorption, attacking the roots of the other words, the tooth is polarized The onlj thing 
deciduous teeth prior to their being replaced b) the now needed to establish an active current is an acid 
permanent organs He claims that “the gum may fluid, and that we have almost constantly in contact 
secrete a fluid endow’ed with functions similar to with the labial, buccal and apiiroximal surfaces of the 
those possessed by the absorbent organ found at the teeth, at just the points where the disease manifests 
roots of the deciduous teeth, and by this means the tis- itself 

sues are removed, leaving the surfaces as in the case of . Apiece of metal, w'hen polarized, is positne at 
the roots of the teeth just mentioned, smooth and one end and negative at the other, neutrality being 
polished,” but qualifies his statement by saying that reached at the center In the case of the copper wire 
he “ feels inclined to assume at least a predisposition in Bridgman’s experiments, only that portion of the 
of the tooth concerned, for the reason that in all cases wire exposed to the atmosphere was rendered iiega- 
only certain teeth are attacked by it ” He bases his tne, no matter how much or little was exiiosed, and 
argument, however, upon w'hat he assumes to be a the neutral point was reached at tint jyirtion pro- 
faet, Mz “that denudation alway's appears upon the tected from the action of the atmosphere d he great- 
neck of the tooth ” He has eiidently overlooked est loss of substance of the copper wire was at the 
the fact that cases of the disease occur, as we ha\e surface of the fluid (dilute sulphuric acid) or where 
already stated, upon the labial and buccal surfaces the fluid and the atmosphere came in contact, and 
remote from the margin of the gums, at points not beneath the fluid there w as no action at all B e 
likely to be reached by the eroding fluid in sufficient argue, therefore, that, like the copper w ire, the tooth 
strength to account for the rapid progress of the dis- will be acted upon most Mgorously at the junction of 
ease in some of these cases its two poles, proiided there is an acid medium like 

Garretson thinks the true explanation of the cause the buccal mucus to establish and maintain the 
of this disease has been but recently enunciated in the electrochemical action B\ this action the lime 
experiments of Mr Kincely Bridgman, the author of salts are renioied at the line of junction between the 
the electro chemical theory of decai atmosphere and t iieca us, and washed 



636 


DENUDATION OR EROSION OF THE TEETH 


[December, 


This theory also explains one of the very common 
and at the same time peculiar phenomena of the dis- 
ease, VIZ the under cut condition of the grooves at 
the border nearest the gum It is a law of electricity 
that the mam current alii avs flows from the positive 
to the negative pole, and that the positive element is 
most readily acted upon and soonest destroyed The 
same laws govern like conditions in the mouth The 
root of the teeth being positive, and the crown ex- 
posed to the atmosphere (and not protected by fluid) 
negative, the greatest waste would be towards the 
root or positive pole, and as soon as the gum line 
was nearly reached the external surface would be pro- 
tected by the fluid always present at this point, and 
the loss of substance cease, while the other portions 
toward the root iiould be acted upon with the 
original intensity, and thus in time would occur the 
under cut condition 

There is one other factor, however, entering into 
this problem, which must not be overlooked, viz vi- 
tal resistence, and it doubtless must exert a powerful 
modifying influence over electro-chemical action , for 
observation has taught us all that teeth of the best 
organization have stronger vital resistance than teeth 
poorly developed This is illustrated by the marked 
difference with which these teeth yield to the ravages 
of dental decay 

I have also noticed that the teeth most often at- 
tacked by denudation, or erosion, are those that are 
generally classed as medium or soft teeth, low in 
vital resistance, the patient often inheriting a pecu- 
liar cachexia, the scrofulous or syphilitic, which has 
had a depressing influence upon the developmental 
process, thus lowering the power of vital resistance, 
and predisposing the teeth, as well as other organs of 
the body, to the ravages of disease 

This seems, to my mind, to be the most rational 
explanation of the cause of this affection that has yet 
been promulgated, and if I have been able to throw 
ever so little added light upon this question, I shall 
have succeeded in my undertaking 


DISCUSSION 

Dr G H Goodwilhe Had Dr Marshall any 
opportunity to inquire into the previous history of 
the case described ? 

Dr Marshall In the case of which the cast was 
shown there was probably inherited syphilis The 
pulps of all the teeth were alive Treatment con- 
sisted in cutting off a small portion of the surface to 
wards the palatine w'all of each of the incisors, w itli- 
out exposing the pulp, and fitting a ring to which a 
cover of platinum, very thin, was attached, forming 
a cap, to this cap a porcelain crowm was soldered, 
and the whole cemented to the stump of the tooth 
with oxyphosphate The cuspids being only slightly 
affected, were not interfered with, but the probabili- 
ties are that in time they will have to undergo the 

same treatment , 

Dr Goodwilhe There is no doubt that the struc- 
ture of the teeth is often affected by certain diseases 
By the marks which they leave on particular portions 
of the tissue, w e can almost tell at wbat time the in- 


jury was wrought, aud what it was that caused the 
disturbance Sjphilis, small-pox, whooping cough, 
scarlet fever, and the pustular diseases have each their 
characteristic marks, by w'hich we can tell at w hat 
portion of the eruptive period their influence was felt 

Dr L Buffett, Cleveland, had just a word to say 
If the destruction of tissue in the disease under dis- 
cussion is to be accounted for by the electro chemical 
theory, it is to be borne m mind that it is only be- 
cause this action places the tissues in condition to be 
acted upon by an acid, which, at bottom, does the 
real work of destruction 

Dr Jacob L Williams thought the theory advanc- 
ed by Dr Marshall quite plausible He remembered 
I m this connection a remark his preceptor. Dr Keep, 

1 used to make regarding galvanic action in the mouth 
j — he called it animal galvanic action — and that was 
, with reference to the frequent similarity of the points 
' of attack on opposite sides of the mouth This state- 
ment of Dr Marshall’s puts it m a more scientific 
, shape 

' Dr W P Horton, Cleveland Dr Marshall pro 
I pounds a new theory to explain the cause of erosion, 
and makes out a very good case In the present in- 
stance, he says there was underlying it all a syphilitic 
I taint Now, the question is, is there any limit set to the 
1 period within which the poison thus introduced maj 
set up the acid action which causes the destruction, 
or may it not be antidoted by medication at the 
1 proper time ? 

1 Dr Marshall Did I understand the question to 
' be, was there a specific deposit among the crystals of 
the forming tooth that would in time develop an 
acid ^ 

Dr Horton The acid or Us cause must be in- 
herent m the system Can it be eradicated ? 

Dr Marshall I did not say it was an acid That 
IS what I want to find out I do not think the taint 
will develop an acid that wall cause this disease 1 
do think that it lowers the power ofvatal resistance so 
that by and by, when the exciting causes come into 
play, the tooth tissue is more readily dissolved than it 
would have been had the vital resistance been normal 


m tone , ,, 

Dr Goodw lUie The causes of this disease are either 
local or constitutional Syphilis is virus of vi- 
ruses If vitality IS so impaired that nature has not 
the power to assert herself and throw off the influ- 
ence, some day there w ill come an evidence of tlie 
impression He has seen the primary, secondary, and 
tertiary stages developed within a year, and again 
the primary and secondary would develop w ithm a 
year, and the tertiary would not show itself for tiven- 
tv years aftenvard He instanced the case of a child 
five years of age, the father of which had contracted 
syphilis eighteen or twenty years previous, and after- 
wards married The first child of the union w^ alive, 
the second and third were dead, the mother was 
dead, and this child was the first fniit of a second 
union He had to remove the whole of the upper 
,aw If the child had had vitality enough to go on 
to maturity before the symptoms were developed, we 
might ha4 had such marks on the teeth ^ *<ise 
in the cast shown by Dr Marshall-we cannot tell. 



iS83 ] 


A C\SE OF AMAUROSIS 


637 


■but It couldn’t thro^\ off the taint, hence came the 
operation described VVe never know when the vice I 
of syphilis has left the system As to local exciting ! 
causes it may be acidity, it may be gah anic action ' 
Dr Horton The question I asked w'as, w as there 
not some definite point during the construction of the 
tooth when nature’s processes W'ere interfered w'lth by 
some specific element Dr Goodwilhe says there 
was a disturbing element, and w^e ha\e the marks of 
the interference on the teeth themselves Now, is 
there any period within w'hich this interfering element 
performs its work of disintegration My opinion is 
that the local disturbances arise dunng the period of 
formation of the teeth My experience is that the 
development of the denudation may occur at any age 
— at from sixteen to tw enty-one, or from thirty-five to 
forty, — the last is the most usual age 

Dr Marshall thought Dr Horton mixed the con- 
stitutional and local causes In my paper I distinctl) 
stated It was more apt to occur in the mouths of pa- 
tients who have suffered from the inherited form of 
syphilis , have seen it in patients as young as sixteen 
years of age, but in most cases they are above thirty 
Dr Horton 'Would denudation be apt to occur 
if the patient were inoculated w ith syphilis after he 
had arrived at manhood ? 

Dr Marshall I do not claim that syphilis is the 
«xciting cause of the condition under discussion It 
as simply a predisposing cause 


A CASE OF AMAUROSIS DEPENDENT UPON DENTAL 
IRRITATION 

REPORTED BY W W ALLPORT, M D , D D S , CHI- 
CAGO, ILL 

[Read to Section on Oral Surgery, June 1883 j 

Mrs L , aged 34 years, of nervo-bilious tempera- 
ment, and fairly good health, called, in May, 1879, 
for an examination of her mouth Found the left 
■first superior biscupid tooth decayed upon the distal 
surface, but not so extensively as to expose the pulp, or 
sufficiently near to it to require, in my judgment, spe- 
cial protection The cavity w'as filled with gold and the 
case discharged In April, rSSi, one Sabbath, I was 
called in great haste to see the patient at her home The 
tooth W'hich I had filled had become suddenly very sore, 
with great pain in the left eye The patient then ex- 
jilained to me as the reason she had not visited me for 
a regular examination, as had been her custom every 
three or four months, a serious difficult) w ith the left 
eye, involving partial loss of sight, profuse lachry- 
mal discharge, and severe paroxysmal pain 

U pon examination I resolved to remo\ e the filling, 
and did so at once The history' is as follows 

For seieral weeks after the tooth was plugged there 
was a slight uneasiness in it, with sensitueness upon 
sudden changes of temperature, such as w ere pro- 
duced by taking hot or cold drinks into the mouth , 
but nothing so marked as to require, in her judg- 
ment, any attention, and these symptoms finally 
passed away In about six months after the opera- 
tion upon the tooth she began to experience pain m 


the left eye, of intermittent character, increased flow 
of tears and some slight obstruction of sight Being 
m New York soon after the appearance of the trouble, 
she consulted one of the most eminent ophthalmolo- 
gists of that city, who, after a careful examination, 
said he “ could discover no local cause to account for 
the difficulty, and therefore it must be of constitu- 
tional origin, though obscure ” He prescribed con- 
stitutional treatment, as he said “ to build up the sys- 
tem ” 

After faithfullv carrying out his instructions for 
some weeks and getting no relief, she called upon 
him again for another examination, the result being 
the same as the previous one, and the constitutional 
treatment continued 

On returning to Chicago she consulted one Of the 
leading ophthalmologists, w ho also said he could find 
no local cause, and that it must be of sy’stemic origin 

The sy'mptoms for months had grown gradually 
more aggravated, so that she had been obliged to gn e 
up reading and w riting, as all such efforts w ould ag- 
gravate the symptoms 

In this condition she again visited New' York, for 
the purpose of consulting her oculist, feeling sure 
that as her general health was good, there must be 
some local trouble w ith the eye that had been over- 
looked After a third careful and most painstaking 
examination, he said he could find no sufficient local 
cause for the symptoms complained of, and that he 
could do nothing for her, except what might be hoped 
for through constitutional treatment 

The hi«tory of the case w'as so remarkable, that I 
W'as led to make a most thorough examination of her 
teeth on her first visit to my office after the re- 
moval of the filling, and on percussing the tooth that 
has been referred to, found it slightly tender , and as 
this was the only tooth manifesting the slightest ab- 
normal condition, I resolved to ascertain the condi- 
tion of the pulp On excavating the cavity, I found 
the bulbous portion of the pulp chamber filled with 
secondary dentine quite up to a line corresponding 
to the edge of the alveolus Above this I found a 
living pulp in a state of low' inflammation As the 
instrument pierced the pulp the sensation was com- 
municated to the eye, causing a paroxysm of pain 
The patient then stated that since the remoaal of the 
filling the pain in the eye had been much less, and 
the soreness of the tooth was considerably relieied 

After removing the pulp, w'hich I did at once, and 
treating the tooth for a few days, the pulp canal was 
filled with oxychloride of zinc cement, and the crow n 
cavity' with oxy -phosphate The case began to im- 
pro\e at once, and in a few weeks the sight was re 
stored to its normal condition, and all the other 
sy mptoms had passed aw ay 

Dr Williams We often see deposits of secoiidari 
dentine w'here the action seems to be natural \t 
other times we find it accompanied b\ an inflam 
matory action This case is unique, in going on to 
fill up the tooth with a secondar\ deposit to so great 
an extent w itliout the trouble being discoi ered or sus 
pected 

Dr Buffet In this case there was i cry little irn- 
1 tation of tlie tooth — not sufficient to caase sji.cial 
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pain This you will find true — that in all cases of 
reflex trouble with the branches of the trifacial, the 
local trouble will be a low -chronic inflammation, 
even if it is at one time acute, this null pass and it 
will become chronic We must look closely for very 
slight manifestations, it is an error to look only for 
the greater lesions Dental nodules are among the 
most difficult troubles to diagnose In different in- 
dividuals ive have dental irritation in full manifesta- 
tion, and the opposite, depending largely upon tem- 
perament Those of full habit need depressants, and 
those of low habit require tonics 

Dr Butler The case is of great interest not only 
to specialists, but also to the general practitioner , 
low or slight manifestations is one of the best evi- 
dences that It is the result of a chronic rather than an 
active irritation Where it goes on slowly ive get 
amaurosis through reflex action In a case of amau- 
rosis under the care of an oculist in the city, the pa- 
tient had two superior incisors with decay extending 
very near the pulp The irritation kept up and the 
sight got no better He (Dr Butler) made a carefnl 
examination of the mouth, and came to the conclu- 
sion that the trouble ivith the eyes was aggravated by 
the condition of the incisors He removed the mor- 
bid tissue and treated the teeth, and in a short time 
the eyes improved under the treatment of an oculist, 
who admitted that placing the teeth m proper condi- 
tion had been of great assistance 

Dr Brophy thought that an attempt to save pulps 
which were partially sloughed off or in a state of 
chronic inflammation w’as a mistake, and there was 
often risk of leading to such complications as had 
been described 

Dr Marshall One fact w'luch such cases empha 
size IS that the general practitioner should not ignore 
a thorough examination of the teeth in arriving at the 
cause of these reflex troubles Often the teeth are 
not looked at by them Cases may be named of 
neuralgia arising from irritation of a pulp treated 
for malaria, the trouble being discovered only on a 
visit to a dentist That was one reason why he was 
in favor of teaching dental surgery in the medical 
schools — that the general practitioner might have a 
bettei idea of dental diseases and their ramifications 
than he has to-day 


MAJOR AMPUTATIONS AND HOT WATER DRESSINGS 


BY H H CLARK, JI D , DANVILLE, ILL 

i 

[Read to the Tri State lilcdical Society ] 

Mr President and Gentlemen — ^Amputation of 
the thigh or of t he arm at the shoulde r r ank* ‘S”t}ie 
most fatal of sufglcal procedures The causes of this 
fatality we shall not stop to consider m full, but sim- 
, ply enumerate such as are specially presented in the 
cases we bring to your notice to-day, and to which 
our treatment w^as specially directed, namely, shock, 
hiemorrhage and gangrene I enumerate them in the 
order of their frequency as occurring in these cases 
Shock, more or less severe, is always present Hem- 
orrhage, in some form, is not infrequent, and gan- 
grene occasionally presents in civil practice To 
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prevent these, or they having occurred to abridge 
their seventy, is ever a foremost consideration of 
the surgeon 

The latter fact has induced me to pursue in all 
cases of surgery, of whatever magnitude, the treat 
went to which I would to-day call your attention — 
hot water applications And that I may the better 
illustrate its value, I have selected only my gravest 
cases, which I w ill now^ lay before you 

G W K , male, set 30 — Gunshot fracture 
through upper third Missile conoidal, cal 44, en- 
tered at lower angle of Scarpa’s triangle, passed di- 
rectly through, implicating nerve and artery and bad- 
ly comminuting femur Amputation half an hour after 
receipt of iniury Operation by lateral flaps, bone 
cut just below trochanter Haemorrhage had been 
very great and the shock wxs profound, and three 
hours after amputation he presented the appearance 
of a man dying of cholera During the three hours 
a constant oozing of blood had been going on, until 
the dressings w'ere completely saturated Close ban- 
daging had no effect Cutting the sutures, I opened 
lip the flaps and applied sponges saturated with hot 
water, which was kept up for one hour The wound 
was then closed, hot water dressings applied until 
complete reaction, which occurred sixteen hours after 
the operation Primary union took place, and he 
was discharged with a perfectly healed stump, on the 
i2tli day of November 

Robt Reich, March 22, 1865, was caught by driv- 
ing belt and throwm against a four-foot circular saw 
making 400 to 500 revolutions per minute The saw 
entered at the lower border of left trochanter major, 
passed obliquely across to origin of tendon of inter- 
nal vastus muscle, leaving a part of the latter muscle 
and a little integument intact The femur was badl} 
comminuted, and the muscles and integuments torn 
into shreds After the first great gush of haemorrh age 
there was but little loss of blood The shock was 
very severe When 1 first saw him, at i o’clock a m , 
March 23rd, he was almost pulseless, and complain- 
ing of agonizing pain in the injured limb Stimu- 
lants and morphia had been given per orem, but 
seemed not to affect him After injecting three- 
fourths grain of morphia hypodermically, and giving 
freely of ammonia and spirits fnimenti for on^ hour 
without any perceptible change, and believing the 
pain was the cause of the continuance of the shock, 
and that the only relief to be had was to remove the 
large mass of lacerated nerve tissue exposed to the 
air, I decided to amputate A hurried consultation 
with Drs Schaffer, Eagleson and Williams negatived 
disarticulation at the hip as certainly fatal, and as the 
muscles and skin were entirely cut away on the out- 
side of the limb as high as the trochanter, I resorted 
to the following as the only hope of closing the 
wound ' 

Passing the knife in on the outer side of the feni- 
oral^artery, on a line transverse with the lower bor 
der of the trochanter major, I cut squarely out over 
to the trochanter, carrying the incision down to the 
bone, and around the limb, until I came to the point 
where the knife would have emerged had it been car- 
ried through from the starting point I oarned the 
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knife through on inside of femur, emerging at poste- 
rior point of first incision, and formed a flap from the 
tissues on inside of the thigh The saw n as applied 
obliquely across from the middle of the lesser to great 
trochanter, and just enough bone removea to form a 
smooth surface The loner sharp angle was then 
slightly rounded off The difficulty now was to close 
the wound, nith but one flap, and it no greater than 
IS ordinarily formed when we have ample tissues to 
■work with I overcame the difficulty bj cutting out 
a good part of the muscles, and so letting the re- 
mainder fold more squarely down across the stump 
While ligating the arteries, an anomaly of size i\as 
noted, the femoral ueing about as large as a No 7 or 
8 sound, American scale, wliilst the gluteal was fully 
the size of a No 16 or 17 The ligature upon the 
latter did not come an ay until the thirty fourth day 
Primary union on anterior angle, a small slough at 
posterior, followed by much suppuration , healed 111 
about five months Five hours after the operation 
he had completely rallied from the shock and par- 
took of a very fair amount of food, thus corroborating 
my conclusion as to the pain being the cause of the 
severe and prolonged shock I show you a photo 
graph of the results in this case I only made the 
amputation. Dr Schaffer, of West Salem, 111 , had 
the subsequent care of it 



November 13, 1876, Wm Paten, mt 19, scrofu- 
lous habit Four years ago was kicked by a horse 
upon the right tibn Abscess of bone followed, in- 
volving the head of the tibia, opening into the joint 
and eventually destroving the articulatorj cartilages 
Patient very feeble After a short tonic course am- 
putated above the condyles on November 13 His 
recovery w as verv rapid and satisfactorj , he being 
able to go to the table for meals, three w eek m pri 
marv union throughout 

H L "et 26 , December 27, 1S80 , right arm 
crushed under locomotn e engine about three inches 
below shoulder Saw him at 2 am, arm almost 
separated from the bodj Haemorrhage v ery great, but 
had ceased when I reached him Shock severe 
Stimulants and morphia , operation at 7 a m Hav - 
ing fallen upon his back, the flange of the w heel had 
impinged upon the front and axillarv surfaces, tearing 


away all the soft structure as high as the anatomical 
neck, while the posterior soft structures of the arm 
and shoulder vv ere almost pulpified by the pressure to 
which they were subjected Forming a flap from the 
bruised posterior structures and trimming the anterior 
as closely as possible, I disarticulated and closed the 
ivound , at3 p m he had full) reacted and was rest- 
ing comfortably On the night of the 31st was rest- 
less, had severe pain in w ound New Year’s morning 
there was a gush of blood, and cold pressure was ap- 
plied, opium given freely , could not bear the cold, 
so It was removed At 9 p m the patient promised 
well, his only complaint being about the amount of 
pressure Slept from 10 p M to i 30 A m , when he 
awoke suddenly and cried out “ I am bleeding In 
five minutes I w as by his side, to find him almost 
pulseless I instantly applied my fingers to the sub- 
clavian, ordered stimulants, and sent for assistance, 
w'hich arrived in about twenty minutes, Drs Kim- 
brough and Taj'lor responding very promptly Not- 
withstanding the contused condition of the tissues 
union had proceeded v'erj rapidl) Believing that 
these tissues would slough were I to ligate the sub- 
clavian w here it emerges betvv een the scaleni muscles, 

I opened the wound, cleared out the clots and began 
my search The ligature upon the axillary arterj 
remained firm Examining carefully, I found the tis- 
sues in the posterior part of the axillary space v erj soft 
and sloughy, and easily broken down and emoved b) 
the finger Having cleared ev^er) thing out I directed 
Dr Kimbrough to remove his pressure from the 
artery, when a clear jet followed from a point well 
back under the edge of the scapula, which being se- 
cured proved to be the subscapular, a ligature was 
applied close to its origin and pressure removed 
After carefully cleansing, the wound was closed 
Union mostly by granulation He was discharged 
with wound entirel) healed in ten weeks from receipt 
of injur) 

December 17, 1882, C K , mile, aged 13, had 
right ankle crushed by loaded coal car, at 10 30 a 
M H-emorrhage continued until svneope occurred , 
reaction followed by amputation just below tubercle 
of tibia at 2 30 p M Reaction from shock of oper- 
ation was imperfect, and on the morning of the 30th 
gangrene w as full) dev eloped and had reached abov c 
the patella By use of treatment to be given farther 
on, a line of demarcation was established, and amjiu 
tation by oval flaps was made at middle of the thigh 
on the 9th of January There was considerable sii]) 
puration, but in tw o months he w as about on crutches 
A fistula still exists at intra-angl e down to the bone, 
which IS slightly roughened He is ver\ strong at 
this date 

December 27, 1882, Ross (lallion, a farmer, wliilc 
assisting to capture a tramp, was accidentallv shot 
through the left thigh, the weapon being a smooth 
bore rifle loaded with bird shot known as No As 
will be seen bv the pathological specimen shown voti 
the shot entered on the front of the limb, at jum 
tion of lower and middle third, passing slightiv out- 
ward, backward and downward through the limb, 
shattering the femur, and severelv lacerating the soft 
slnictures T hirtj shot * th- jndwere fov 
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in the clothing on their remoial bj the surgeons who 
ivere called at the time , as manA more i\ere remoied 
from the wound, and nearly as many more remained 
embodied and entangled in the tissue, and were found 
while removing the section of femur presented here 
to-daj From the histor) given me by Dr Jones, of 
Covington, Ind , reaction was prompt, quickly fol- 
lowed b}'' severe inflammation In view of this latter 
fact, and that if performed the amputation would 
have to be high up, a conserv'ative course was decid- 
ed upon The limb w as put up w ith w eight extension 
and local short splint After a thorough trial the pa- 
tient became intolerant, and they were removed, and 
the limb from this time to the date of removal was 


deal of trouble was experienced in securing the pro- 
funda arter) , in consequence of the softening of us 
coats and adhesion to surrounding structures From 
examination of section of the femur show n, v ou w ill 
observ'e that it was not cut squarel) across This 
V ery non-surgical appearance w as caused bj the hard 
brawnj condibon of the soft structures preventing- 
the square application of the saw, no reasonable- 
amount of force sufficing to draw them awaj from 
pressure against the back of the saw 

This un) lelding condition also rendered the clos- 
ure of the flaps quite difficult, but bv use of ven 
deep sutures and firm pressure w ith the hands it w as 
satisfactonlj accomplished Drainage was effected 


supported on pillows July 3, six months from date j bj the ligatures being brought out at both angles, 
of miury, the following conditions existed A-ide 1 There was very little discharge after the fourth dav 
from emaciation and weakness, the patient’s condition Union, primarv, took place, and the 23d of Julv 
was favorable—/ e , stomach and bowels and kid- hewas virtuallj discharged from superv ision Three 
nevs acting normally The local conditions were, a weeks subsequent!) , during a fit of despondencv over 
ven much swollen limb filled with abscesses and sin- 1 his helpless condition, he suicided b) shooting him- 
uses, with a profuse discharge of pus, that was stead- self through the head 
il) sapping the strength The tissue had that pecu- ' 
liar cork-like feel of long continued subacute inflam- 
mation, indicating grave defects in nutrition of the 

parts and consequent low ered local vitalit) ^ 

This local condition involved all the parts of the ^ o F Having obtained reaction and 

thigh as high as the trochanter Ever) few days a ' - - - ' 

small bit of bone would be discharged from some 
one of the numerous sinuses, alwavs being preceded b) 
an attack of fever and increase of the pain, the latter 
being continuous!) present 111 some degree Faking 
into consideration the great exhaustion, the constant 
discharge of pus, the frequent appearance of bon) 
structure in the discharge from the wound, the con- 


AVe now come to the treatment ’ Hav ing secured 
against further loss of blood I endeavor to relieve 
the shock b) application of hot water to the arms, 
legs and abdomen, applied bv flannel dipped in water 
at 125° to 140° F Having obtained reaction and 
performed the amputation I appl) water as hot as can 
be borne bv the hand, or abouf 150° to 160°, using 
sponges, alternatel) draining water into and bv 
pressing the saturated sponges directl) into the 
wound After all bleeding has stopped so fullv that 
the flaps can be handled w ithout inducing an) oozing, 
the flaps are stitched home During the process of 


structure in the discharge from the uound, the con - 1 the hot ^^ate^ is kept draining into the^^0Imd 

stant and peculiar pain, the three latter facts coupled , jpj-ggW so as to keep it clear of all clots and render 
\Mth the kno^^n opening of the medullary canal, gn- contraction of all \essel5 as perfect as possio e 

me undoubted evidence of the presence of penosteo 1 m this wa) the tissues become so supple that 

® . .r coaptation is effected, andas it were 

almost glued together Small cavities or pockets can 
hardlv occur, and the chances of clots forming and 
becoming a nidus for abscesses, or from decompositiou 
causing septiciemia, is almost annulled 

A.fter closing the wound the water is applied m 
gradually decreasing temperature until it ^ applied 
cold, and until this point is reached no other anti- 
germiside is used, and then it tS onl) applied b) means 
of a piece of muslin, dipped m 
loosely w rapped around the stump Aohesiv e straps 


and osteom) elitis and the large amount of structure | 

involved j u «i, ' 

The two last being extensive, as evidenced b) the 

condition of the soft tissue close to the coxo-fem^oral , 
articulation, and the direction upwards of two of the 
sinuses, a more unfavorable case for operative pro j 
cedure could scarcely be conceiv ed, especially so ^ 
amputation seemed the only one available, and ast e 
onl) possible chance for recover) Being a i^er. 
It was especiall) desirable that sufficient stump be left 
fo’- the attachment of artificial support, and with this 

object in V lew , and lest it might prov e impo^ible in 
J 7 flip hnne to 


object in V levv , and lest it might prov e impo^ible in not applied until remov al of the su- 

consequence of the disorganized state of the , except in cases where, from unavoidable defi 

secure such, the following plan was mapped ‘ riencv of flaps, the strain is too great upon the su- 

actedupon To amputate just above juncti^ of m d- W with the hot water applica- 

dle and upper third, flaps to be oval, and form dj niorph hv-podermicallv, spts frumenti an 

way between a lateral and an anterior Pfs/enor flap tio^, ^ ^ reaction is fairlv set 

opLtion, and saw through the femur Afte^aving ;-"^vh.cTthe) are laid aside In the case of 
the arteries secure, had it been found amoutation at the shoulder, upon breaking up 

»c..on of .ho ' m ,ao or throe m.nu.oo b, prossoro .Kh jp^go 


A T- 1 

In the case of the bo}, Kii- 


femur removed b) disarticulation This vviis found ^**),n°^(fered from gangrene and was ex- 

ligated, and torsion used upon nine more -v u , 
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and tourniquet, with hot water flooded into the 
wound, secured the patient with a loss not to exceed 
two ounces Along with hypodermic injection of 
nitiohydrochloric acid and a forty per cent carbol- 
ized oil into the gangrenous tissues, as close to the 
living structure as possible, hot water was for three 
or four days kept constantly trickling over the parts, 
until a perfect line of demarkation was established 
In this, the only case I ever used them, I inserted two 
drainage tubes, and in reviewing the course of this 
case I believe they proved a drawback, as the wound 
united everywhere else by primary union, except 
where the tubes uere inserted From these points 
suppuration continued for nearly three months, and 
at one point a small sinus still exists As a prevent- 
ive of septicsemia and pysemia, I can only say I have 
never seen an indication of either in any operation 
where I have used hot water, nor have I ever had an 
b cess form in the stump, but in view of the results 
which I have obtained I believe, if properly applied. 
It will take a fair rank uith other, at present, more 
popular agents 


A REMARKABLE CASE OF PYORRHCEA ALVEOLA- 
RIS, WITH REPRODUCTION OF BONE, 
OCCURRING IN THE PRACTICE OF 
DR ALl-PORT, CHICAGO, ILL. 


REPORTED BY DR JOHN S MARSHALL, CHICAGO, ILL 


[In tne Section on Oral Surgery, June 1883 1 

Mr J B T , merchant, aged 46, of bilious tem- 
perament and fine physique, consulted Dr A , on 
Feb 10, 1883, with reference to a diseased condition 
of the teeth and gums and a profuse discharge of 
pus Upon examination itvas found that the right 
central incisor had been lost about five or six years 
previously The teeth m ere very loose , those most 
affected were the remaining superior incisors and 
cuspids The first bicuspid and first molar of the 
left side, the second molar of the right side, and the 
inferior incisors and cuspids and first molars u ere 
also affected The diagram upon the blackboard 
illustrates the condition only of the anterior upper 
teeth, the dotted lines representing the loss of bone 
tissue (alveolar process) as ascertained by the use of 
a probe passed under the gum and follow mg the 
roots of the teeth (See cut ) 



On the labial surfaces, the probe passed to the 
points indicated by^ the dotted lines around the 
teeth In the case of the left lateral, the alveolus on 
the labial surface was completely gone, and nearly so 
in the case of the cuspid, only a small septum of 
osseous tissue remaining near its neck The palatine 


wall of the alveoli of these teeth was still intact for 
the upper tw o-thirds, and nearly nonnal in the case 
of the others A discharge of pus from around the 
necks of the teeth w as first discov ered about tw o 
years before, for w Inch he had taken both local and 
constitutional treatment When the patient presented 
himself the exudation of pus w as v ery profuse, slight 
pressure causing it to flow out freely^ — at times as 
much as a half teaspoonful could be abstracted from 
the large pocket surrounding the roots of the left 
lateral and cuspid 

There w as no history of syphilis, but there w as a 
family tendency to scrofula, and at the hme the pa- 
tient presented himself he was under treatment, and 
had been for some months, for chronic inflammation 
of the kidneys 

Dr Allport treated the case by first carefully scrap- 
ing the w hole of the denuded surfaces of the teeth 
and the edges of the alveoli with thin, narrow chisels 
made especially for the purpose Aromatic sulphuric 
acid was then applied to the apex of each tooth by 
the aid of Farrar’s syringe, the first application of 
full strength, afterwards one part of acid to three 
parts of water, the case being treated every day for a 
week Later the acid was discontinued and glyco- 
phenique of full strength substituted, the patient re- 
porting three times a week Treatment was begun 
February 23, 1883, and on May ii, 1883, the case 
was discharged cured 1 he attachment of the teeth 
to their sockets w as firm, and there seemed to be a 
new deposit of osseous tissue around the roots of the 
teeth The gums have receded, though to no great 
extent, as will be seen by the dotted lines across the 
teeth in the diagram 

Dr D H Goodw'illie, of New' York City, re- 
marked on Dr Allport’s paper as follows 

“I his case of Dr Allport’s, from the history he 
gives, IS, w ithout doubt, one of repair by new tissue, 
both osseous and fibrous Wherever the jieriosteum 
was preserved a new osseous tissue was formed , and 
in the more internal parts, w here there is no bone re- 
producing membrane, the new deposit was fibrous 

It is a w ell established fact that bone reproduction is 
produced principally by the periosteum and soft tissues, 
so that wherever this membrane is preserved in the re 
moval of necrosed bone there will be reproduction 
when the conditions are favorable to it Such con- 
ditions are, first, a careful preservation of the jierios- 
teuni and soft tissues Second, good free drainage, 
and a thorough and constant cleansing by irrigation 
Even the normal secretions of the mouth, if they arc 
left long enough, become abnormal and prevent the 
new bone forming process Third, to have external 
support vv hen necessary, in order to prevent motion 
and to secure the desired shape of the new bone 
The general health of the patient to be put in the 
best possible condition 

Dr Goodwillie Was there any examination to 
determine the condition of the pulps’ Were thev 
dead or ahv e ’ 

Dr Marshall No sjiecial attention was jiaid to 
this point, but the presumption is that the pulps were 
dead 

Dr Talbot coi credit ‘ hilitv of 
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such a case u ere not the evidence so strong We all 
know that the tendency of the alveolar process in 
these cases is to recede He has seen no cases in his 
own practice where it w'as reproduced after having 
once been disintegrated , he has seen it contract and 
still keep the tooth in place, but he could not under- 
stand hoiv It was possible that reproduction of the 
bonv tissue could be brought about 

Dr Marshall w'as glad that Dr Goodwillie had 
brought up the subject of alveolar abscess simulating 
catarrh A case of this character w'hich had come 
under his ow n observation was that of a gentleman 
aged 30 years w'ho had been under treatment for ca- 
tarrh for a year and a half Coming to have his teeth 
cared for, the central incisor on the right side was 
found to be devitalized and tender , it always gave 
trouble whenever a cold was taken It w'as also no- 
ticeable that the catarrhal discharge was abvays from 
the nght side He opened into the tooth and found 
after cleansing it that water could be forced through 
it into the nostril The tooth w’as treated, and with 
Its cure the catarrhal trouble disapjieared Another 
young man — a student of dentistry — had an incisor 
w Inch had been devitalized by his preceptor It was 
neglected, and an abscess formed He also had a 
discharge from the nose On evammation the con- 
dition of the incisor w'as discovered, and on its being 
treated the nasal discharge disappeared 

Dr G S Shattuck, Detroit In the case of 
pyorrhcea alveolaris reported by Dr Marshall, was 
there any deposit of tartar ? 

"Dr Marshall Yes The scraping of which I 
spoke W'as performed several times, and w'xs quite 
painful 

Dr 1 ruman W Brophy, of Chicago, had seen this 
case w'hile it w'as under treatment — the results 
achieved were certainly remarkable, and were to be 
attributed not only to the skill with which the case 
was treated, but to the vigorous condition of the pa- 
tient There is now' not a vestige of suppuration , 
the gums are pink and the teeth firm in their sockets, 
which seem to be thoroughly restored As a rule, 
teeth in the condition in w'hich these w'ere w'hen the 
patient presented for treatment w'ould be lost, it being 
only a question of time The results reached here 
should give us encouragement to make the attempt 
at cure even where the case presents formidable 
obstacles In connection w'lth the treatment of 
alveolar abscess. Dr Brophy commended the use of 
peroxide of hydrogen, much is claimed for it , it has 
the most marked antiseptic properties — even more so 
than carbolic acid This is carried into the sac, and ^ 
immediately following its introduction a foamy mass 
passes out This is due to the oxydizing action of 
the drug on the decomposing fluid in the sac and to 
the destruction of the bacteria The use of sulphuric 
acid has been criticised by some ^he speaker has 
had good results in his oivn practice, and regards it 
as an excellent remedy It destroys the necrosed 
bone, but acts onlj slightly on healthy tissue 

Dr Shattuck had been treating a right central 
affected w ith pyorrhcea aveolaris The anterior plate 
of the aheolar process was all gone, ^and a probe 
could be passed to the apex on the anterior surface 


Treatment was dilute aromatic sulphuric acid once in 
twenty- four hours, washing clean with water twice 1 
day 

Dr E C Briggs, Boston, questioned the correct- 
ness of the statement that new bone had been pro 
duced in the case reported by Dr Marshall The 
only evidence of a reformation of bone is the feeling 
of hardness of the gum and the firmness of the teeth 
This IS hardly enough There was no periosteum left 
to reproduce the bone, and that result seems impossi- 
ble under the circumstances He had had a case in 
W'hich the alveolar process, from the superior central 
to the third molar, was affected, resulting in the loss 
of the whole of the outer plate of the alveolus and a 
portion of the inner After removal of the necrosed 
bone, the soft parts w'ere stimulated, resulting in the 
complete filling up of the space occasioned by the loss 
of bone 1 he gum presented a natural appearance, 
W'lth the exception of one slight depression back of 
the canine, and felt as firm and hard to the touch as 
before In this case, Dr B was positive there had 
been no new bone formation 

Dr Marshall was inclined to think that in the case 
he reported the periosteum was lifted from the bone, 
not destroyed, and thus was able to assist in the new 
formation 

Dr C R Butter, Cleveland, could see no reason 
W'hy Dr Marshall or Dr Briggs should be at a loss 
to ascertain the condition about the roots in the cases 
they had reported, or to decide whether the formation 
was cartilaginous or osseous The exploring probe 
w'ould determine the matter surely to the educated 
touch, W'lth only slight pain to the patient It does 
not follow that the pulps were dead, even with the 
amount of suppuration reported in Dr Marshall's 
case, though it may be safe to say that they were dead 
in many such cases That should be one of the first 
points to be determined AVe may get contraction 
of the tissue about the necks of the teeth, sufficient to 
hold them firmly, \vhere the transverse septa are lost, 
even when the cancellous portion of the bone has 
been dissolved out You cannot have abscess or 
death of bone wthout suppuration That is nature’s 
method of getting nd of it Many overdo their 
treatment by washing out too much, but more err on 
the other side by not cleansing as much as should be 
done He regretted that we had not a clearer diag- 
nosis of the case If the bony sockets have been re- 
stored, as has been reported, we ought to have some 
better know'ledge of what the evidence is 

Dr Talbot thought such cases should be managed 
on the general principles of treatment for carious 
bone m any part of the body The necrosed bone 
should be cut or scraped away or otherwise got nd of, 
and then reproduction of bone can take place 

Dr Marshall I will hare the teeth examined on 
my return to Chicago, and will forward to the Denial 
Cosmos, in time to appear with its report of this 
meeting, a statement of the condition of the pulps 
of the left lateral and canine , also, the result of the 
examination into the character of the new formation 
in the sockets 

AVe have pleasure in presenting the following from 
Dr Marshall 
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To THfe Editor of thf Dfntai Cosmos 

Deal Sii — As I promised the members of Section 7, of the 
American Medical Association, I send )ou the result of the e\ 
amination made bj W W Allport and myself of the case of 
pyorrhoea alveolaris (reported by me for Dr Allportl relatne to 
settling tn o points, viz fit if there was reallj a in "v foi iiia 
tioii oj bone about the roots of the teeth, and iccond, if the left 
lateral incisor and cuspid Mere ^tilliiial In regard to the 
p ! «/, I M oiild say that an eaploniig needle m as passed through 
the gum 111 four different places over the roots of the teeth 
mentioned and between them In each case it met Mith fiiiii 
1 csis/rti/cc gi\ mg evidence to the sense of touch of being iioiie 
tissue 

To the second Mould reply, that on applying a piece of ice 
the patient exclaimed “ I could have told you that Mithout 
hurting me in that style ” The teeth are quite sensitiie to the 
application of cold, and the color is normal, so that //m e can 
bt no doubt about then -utalit\ 

Inasmuch as Dr Allport is positn e that he passed Ins in 
strument entirel) over the ends of these teeth and scraped and 
smoothed them there in his treatment of the case, there can be 
no doubt that the pulp connection at the apex m as se\ ered 
Now arises the question, how can \ve account for the \itality of 
these tM o teeth ? Has there been a union — which is very ini 
probable — of the vessels and ner\ e and pulp at the apex ? Or 
IS the vitality maintained, as Dr Allport believes, through a vi 
carious function of the pericementum ? The litter view seems 
to be the most probable explanation of the phenomena, for it 
has been demonstrated beyond doubt that vessels sometimes 
penetrate the cementum and dentine, and anastomosis is estab 
iished between the vessels of the fulf and pericementum Ca 
nals for the passage of the vessels have been demonstrated out 
of the mouth Dr Barrett of Buffalo N \ , demonstrated 
incidentally the fact of their presence while experimenting vv ith 
a solution of gutta percha and chloroform as a filling for pulp 
canals He found that it penetrated not only the most tortuous 
canals, but passed through certain canals in the sides of the 
root having an external opening 

JOHNS MARSHALL 

Dr Talbot had had two cases of septirtemia as the 
result of neglected alveolar abscess The first was a 
married lady aged thirty-five When she went to 
the seashore some years ago she vv as suffering from a 
severe toothache in the left first superior bicuspid, 
for w Inch she had called upon a dentist He diag- 
nosed a dead pulp, and the tooth was bordering on 
alveolar abscess He drilled through a filling to the 
pulp chamber, and treated temporarily, advising her 
to have it treated properly on her return to Chicago 
Having no further pain, she declined to do so for 
two years Her health began to fail, she had no 
appetite, and finally became unable to retain food on 
her stomach, nourishment being injected per rectum 
She had frequent violent fits of vomiting Last sum- 
mer she was advised to go to the seashore, where she 
remained two weeks, when there was considerable 
swelling of the face — the first thing noticed in regard 
to her teeth since her troubles commenced She was 
sent to me, and, on removing a piece of cotton from 
the cavity in the tooth the dentist had treated two 
years before, a most offensive odor issued She had 
a vomiting spell in the office, and afterwards wxs con- 
fined to her bed for two weeks, when she com- 
menced to recover He visited her two or three 
tunes a w eek to cleanse out the cav ity In three or 
four w eeks she commenced to rail) , and now 
end of SIX months her health is completeh 


The second case w as a ) oiing lad) w lio called 
September 7, 1882 She was anlemic , had no appe- 
tite, her eyes had been treated for two )ears for con- 
junctivitis, w ithout relief The gums w ere in an cede- 
matous condition, saliva ropy and mixed with pus 
pus discharging from the gums, and also from eight 
abscesses m different parts of the mouth Upon ex- 
ploring a fistulous opening at the margin of the gum 
betw een the roots of the left lateral and canine, caries 
was found to have extended into the antrum as far 
as the floor of the orbit Two )ears previous, while 
undergoing a dental operation she took offense at her 
dentist, and since that time nothing had been done 
to her teeth Treatment was commenced by remov- 
ing all foreign substances from the necks of the teeth, 
cleansing the canals of the teeth with abscesses, and 
injecting carbolized water into the opening in the 
jaw , tonics were given to aid digestion At the end 
of three months the teeth were in a healthy condi- 
tion , patient had also improved sli^htl) in appear- 
ance, and attention was directed to the carious 
bone A tent of cotton inserted into the fistulous 
opening between the lateral and canine to enlarge it 
caused intense suffering , patient’s face was swollen so 
that one eye was closed, and the flesh had a bluish 
cast The tent was removed and the accumulation of 
fetid matter evacuated Morphia was administered 
to quiet the pam, but there was no stop for thirt) six 
hours, pulse was high, temperature averaged ovei 
100° Her family physician attended her with the 
speaker, and at the end of three vv eeks she vv as able to 
resume her visits to the office The cleansing 
process was continued, and in March patient was so 
much improved that she was sent east to spend the 
spring months 

Adjourned 

Dr Henry Barnes, Cleveland, 0 , said A married 
lady, aged about 40 years and mother of six children, 
came to my office some seven jears since I foiincl 
a deep groove commencing at the cervix of the su- 
perior cuspids on either side and involving all the 
teeth on the buceal surface, back to and including 
the second superior molars This groove, from its 
point of commencement at the cuspids, gradually and 
uniformly vv idened and deepened along its course, 
the depth corresponding with the vv idth, and about 
this shape t and size in jiroportion 

About three )ears since the eldest girl, aged 18, died 
of consumption-, and this spring another girl, aged 
about 17, also died of the same disease I do not 
know of any other hereditary taint in the famil) In 
appearance they are all healthy and robust 

I have not seen the case since that time, and there 
fore can not rejiort as to its jirogress 1 he surfaces 
of this groove were jiolished like glass and were 
translucent, and, to the touch of an instnimcnt, as 
hard as enamel I mav also add that in the auproxi- 
mal s urfaces of all the back teeth, ujiper anB low er, 
were large amalgam fillings, while gold in front 
These had been in, for manv vears 1 he teeth were 

tror 
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CATARRH OF THE ETHMOID CELLS AND THE 
FRONTAL SINUS AND THE NASAL CANAL-THE 
CAUSE, DEPOSIT OF EGGS OF THE 
SCREW MAGGOT (LARV^) AND ^ 

THEIR DEVELOPMENT. 


BY FRED HUMBERl , M D , F C S , AI TON, ILL 

Mrs F W , a farmer’s wife, always enjoyed good 
health On Monday, September 27, 1875, about 
noon, she nas attacked with headache, flushed, burn- 
ing face, and expected a malarial chill From that 
time the pain in the region of the frontal bone,at the 
root of the nose and below the eye, extending to the 
right ear, increased At times the pain isas more 
severe than at others, but never entirely left These 
pains were described as dropping, tearing and boring, 
and so excruciating were they that at intervals, day 
and night, her cries could be heard at a great distance 
from the house Tuesday evening bloody mucus 
began to run from the right nostril, which was some 
swollen This swelling extended on Friday over the 
whole right side of the face On tins day, the fifth 
of the complaint, four larvm dropped out of the right 
nostril When I w-as first called to the patient, Oc- 
tober 4, only the right lips and nostril were swollen, 
the acrid discharge having somew'hat blistered the 
Ups below On introducing the probe into the right 
nostril it was impossible to pass it to the posterior 
nares, but It moved with an unusual freedom in the 
direction of the frontal sinus and cells of the ethmoid 
In this direction it w'ould pass to the depth of three 
and a half inches The patient lying on her back, 

head slightly elevated, I injected one ounce and a 
half of carbolic acid solution, which wp retainer 
When I asked if the fluid passed to the pharyrix she 
replied no, but that it was running back and forth 
in her head After the injection of an ounce and a 
half more, the solution mixed with bloody niucus 
began to flow trom her right anterior nostril This 
discharge was of an exceedingly offensive smell 
After each such discharge maggots dropped from the 

From Monday, w'hen I first saw the patient, this 
bloody mucus decreased, but the larvte continued to 
drop from the nostril These larvie 
from four to fourteen at a time, till on the t''eUth 
day one hundred and forty or more maggots had thus 
come out Each maggot was alive, matured, and 
seemed to drop so as to find in some sheUered spot a 
home till fully developed into the fly On the elev- 
enth day the injected fluid for the first time passed 

out of the posterior nares, and nearly as clear as 
when injected On the thirteenth day soup and 
drink j-egurgitated through the nostril Her speech, 
w hich had been perfectly natural, now became scarce- 
y audible from paralysis of the palatine muscje-an 
Iffecuon so oftL observed in 
distressing malady sleep never came to P^^t s 
relief only at five minutes at a time The system 
wi well supported The cavity was washed out with 
carbolic acid solution, and snuffing warm water, and 
steam drawn up through the nose , the face and fore- 
head was enveloped m towels wrung out o^hot wa- 
ter, which relieved her very much The fear 


expressed in the words, “The worms will eat 
me up'” had to be assuaged by explaining to her 
the nature ot this maggot — that it was not a w'orm 
Through these means some relief was afforded the 
patient No narcotic in large doses was administered, 
fearing lest during sleep the the secretion or maggot 
might pass into the pharynx The larvse w'ere three- 
fourths of an inch in length, except a few that 
seemed one line or more shorter and a shade whiter 
than the others They were of a yellow hue, conical 
shape, and had attached to one end, which w'as more 
pointed than the other, tw^o horn-like hooks With 
my small glass I could count ten distinct nngs Into 
the meatus nasium medium, the sinus frontalis, the 
twm anterior^cells of the ethmoid and the sinus max- 
illar ious opens Thus the nasal cavities are con- 
necteT^i ith six sinuses, three on either side The 
labyrinth of the ethmoid consists of cells of the 
finest structure, separated hy thin walls of bone cov- 
ered with periosteum or simply a layer of mucous 
membrane The whole is of a sp ongydike structure 
When the probe w as introduced into tlieright nasal 
cavity It moved with great freedom, without pain, 
in any direction, to the distance of half or three- 
fourths of an inch below the frontal sinus It was evi- 
dent to me that the cavity of the frontal, and more espe- 
cially that of the ethmoid, was largely dilated, permit- 
ting this free movement of the instrument Ev idently 
the slightest force w'ould have passed the probe into 
the base of the brain The fly that laid these eggs 
must be a species of the o streus, wJu.cij,deposits its 
eggs in the noses of sheep and goats, and when de- 
veloped into l arv'iEpassup into the frontal sinus of these 
animals, while other or me same larvte from a fly pass 
into the fauces of the deer, into the sluish of horses, 
or into the wounds or bruises of cattle Others ck- 
posit their eggs on the point of the hairs on the 
shoulders and legs of the horse, whence they are 
licked up and carried into the stomach, where hey 
develop into bots But no one has seen this fly, which 
lays Its eggs m the nose of man in this or more 
southern latitudes, and which produces the screw - 

" BeforeTSo, a fly often appeared in vvarni days m 
September (after a w^et season) m heavy timber 
in the American Bottom, between Alton and St 
Louis The teamsters, during their journey through 
tlm timber, rubbed the sluishesof their horses with 
pennyroyal to jirotect them from this hut at that 
time there never was a fly known which laid its egg 
:r?he imman nose / farmer told me that h. 
father who drove a government team in 1845 horn 
SSsas to a fort m the Ind'an Territory frequent ; 
told him that on approaching the Texas line t } 
dared not sleep at noon in the open air tet a certai 
»"l„S d'pLt>.s.gg .n =1’=- 
lady told me (when we were speaking of the be 

, A that her uncle moved m 1040 troni 

.1 

had to remo\e to other parts of t exas, tn j 
not let their children sleep in the daj time Mond } , 
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September i8th, 1S82, I was called (in consultation) 
to see a woman mIio li\ed near where the former 
case occurred I found her under the effect of mor- 
t phine She was unable t o hear, o r feel any pain She 

r- had at that time discharged 180 maggots Tfom her 

nose Tliere was a swelling on each side of the nose, 
over the union of the cartilage and bone In the 
middle of each swelling, which fluctuated, there was 
a small opening about a tenth of an inch in diame- 
ter I think the maggots, when small, entered one 
of the openings of the mucous glands, and after ma- 
turing, being unable to return through the same 
channel, as the opening was closed, the) then bored 
\ or ate through the cartilage and located betw’een the 
cartil^e and skin I united the holes in one to give 
them a free passage, and a free discharge to the acrid 
ichorous fluid there collected Four maggots came 
out of It Before they ceased coming over 300 w ere 
discharged from her nostrils I believe that tw o flies, 
at short intervaL, deposited their eggs The attend- 
ing physician at that time told me that one Dr 
Wadsworth had had, two years before, a similar case, 
with worms discharged This case was some two 
miles from Collinsville, in this count) The patient 
discharged sixty and died Two w'eeks after a negro 
north of Upper Alton suffered in the same wav His 
physician told him the worms would eat into his 
brain and he would die, but he recovered These 
four cases occurred in Madison county 

The fifth case is reported in the Missouri Republi- 
- can as follows 

The wife of a Baptist minister nine miles north 
of La Cygne, Kansas, has died from a strange ail 
ment, at the age of about fifty-five years She was a 
sufferer from catarrh for a long while, and by reason 
of this disease her nose became much impaired 
Lately the inside of her nose and parts immediately 
surrounding the nasal organ inside the head became 
filled with parasites, and she endured great pain in 
consequence for eight days, after expiration of 
which time Dr B G Mendenhall, of tins city, had 
succeeded m removing the last of a large number of 
parasites, but she survived onl) forty-eight hours 
(The Italics are mv own ) I took from the last case, 
September 18, 1882, twenty-five living maggots, filled 
a glass jar half full with soil and dropped them on it 
They crawled, screw'-like, in five minutes into the 
soil I then covered the opening with white domes- 
tic, hoping that next year they w'ould come out of it 
as flies, but on October 6 there were fourteen flies in 
the jar Reckoning from the time w hen the patient 
first felt the pain, it took thirty-nine days for the de- 
velopment of the fly The fly is about four times as 
large as an ordinary hou^e fly The body is a dark 
glistening green, the eyes of a bronze color and the 
face yellow I sent four flies and several maggots to 
Professor C V Rile) , of the Smithsonian Institu- 
tion, at Washington, D C , for examination and 
identification To this day the fly which lays its eggs 
in the nose of man was not known, but the worms 
which came out of the nose of animals were known to 
the ancients, as they believed that the disease called 
staggers, or turning fits, in she^mw as caused b) mag- 
gots in the frontal ' m earh histor) 


“ No doubt this IS whv the ancients believed that th 
larvae from the sheep’s head were an effectual reined 
in epilepsy Of course the) were prescribed on th 
principle that w hat produced a disease w ill cure tha 
disease As early as 560 B C Alexander Trallianu 
tells us that at tw o distinct utterances the Oracle c 
Delphi recommended these worms to be used b 
Democrates of Athens, who suffered with epileps) ’ 
Look at the sage utterances 

* Quts madidis cerebri latebns p. ^nr^cr ^ g 
Djcitur hu morps J ermcvi dc / crUce l^gum 

The other 

* De grege sume caprse majons \ u\ is nlumnas 
E\ cerebro Vermes O' is dato tergora circum, 

Multiplici vermi pecoris de fronte rcMilio 

“ But as Democrates knew nothing of natural histor 
he asked a man 100 years old, who told him to tak 
the w orms which fell from the nose of sheep, tie thei 
in a bag and hang it from his neck ” Ok^JS Natui 
geschichte, 1835, B 5, page 77 There is truth 1 
the adage, “There is nothing new under the sun ’ 
Ihe priestcraft, preaching through the oracle c 
Delphi to the people “ The cause ot the sickne: 
will cure the sickness,’’ repeats itself in our da) 1 
the oracle of Hahnemann, the father of homoeopath) 

“ remov^e a natural sickness with such remedies ' 
would produce a similar sickness ” {Simiha simii 
bus ) Organ der Heilkunde v Samuel Hahnemanr 
Dresden, LSpzic, 1S33, Pref page 8 Is there nc 
a striking similarity between the utterances so fi 
apart in time, when seen in the follow mg plain focui 
560 B L — “cure th e, cause w ith the cause” — 188 
A D — “ cure like w ith like ” Strange that in 01 
enlightened'~Time,'’ when science in all branches c 
learning has given us such valuable ana practical ir 
formation, that there still remains in some of ot 
highly educated, and, in other respects, so practici 
citizens, that mystical belief of our dark age, as state 
in the garb of homoeopathy 

Dieffenbach, in Rust Han dbuch der Chirurgie, Be: 
lin and Vienna, 1830, &ool( one, page 203, in an Ai 
tical A bces sus Sinus Frontalieum, says “In som 
cases insects hav'e been seen to come out of the sun 
frontalis, accompanied with great pain in the front' 
bone ” He mentioned that Burr eus de K anefield in h 
Institue Medicine Practice volume 3, section 7, yes 
i 8 io 7 ^ollectl 3 's?verarcases The American Enej 
clopaedia, volume 8, page 296, sa)s the musidi 
maggot belongs to the m domesticus ver milacia c 
S car navia which infest the human bod), and riian 
cases since reco rded in medical journals The d( 
senption ot the parent oTMiis maggot and their liabi 
are very different from the cases as reported in th 
books There has not been m the last fifty years (0 
further back) a case known in this countr) whci 
they hav^e been noticed in them, in so tliinl) settle 
a country (though observed south) that a In mg 
man in life turned i nto worms After I had' penned 
the above I receivedTrom Professor C V Rilev , of 
the Division of Entomology, Smithsonian Institu- 
tion,.^an answ er to the letter I wrote him w hen I for- 
viC flies and maggots, in which he sajs “I 
the fl) , '^has been some doubt 
nt of \prm riiese spec- 
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imens prove to oe tlte luci lia masella na of Fabncius 
See foot note ' It is, moreof erTlnTeresting to hear 
of it from Illinois, as it has been considered as essen- 
tially a southern insect ” He also sent me a page 
from the Ameftcan Eniomologtst, December, 1880, 
in nhich he says “A p articular fly bit a lady- on 
the nose A few days afterwards it Mas discovered 
that screu worms had formed and made their way 
under the eye to the brain Physicians administered 
calomel, arsenic, etc , and tha^two hundred norms 
•were discharged 2nd Doctor Eaton recently ex- 
tracted over two hundred from the nose and head of 
a Mexican boy Thanks^ to the doctor’s skill, the 
boy recovered ” f^o'bssor J P Stelle, one of the 
agents of the U S Entomological Commission, savs 
“that pyretj^im is a never failing remedy foi the 
scren norm Ihe application is made by' simply' 
dusting a little powder on the sore The worms are 
air breathers, and it soon causes them to die ” 

1 his is so far good for wounds and bruises, but 
nhen the maggots have burroued high up in the 
ethmoid cells or frontal sinus if we blow the ponder 
up into the nose ne cannot reach them Hon can it 
penetrate the compact mass of tno or three hundred 
maggots^ All the laudation that doctors ^ siicceeded 
^ extract ingjIIehTsIiows merely that they claimed 
fomiemseives n hat belonged to this maggot As I 
said before, nhen they are fully de\ eloped thev drop 
and seek another field, the earth, for finishing the 
metamorphosis They are not norms nhich have 
sexual organs and multiply They only nourish 
themselves from the blood, like leeches, and when 
grown, leave It is, therefore, v'cry important that 
this strange and terrible disease should be well under- , 
stood lhat them is no nay of abating it, as the 
maggot's skin is horny, and any chemical applied di- 
le^ct^upon them would destroy the mucous membrane | 
and the much dilated bone before it would affect the 
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ANATOMY AND PHYSIOLOGY, 

Congenital Ectopia of the Heart —MM Sap- 
pey, Vulpian and Marey' have made a lengthy and in- 
teresting report as a committee appointed to examine 
this singular form of malformation to the Pans 
Academy of Medicine tome XII , No 42) 

The subject n'as a vv'oman in whom the sternum nas 
bifid, the hnea alba markedly' thinned dow'n to the 
umbilicus, and the diaphragm divided in its anterior 
portion so as to allow of the beating of the heart 
under the hand, only separated from it by a thin 
layer of the soft parts covered by a lax, wrinkled and 
pigmented skin The ventricles were small, their 
long axis being directed vertically', hanging towards 
the abdominal cavity, In palpating the epigastric 
region above an umbilical hernia, an intestinal protru- 
sion nas found of a circular form and of about 7 
centimeters diameter Abov'e this was the triangular 
space m which beats the heart This space is limited 
above by the sternal fissure, to the sides of n Inch 
descend in diverging the costal cartilages The su- 
perior portion of the sternum remains intact, in a 
length of 8 centimeters, the triangular space is 
limited infenorlv by a fibrous band, which forms the 
superior border of the intestinal protrusion men- 
tioned 

The whole of the ventricular portion of the heart 
can be explored and seized between the fingers 
Auscultation showed a nearly normal action, there was 
a systolic souffle quite intense and prolonged, seated 
at the base of the heart, and apparently due to a nar- 
rowing of the aortic orifice , the antecedents of the 
subject disclosed none of those diseases w'hich ordi- 
narily produce organic affections of the heart The 
sense of touch established bey'ond doubt the fact 


maggot Carbolic acid solutjon, of moderate 
strength should be injected, to free the cavity from 
the foetid, acrid mucous secretion, to relieve the pain, 
and to prejjare a free egress of the maggots Warm 
water applications and a just use of chloral are far the 
best Olive oil, iniect ed in large quantities t o cover 
the opemng-, betvv e^en^tfl^ings jhrough_vv hich_^ these 
inaggots breathcj may effect their early expulsion 
Bonjiie ofthe niost important things is to make the J 
niatient acquainted with the nature of this insect, 

I lhat they may not, as reported in the New Testament 
(of Herod “Paten of woims an^d died, because he 
'arrogated to himself divine honors ’’ The discharged 
maggot must not be tlirown upon the ground, but be 
destroyed bv fire 

'This 0 mnot be the true mine AcLldeutnlh the Scientific Araei 
lean o£ October lath, 18(u c imp Into inv h mil In which ni> letter of 
October nil 1882 to the Smithsmmn Institute. wiUi Prof C v 
lllley’s report copied from the proieeilliigs of the U s IS itloiial 
Museum, are prlnt<.tl ami w hloli contains many inaceur iclcs^iie 
of the most Important the Professor in ide me sav llieTieja is 
dark, clfstenlnreretin 'a tironzp [nee etc « hen I s lid the he Ml 
is of Bronze color with i vellon stripe in tlie niiddle the body 
Lllstemng green SclentificaUv I slumUl hues iid the ejes are or 
Bronze color tlief ice lellon (oriii„e) the hodv glistening gieen 

I 


that, at the moment the ventricles diminished in size 
and baldened, the finger was strongly pushed upon, 
and that it is the systole which produces the heart 
beat This phenomenon w as noted not alone at the 
apex of the heart, but throughout the whole super- 
ficial area of its ventricles from the apex to the 
aunculo-ventricular septum 

Tw 0 clinical poly'graphs were applied, one to each 
ventricle, and gave a perfectly synchronous record, 
which differed only m amplitude, the pulsation of 
the right ventricle being the most feeble, on account 
of the lesser degree of pressure exercised upon the 
blood 111 that cavity This synchronism continues 
during the disturbances of the heart from different 
causes The simultaneous inscription of the changes 
in volume of the ventricles and oftheir pulsations was 
effected bv means of a funnel-ahaped vessel which was 
made to enclose the ventricles and act through the in- 
fluence of the contained compressed air upon the re- 
cording levers, w hile an explorer of the pulsations 
was applied to that part w hich remained outside of 
the vessel In the first period the ventricles changed 
their form and became less hard, the ventricular mass 
took an elongated form, and pressed further into the , 
vessel , in this period the blood did not escape from 
the V entricles as is show n in animals by marking the 
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degree of pressure of the blood in the ventricle and 
aorta The second period establishes the evacuation 
of the ventricles, diminution in volume of these or- 
gans, and the period of pulsation The third period 
established a post-systolic repletion of the relaxed 
ventricles, and showed that the repletion commenced 
as soon as the systole was finished 

The aorta was readily reached and compressed 
through the thinness of the hnea alba, and two trac 
mgs were taken simultaneously — that of the femoral 
pulse and the pulsation of the left ventricle The 
pulsations of the heart were slightly diminished and 
their form modified so as to show an increase of re- 
sistance on the part of the ventricles at the end of 
their systole When the compression ceased, pulsa- 
tion in the femoral recommenced, the heart was 
much accelerated in its movements, and the pulsa- 
tions were feebler 

The positive tracheal pulse was well marked This 
name has been given to the pulsation produced by 
holding between the lips a tube leading to the regis- 
tering tambor, when a tracing is produced, in a sub- 
ject of normal conformation, that is synchronous with 
the heart beat, and is formed by the movements of 
the air entering into and passing out of the lungs, 
under the influence of the heart, as, when the ventri- 
cles are emptied, the heart occupies less space in the 
thoracic cavity and creates a vacuum, which provokes 
zxx ^entrance of air through the trachea Further- 
more, the blood with which the right ventricle dis- 
tends the pulmonary artery and its vessels displaces a 
certain quantity of air, which tends to pass out of 
the lung In effect, the force of aspiration pre- 
dominates, making the tracheal pulse negative But 
when there is a solution of continuity in the thoracic 
walls, the lungs are no longer under the influence of 
the change of movements of the heart, and the tra- 
cheal pulse becomes positive in recording the result 
of the penetration of the blood into the branches of 
the pulmonary artery — that is to say, an expulsion of 
air with each systole of the ventricles 

These observations sufficed to show, in the opinion 
of the committee, that the results of physiological ex- 
periments, made upon the larger mammalia, can be 
perfectly applied to the knowledge of the mechanism 
of the human circulation 

Animal Rotation — M Delaunay has given some 
curious results of his study of this subject, in a com- 
munication to the Soci6t6 de Biologie (Comptes 
Rendus) He finds that certain animals always turn 
to the right, while others turn to the left, others in- 
differently to either side In the human species, 
however, he finds a peculiar condition of things M 
Delaunay calls rotation to the right the movement in 
which the right shoulder is carried backward \\hile 
the left IS carried forward, rotation to the left being 
the opposite Either foot is used m a certain pro- 
portion, as in the waltz, but when the individual 
turns round several times v ithout changing his place, 
he does it on his nght foot if he turns to the right, 
and on his left foot if he turns to the left 

Certain of the inferior races of men do not rotate, 
as the Canaques and the Negroes The middle races 


turn to the left, as the Chinese, Japanese, Turks, Bra- 
zilians, Mexicans, Araucanians, Kalmuks Others 
turn both ways — Hindoos, Moroccans, Tunisians, 
Transylvanians The supenor European races turn 
to the right , however, the proportion of individuals 
turning to the left is considerable in Portugal, Spam, 
Greece, and also in England, Italy and German) 
In Hungary the sezai dasez, the national dance, n Inch 
was danced to the left in the time of Charlemagne, is 
to-day danced to the right 

In France, in all the national dances rotation is to 
the right All treatises on dancing proscribe turning 
to the left as contrary to usage and propriety The 
teachers of dancing who teach rotation equall) to 
either side, declare that their pupils become dizzy 
sooner when they turn to the left Ballet dancers ex- 
ecute their feats most effectively on the right foot 
The left foot and leg are so far wanting in this facil- 
ity, that they have to be exercised to double the 
amount in preparing for the ballet Women, accord- 
ing to M Delaunay, as a rule turn equally well to 
either side, and many prefer rotation to the left, so 
turning when they dance wnth each other 

Children turn at first to the left , then as they grow 
larger they turn to the nght In 68 children of from 
to 7 years of age, 38 turned to the right, 19 to 
the left, and ii indifferently At 10 years of age 
they turn generally to the right The children w Inch 
turn to the left are weaker than the others Ihe 
great majonty of idiots turn to the left Those who 
are left-handed turn more readily to the left 

The conclusion of all this is, that rotation to the 
left being controlled by the right cerebral hemi- 
sphere, It predominates in the infenor races, in w 0- 
men, in children, and in the weak-minded On the 
other hand, the left cerebral hemisphere, which con- 
trols rotation to the right, predominates among the 
supenor individuals — men, adults, and persons of in- 
telligence M Delaunay intends to carry this stud) 
further into various movements, the sensations, and 
even into the moral and intellectual faculties, as ex- 
pressed by muscular movements on one or other of 
the sides of the body, but never on both with the 
same degree of intensity 

OBSTETRICS AND GYNAECOLOGY 

A Pomade Pot in the Vagina for Four Years 
— Extraction — As a companion article to the one 
reported in this journal (No iS, Nov 10) on the ex- 
traction of a pomade pot from the rectum, we gi\e 
the following as reported by Dr Aubeau in the Ga 
zette des Ho^taiix We see by tliese notes that the 
excessive fondness of our French neighbors for pom 
ades does not confine itself to the use of the prep 
aration simply, but extends also to the vessels which 
contain it 

The case in question is that of a young girl twent) 
years of age, small, ill-looking, and apparentl) at the 
last stage of ansemia and emaciation, affected with 
extreme nenmusness occasioned not onl) b) her feeble 
and suffering condition, but also by the general repro 
bation of which she was the object Accustomed from 
infanc) to \icious practices, when fifteen and one 
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half years of age she introduced a pomade pot into 
the vagina Once beyond the vulva, it became im- 
possible to remove it She kept this secret until va- 
ginal catarrh, suppression of the menses, obstinate 
constipation, rectal and vesical tenesmus obliged her 
to confess Two years and a half later a physician at- 
tempted Its removal, succeeding only in breaking off 
fragments from the edges of the pot Other attempts 
were made during ansesthesa, resulting in a slight 
hfemorrhage, severe pains and the discharee of urine 
from the vulva 

She declared to Dr Aubeau that the pot was small, 
cylindro-conical in shape, and introduced by its 
smaller end The appearances as observed by him 
were such as might be expected from the previous 
history, of extreme irritation to the external parts 
The hymen was seen to be partially presen'ed By 
vaginal touch a foreign body was felt a phalanx high 
in the vagina — hard, solid, a little roughened, and 
giving the sensation of a phosphatic vesical calculus 
On attempting to remove it, it was felt to have swollen 
behind the pubis and isch^m, to have become spher 
oidal and to be wedged inTo the cavit)', pushing the 
rectum backwards and the bladder forwards In ef- 
fect, the vagina was filled with an inmovable calca 
reous mass, in size and shape like that of a duchess 
pear At no point could the smooth and polished 
surface of the glass be felt Its consistency was found 
to be friable like plaster, and accordingly, by the 
means of dressing and artery forceps, a spatula and 
a cautery in the shape of a spoon, Drs Aubeau and 
Lefe^ure, in the country village m here she lived and 
wlier^ more suitable instruments were not obtainable, 
proceeded to remove it In about a half hour the} 
had scraped their way down to the pot itself Then, 
by appl)'ing a crown of artery_fgrpejis,to the edges so 
as to protect tlie'mucouT’membrane, and separating i 
and protecting the lips of the vulva, by carefully 
drawing upon it they succeeded in the removal of a 
pomade pot four centimeters in diameter and six 
centimeters in length The operation occupied an 
hour and a quarter AVhen (he vagina was complete- 
ly emptied. Us overdistended i\ alls did not immedi- 
ately contract and enabled them to find the uterus, 
although pressed very__Jiigh up to be health y, and a 
small perforation through the vesico-vaginal septum 
on a level with the neck of the bladder From this 
time eveiything processed favorably A month later 
the vesico-vaginal fistula i\as treated with success 
1 he menses returned, and four months later the pa 
tient married Now — four years since the removal — 

the patient is in a very satisfactory local and general 
condition, inclining to be not only stout but obese 

TOXICOLOGY AND MEDICAL JURISPRUDENCE 


Poisoning by an Infusion of Forty-five 
Grammes of the Leaves of Digitalis Recoverx 
— Dr Antonin Martin {Le Coinier Medical) reports 
a case of this character to the Society of Medicine, 
of Pans, in a man 40 years of age He remained 
for twenty-two hours after taking the drug without 
medical aid, and ivas under treatment for tivo weeks 
The dose taken was equivalent to m infusion con- 


taining 0,040 milligr of digitaline The first symp 
toms were those of irritation of the stomach and in- 
testine, but the symptoms produced by the action of 
digitalis upon the nervous system did not appear for 
forty-eight hours The pulse rate w'as reduced in the 
first twenty-four hours to 25 per minute , second day, 
^9 35 i third day, 40 — remaining about this rate 

for several successive days , but when the patient ivas 
discharged at the end of the tw'o w'eeks his pulse 
rate was only 48 Dysuria w'as marked from the 
first, the patient urinating three or four times an 
hour, and only a few drops at a time for the first 
twenty-four hours, later, the secretion 'was more 
abundant, but the dysuria continued for a w'eek 
Marked aphasia w as present from the fourth to the 
eighth day, when it disappeared On and after the 
second day severe cephalalgia set in, w hich persisted 
for eight days The affection of vision was marked 
and peculiar, there was 

1 A diminution in visual power for near or dis- 
tant objects, as shown in the want of ability to read 
a newspaper, except its title, and the inability to read 
a sign 30 centimeters high, at a distance of 50 meters 

2 A modification in the vision of colors — the pa- 
tient saw' everything green 

5 A vacillation of small objects , the letters oscil- 
lated 

4 A certain deformation of objects, and particu- 
larly their inclination to the left to about 45® The 
letters on the signs were bent to the left, and the 
windows, equally bent, seemed lozenge shaped 

The visual disturbance continued for fifteen days 
Before and after the poisoning the vision w'as normal, 
and the ophthalmoscope failed to detect any lesion on 
the twent) -fourth day 

SURGERY 

Syphilis in the Monkey — M Martmeau present- 
ed to the Soci6t6 M^dicale des I^ogUaux of Pans 
{Gaz Hebd de Med ei de Chtr ) the wax moulds of 
new' sjphihtic lesions observed in a monkey upon 
whom he had inoculated three infecting chancres 
eleven months before The monkey, m whom the 
chancres appeared the 28th day afterinoculation, and 
who presented consecutively papulo erosive and diph- 
theroid syphilides of the penis , inguinal, axillary and 
sub-maxillary adenitis, as well as a marked emacia- 
tion , all of w'hich have now disappeared with several 
plaques of alopecia on the head and back, has been 
attacked on the tenth month with an ulcerating lesion 
of the palatine mucous membrane This ulceration 
ran a regular course of development and repair, and 
was finally replaced by a simple patch, paler and yel- 
lower than the surrounding mucous membrane The 
evolution of syphilis, then, in the monkey, continues 
normally, m the same limits as m the man, and 
toward the tenth month exhibits an ulcerating syphi- 
lide M Martmeau intends to continue his re- 
searches , he possesses a couple of monkeys of the 
same species, upon w'hom he intends to expenment 
with direct inoculation and the transmission through 
copulation, he hopes to obtain a reproduction of these 
animals, and so to study hereditary syphilis 
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Removal of a Large C\sti'J Calculls b\ Supra- 
PuBic Lithotom\ — John Treineane, m R c s Eng , 
reports this case in ihs: Ausft altan Medical Jottmal 
1 he calculus M as 2 J4 inches long inches broad, 
I inch thick, circumference 7 inches and v eight 
07 54grs (1254 grs-), composed of pure c)'stin 


Retention ot Placenta After Delivers in a 1 
Uterine Pocket — Prof Herrgote (Memoires de la I 
Societie de Me dici ne de France) relates'a case, vith 
admirable illustrations, of vhat he calls enchatonne- 
vicnt of the placenta It is not easy to translate this 
phrase satisfactorily, but it signifies a condition of 
things V Inch v ould resemble closely v hat we know as 
the hour-glass contraction of the uterus, were it 
not that there is an independent pouch projecting 
from the walls of the utenne fundus which encloses! 
the placenta 1 he case, so far as the phenomena of ( 
labor and delivery of the child ^^is c oncerned, appears 
to have been normal The history of the case showed 1 
that bad treatment during pregnancy had been siis- ' 
tamed, such as kicks upon the belly and three falls , 
upon the back upon the staircase , but this treatment 
did not seem to be followed by any ill effects The j 
placenta not coming away in due time after delivery 
of a child bv vertex presentation, abdominal palpa- 
tion found the uterus two finger breadths above the , 
umbilicus, hard and markedly bi-lobed The pnn 
cipal lobe was the highest and to the right Attempts 
were made to remov'e the placenta by intioducing the 
hand into the uterus, and it, was found to correspond I 
in situation with the upper abdominal tumor — the 
cord attached and passing through a narrow orifice, 
w Inch only admitted two fingers The cord w as de- 
tached from the placenta by the traction made upon 
It, and the constriction would not yield to any efforts 
at dilatation No further efforts at removal were 
made, and the patient died of purulent peritonitis at 
the end of the fifth day 

The post mortem showed a uterus having a long 
axis, directed superiorly to the right, measuring 
o m 17 The entrance of the right fallopian tube 
was seen to be on a level wath the constriction, which 
led into a lobe measuring o m 07 in diameter, and 
o m 07 in height The origin of the left fallopian 
tube vv as o m 03 below the seat of constriction The | 
uterine w alls w^ere firm throughout, being of the thick- 1 
ness cff o m 015 in the body of the utenis and of 
o m 003 in the punch or lobe which contained the ! 
placenta I 

This examination showed that the condition was' 
not due to a vice of conformation, to a duplicity, 
complete or incomplete, of the utenis, that it was, 
not produced by a spasmodic contraction of the | 
womb, but that it rather resulted from the non con- , 
traction of that portion of the utenis upon w Inch the 
placenta was attached, and which was afflicted with | 
inertia, while the remaining portion or~tfie utenis 
contracted, thus being passively distended over its 
contents and thinned in its walls, becoming a tnie 
hernial pouch on the uterine surface, the constriction 
to which became more and more pronounced as the 
bodv of the utenis diminished in si/e 
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Influence of Morphinism on Fregnancv — In 
the Societe de Biologie, of Pans (Comptes Rendus), 
M Ch Fere gav e his observ ations 111 a y oiing vv oinan 
of twenty-two years, who was hysterical and the 
daughter of a hy stencal mother, vv ho w as addicted to 
morphinism She had been using morphine freely 
for three years, at first for facial neuralgia, w hen she 
became pregnant It being deemed advisable to 
diminish the dose, she was taken with intense uterine 
colics 

At the time the dose vv as diminished sjie w as tak- 
ing 24 centigrammes of chlorhydrate of morjihia per 
day hypodermically, and was six months advanced in 
pregnanev At the time of her confinement she w as 
taking only 16 centigrammes M Tarnier attended 
her through a normal labor A progressiv e diminu- 
tion of the dose of morphine was continued, but at 
each effort at rediictibn the uterine colics w ere repro- 
duced and the uterine contractions checked the dis 
charge of the lochia, causing a complication which 
required much care in the degree of diminution 

With the child there were also curious phenomena 
noted During pregnancy the active movements of 
the child seemed to resent the absence of the 
morphia After birth the child remained sixty houiN 
without sleeping There was evidently in this a re- 
lation between the absence of morphia in the mother 
and the insomnia in the child 

General Paralvsis after Diphtheria — Ihe 
Auslrahan Medical Journal gives two cases of this 
rare sequel to diphtheria The first is a case reported 
by W Snowball, mb, in a female child of four 
y'ears of age Four weeks previous to her being first 
seen by the doctor, she had what her medical attend- 
ant called an attack of “ulcerated sore throat,” which 
lasted about 7 days, and her present symptoms dated 
from that period The throat gave ev idences of its 
previous ulcerated condition in enlarged tonsils and a 
scar on one side There was no paralysis of the 
palate muscles, and she swallowed well, was healthy 
looking, and well nourished Two weeks later she 
had lost all pow er 111 her legs from below the knees 
patellar reflex absent Four days later in addition, 
paralysis of the right arm and fore arm, ptosis of right 
eyelid The next day the intercostal and pectoral 
muscles became affected, and the child died of 
apnoea 

The second case is reported by Dr James Jamieson 
in a y'oiing man twenty years of age, who, when in 
the country , had a very mild attack of diphtheria, 
the disease in the house was very severe among the 
children, one of them dy ing of it 1 he throat affec 
tion was very slight after recovery , nor was there anv 
loss of strength or ofsensation of any part of the body 
After a few days, however, of an unusual amount of 
walkuig,he complained of a weakness of the legs, and 
on examination exhibited distinct signs of paresis 
of the legs with numbness of the feet, specially felt on 
standing, and absence of patellar reflex He had 
none the less, good power of resistance against efforts 
to flex or extend the legs He became stcadilv worse, 
thepanlvtic svmjitoms extending to the arms, but 
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no eye or throat symptoms ever manifesting them- 
selves By treatment with massage mainly, in a 
couple of months he was well on to recovery 

NEW INVENTIONS. 

The Gastroscope —Mr J Leiter, of Vienna, 
has constructed a singular modification of the micro- 
scope, to which the name of gastroscope has been 
given Its use is for exploring the interior of the 
stomach It consists of a metal tube, 65 c in long 
and 15 m m thick, bent at an angle or^o°at 
about one-fourth of Its length from the lower end 
At the lower extremity is contained an incandescent 
electric lamp for illumination of the interior of the 
stomach, and an objective, at the back of which is a 
prism to reflect the pencil along the length of the 
tube , at the bend it is again reflected by another 
prism to the eye-piece Provision is made for a cir- 
culation of cold water to prevent the lower end of 
the tube becoming inconveniently hot — Medical 
Press 
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Changes in the Medical Corps of the Navy Saturday, December s, 1SS3 

DURING l he W'EEk ENDING DECEMBER I, 1883 

Medical Inspector D Kindleberger, to be relieved Ohio State Sanitary Association — From a let- 
from duty on the retiring Board on the 9th of De ter and circular published by R Harvey Reed, M d , 
cember Mansfield, Ohio, w’e learn that an active effort is- 


Official List of Changes in the Stations and 
Duties ofOfiicfrs Serving in the Medical 
Department United Statej Arm\, fromNovem- 
per 23, 1883, TO November 30, 1S83 

W^olverton, Wblliam D , Major nnd Surgeon assigned 
to duty a-) post surgeon it Washington Barracks, 
D C (Par 7, S 0 222, Department of the East, 
November 27, 1S83 ) 

Merrill, James C , Captain and Assistant Surgeon 
relieved from duty m the Department of the East, 
and assigned to duty at Columbus Barracks, Ohio 
(Par 7, S 0 270, A G O , November 24, 
1883 ) 

Appel, A H j First jMeutenant and Assistant Sur- 
geon relieved from duty at Fort VVarren, Massa- 
chusetts, and assigned to duty at Madison Barracks, 
N Y (Par 4 S O 217, Department of the 
East, November 21, 1883 ) 

Brewster, William B , First Lieutenant and Assistant 
Surgeon extension of leave of absence granted 
September 15, 1883, further extended two months 
(Par 4, S O, 271, A’G O November 26, 
1883 ) 

Maddox, Thomas J C , First Lieutenant and Assis- 
tant Surgeon granted leave of absence for two 
months (S O 136, Department of the Missouri, 
November 24, 1883 ) 

We have reason to believe that a Medical Congress 
will be held at St Petersburg next October, for the 
purpose of discussing all matters connteted wnth chol- 
era M M Charcot and Pasteur, and other Euro 
pean authorities, are said to have promised to be 
present — Biiiish Medical Joninal 


being made in that State to organize a State Sanitary 
Association, to be composed not only of medical men, 
but of all citizens interested m the subject of sani- 
tary science and the prevention of disease That 
such an organization, meeting m general session once 
or twice a year, and more frequently m Sections in 
different parts of the State, could ao very much to- 
enlighten and direct public sentiment, not only in 
regard to the preventable causes of disease, but also 
in regard to the necessity for the enactment of wise 
and just laws for the promotion of the public health, 
there can be no doubt The value of popular meet- 
ings for the consideration of topics pertaining to the 
sanitarv interests of the people, wflien under judicious 
guidance, has been fully demonstrated by what has 
been accomplished m Michigan under the superin- 
tendence of her State and local Boards of Health, 
IVe trust the movement m Ohio may be successful 
m ultimately developing in that great and prosperous 
State a permanent and practically efficient health or- 
ganization, one of the leading objects of wdiich shall 
be to teach each individual citizen how to maintain a 
proper sanitary condition of his own premises 

THE PROPER MATERIAL FOR MEDICAL SOCIETIES 

Bflton, Tfxas, Nov 13 1SS3 
Editor of the Journal of the Amfrican JIfdical Associ 

ation 

Deal Docto ! — We ire on the threshold of orginizing i 
loc-il Medical Society, which is to be auxiliary to our State 
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Medical Association, and as the latter maj be considered a 
“ part and parcel ” of the American Medical Association, are 
do not feel disposed or authorized to go into an organization 
a\ ith material at a\ ar a\ ith the tf, if not the Icffct of the 
Code of Medical Ethics, as recognized by the National Society 
T/iocfoie, a\e most respectfully ask jou if the folloaaing aaould 
be <snitablc material out of which to build up a local organiza 
tion, aiz (w e will suppose a case) “ Dr NYra Blank, Ph)sician, 
Surgeon and Aurist, Chicago, 111 Dr Blank has made all dis 
eases of the cai a study for sea'eral years, and has gone to con 
siderable expense in preparing himself to treat scientifically the 
same He gia es, in addition, ‘tpccial attention to the therapeu 
tics of female diseases He makes no charge for w nting pre 
scriptioiis if the party will ha\e them compounded at the drug 
store of his friend, John Smith & Co If desired, the best of 
references gia en 

Now, Dr , we haae giaen jou a case We are satisfied we 
are well acquainted with your India idual or pria ate opinion on 
this question, but we would be gratified and /i to ha\ e 
from •son your xiews through the pages of the Journal of the 
Amlricxn Medical Association Being a member of the 
Association, and consequently a subscriber to the Journal, we 
feel that w e ha\ e a nght to ask the counsel and ada ice of its 
editor on questions of such \ ital importance to the stability of 
our/ni ent orgauization Your ansaa er to the foregoing question 
will haae a salutary influence from one extremity of this great 
country to the other, as the same difficulties are constantly aris 
mg Please let us hear from you Very respectfully , 

H C Ghent 


The Internationai Review of Medical and 
Surgical Technics — This is the title to a proposed 
neav periodical, to be published at 51 Union Park, 
Boston, Mass , and edited bj' Drs Joseph R JIarren, 
Charles Everett Warren, and W Everett Smith 
Some idea of its scope and purposes may be gamed 
from the following paragraph, taken from the an- 
nouncement sent to us by the editors 
“This RcxncT. w ill be issued quarterb , upon the first of Ian 
nary, April, July, and October, and will be deioted chiefly to 
the description, illustration, and discussion of instruments, ap 
phances and methods of operation that has e been recently de 
vised or published The manufacture, use, care, and repair of 
instruments, as well as makeshifts and expedients in case of 
emergencies, or inability to procure the instrument desired, w ill 
receiv e especial consideration Reports of the histors , proper 
ties and medical use of drugs will not be published, being 
foreign to the purpose of the journal , but descriptions of new 
dev ices and methods for preparing and administering drugs w ill 
be noticed Descriptions w ill in all cases be as concise as is 
consistent with clearness, and nothing that is of value to the 
profession, and is known to the editors, w ill be omitted The 
original articles of contributors w ill be published in full when 
ever it is practicable so to do, and articles from foreign journals 
will be translated by a competent person and revised by the 
editor in charge, so that the Rcaic's \\ill be international in 
fact as w ell as in name ” 


Although the questions raised by our coi respond 
ent in Texas have been substantially answered in the 
lecent editorials on medical advertising and ethics, 
yet It will do no hann to devote a few w'ords to the an 
alysis of the supposed card of Dr W Blank, as 
given above First, the use of the title, “Aunst,” 
in addition to those of Physician and Surgeon, is ex- 
pressly forbidden by the resolution adopted by the 
American Medical Association in 1869 Second, all 
that IS said in regard to extra study and preparation 
for treating diseases of the ear “scientifically,” and 
the giving, “m addition, special attention to the 
ihempeutics oi diseases,” is directly intended 

to invite th^ attention of persons affected w ith par- 
ticular diseases, and is, consequently, in direct viola- 
tion of a w ell known clause in the National Code of 
Ethics Third, the promise to write prescriptions 
gratuitously, provided they are to be filled at a par- 
ticular drug-store, would plainly indicate a corrupt 
and dishonorable collusion between the phy^sician and 
druggist, which should render both unfit for member- 
ship m any respectable society 

Consequently, Dr Blank could not be considered 
good material, or, in other words, a proper person 
for membership m a regular medical society Nei- 
ther could a society know n to be composed of such 
members, be considered as eligible to representation 
in the American Medical Association 


NEWS ITEMS 


Medical Titles — Our provincial cousins “ovei 
the water ” hav'e shown a great deal of temerity lately 
in discussing the value, to the medical man, of the 
quality of the titles graciously bestowed by Her Ma- 
jesty , and her Irish subjects have been indignant that 
they did not receiv e jiroper consideration in the dis- 
tribution of such marks of honor The latest comes 
from Aush altaii Medical which criticises 
the advertisement of a medical gentleman w ho sty les 
himself “late assistant to the surgeon to the Queen ” 
This is probably not a title conferred by official act, 
signed and sealed with due ceremony Nevertheless, 
it has in part a familiar sound, and the Journal sup- 
poses that what is intended to be conveyed to the 
simple minds of the uninitiated general public is that 
the gentleman who thus desenbes himself was in the 
habit of running over to Windsor Castle, or uji to 
Balmoral, when the Queen was a little out of sorts, 
and his principal was too busy or otherwise unable to 
attend in person In our own country, the late la- 
mented J Marion Sines might w ith truthfulness hav c 
written “medical consultant to the crowned heads of 
Europe, ” but we never heard that he did it, or any- 
thing apjiroaching to it How would it sound for 
Bliss to say, “ Surgeon in charge to his lately de- 
ceased Excellency, the President of the United 
States ” Ji'ould he say also, “by permission ” Let 
us not go too fast, how ev er, in this criticism 1 he 
older members of the medical corps of the U S 
Army and Navy seem to have always been satisfied 
with the title of Doctor, but the younger men must 
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now be called Lieutenant and Captain, and the Ma- 
1ors and Colonels are not totally exempt If the pro- 
posed bill to Congress from the Pharmaceutical Asso- 
ciation IS adopted i\e shall have to be careful to call 
the naval apothecaries Ensigns in the future 

The Proposed Trench Medical Register of 
THE World — In the project for the construction of 
1 medical library in Pans (^l/nton Medicale), it is 
proposed to make a special register for the insertion 
of the names of all medical practitioner-, legally pur- 
suing their profession throughout the principal coun- 
tries of the iiorld It appears that the number of 
medical practitioners, spread over all parts of the 
globe, amount to r93,ooo,vi7 United States 65,000, 
France 26,000, Germany and Austria 32,000 , Great 
Britain and her colonies 35,000, Italy 10,000, Spain 
5,000 


SOCIETY PROCEEDINGS 


MINUTES OF SECTION SEVEN, ON DENTAL AND 
ORAL SURGERY, MEETING OF AMERICAN 
MEDICAL ASSOCIATION IN CLEVE- 
LAND, JUNE, 1883. 


by Dr X C Scott, Chairman of the Committee of 
Arrangements, ivho also informed the Section thatDr 
Sunc'ii s case had been referred to the Judicial 

Pending' the action of the Judicial Council on the 
^ ^ Williams, who had occupied the chair 
while Drs Hayden and DeNickel were making their 
statement, iias elected temporary Chairman 

The piper of Dr Marshall was then discussed 

Dr Shattuck reported a case of canine erst in an- 
trum which he successfully removed 

Dr W W Allport read a paper reporting a case of 
‘'Amaurosis Dependent on Dental Irritation ” 

At the conclusion of the discussion of the paper 
the Section adjourned 

Section called to order by the Chairman, Dr Wil- 
liams 

In the absence of the authors of papers at the 
opening of the session Dr Marshall reported a case 
of pyorrbeea alveolans occurring in the practice of 
Dr W W Allport 

Dr Talbot reported a case of septicemia resulting 
from aheoDr abscesses 

At the conclusion of the discussion of these cases 
the Section adjourned 


The Section was called to order by the Chairman, 
Dr Goodwillie, of Neiv York, and the Secretarj, 
Dr Broph) , occupied his position 

Dr Williams, of Boston, moved that a committee 
of three be apjiointed by the chair to whom all 
jiapers be referred before being delivered to the Per- 
manent Secretarj of the Association Carried The 
committee appointed were Drs Williams, Marshall, 
and Brophy 

REl’ORl'S OF COMVII IFES 

f he report of the Committee on the appointment 
of dental surgeons in the army and naiy was deferred 
until the ensuing session 

The Committee on food and its relations to the 
\arioiis tissues of the body were granted further time 
to report 

Dr John S Marshall, of Chicago, read a pajier 
on “ Denudation or Erosion of the Teeth ” 

At the conclusion of the reading of Dr Marshall’s 
paper, Drs Hayden and De Nickel, of New' York, 
stated that Dr Goodw illie had not properly registered, 
and w'as not therefore qualified to preside at the 
meeting They further stated that Dr Goodwillie 
had subscribed to the New York State Medical So- 
ciety’s Code of Ethics, in consequence of which a 
protest had been entered against his registering m 
this association 

Dr Goodwillie stated that he had registered, pro- 
testing himself against signing a pledge (which all 
members were required to sign) to abide by and sup 
port the Code of Ethics of the American Medical 
' Association He had been informed before leaving 
home that there w'ould be no objection to his presid- 
ing over the Section 

A point of order was raised — namely, that the 
communication of Drs Hayden and De Nickel was 
non-official and consequently could not be received 
The communication was subsequently made official 


THIRD DAI — ^JUNE 7 

Dr Williams resigned the chair and Dr W IT 
Allport, Chicago, was elected temporarj chairman ot 
the Section 

A paper on “Diseases of the Maxillary Sinus,” b) 
Dr Geo L Parmele, Hartford, Conn , was read bj 
the secretary 

Dr Pannele's paper described the anatomical rela- 
tions of the antrum of Highmore to the teeth, the 
nose, and the eye, directed attention to the consider- 
ation of th6 diseases of the teeth which affect it Some 
of these are formidable, but most of those w hich come 
under the notice of the dentist are =imple and easily 
cured, but if neglected or improperly treated they may 
assume so aggravated a form as to endanger the life 
of the patient, and w e should so familiarue ourselves 
with the various manifestations as to be able to cor- 
rectly diagnose and treat these cases The principal 
diseases of this class are inflammatory distention of 
the antrum , dropsy or mucous engorgenient , foreign 
bodies or wounds The cause of inflammation of the 
living membrane, causing distention, can be ttaced 
in the majority of cases to a diseased condition of the 
superior molar and becupsids Sometimes, also, it 
may be occasioned by the dentist facing irritating 
substances through the apical foramen in the treat- 
ment of devitalized pulps m teeth w hose roots extend 
to the antrum Blow's upon the face or injuries in 
extraction may cause inflammation, or it maj be an 
extension of catarrhal disease from the nasal cavitj , 
or It may be set up by foreign bodies entering from 
without or from within the mouth As a general rule, 
treatment is quite simple , over treatment in many cases 
retarding a cure Often the mere extraction of a 
diseased tooth is all that is called for, generally the 
first molar, and if on doing this the antnim is not 
reached, the perforation of the cavity by means of the 
dental engine Even m doubtful cases it is well to 
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perforate to ascertain nhat the contents ma\ be I 
Some prefer perforating the alveolus above the gum 
but the opening should be at the lowest point possi- 1 
ble Vent should be maintained till the mucous 1 
membrane has regained its normal condition, and the , 
cavity should be carefully cleansed ivith injections of 
tepid water, tow'hich is added some antiseptic Often 
this IS all that is necessarj^, but sometimes frequent 
injections of tepid water followed by stimulating in- 
jections must be employed Among the causes of, 
mucous engorgement of the antnim are diseased 
teeth, exposure to cold, blows, etc The first aim in 
treatment is to evacuate the contents of the ca\ity 
and remove the cause The opening should be main- ' 
tamed wath plate and tube until by the use of stimu- 1 
ulatmg and astringent injections, the parts ha\e re- 
gained their normal condition, when the ojjening 
may be allowed to heal In case of w ounds of the 
antrum the bleeding is always slight The treatment 
IS simply to remove any foreign body which mav be 
jjresent, and keep the parts clean and free from in 
flammation In endeavoring to extract foreign bod- 
ies from the antrum, it should be remembered that the 
cavity IS occasionally divided by partial septa of bone 
jwojecting from Us w alls, forming pockets from w hich 
the body can only be removed by introducing curved 
scooping instruments This condition would also 
naturally interfere with thoroughly cleansing the tav 
ity by injections 

Dr Allport related the case of a gentleman whom 
he met some months since, the side of whose face 
was badly swollen Tw'o or three surgeons, who ex 
amined the growth with the microscope, pronounced 
It cancer The gentleman was shortly afterwards in ^ 
Cincinnati, ahd called on an old dentist in Coving- 
ton,^lho examined his mouth and found the floor of 
the antrum entirel)^ removed, and with a bistoury 
made a free incision The fetor was very strong 
and soon filled the whole house With a scoop- 
shaped instrument he began to haul out of the cavity 
a substance about as hard as hard cheese, something 
like little worms, and kept on until nearly a teacup- 
ful had been remov'ed It took nearly an hour At 
the end of two w'eeks the gentleman returned to Chi- 
cago There were little reddish-blue patches on the 
inside of the antrum The dentist who made the 
operation thought that he had demonstrated that 
there was no cancer, but Dr Allport had since been 
informed that cancer had appeared in the antrum 
Dr L Buff^^Clev eland The case just reported 
IS right in the hne on which the w ork of this Section 
ought to go The trouble in the antrum had its 
origin in a local trouble, and was non malignant at 
first Undoubtedly it arose from the teeth, the watery 
s portion of the infiltration into the antnim passing off, 
and the solid mass growing until the floor was entirely 
absorbed The presence of the decomposing mass 
I may have been the means of lowering the phvsical 
' 'condition so as to permit the development of the 
1 cancer, if it was not inherited If children are be 
j gotten bj him after this the) will have the cancerous 
I diathesis, and b) them it will be jiassed on to the 
1 generations Cancer can be developed, if the can- 
1 ceroiis diathesis is present, the same as scrofula can, 
b) poor In mg 


Dr Shattuck recently had an interesting case of 
disease of the antnim The patient’s phjsicianhad 
been treating him for neuralgia , there w as some en- 
largement of the cheek, and he found the left superior 
cuspid absent and the second molar badlj decaved 
He came to the conclusion that there was something 
wrong with the antnim He extracted the decajed 
tooth, the extraction being followed by a free flow of 
pus There was no trouble in passing the probe 
through the opening into the antrum, where it stnick 
something hard, which proved to be the missing 
canine On being remov'ed, its end w as found to be 
necrosed, and It was somewhat honej combed The 
cavity was injected with warm water and the parts, 
readily healed 

The subject w as passed 
Section adjourned sine die 
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Lectures on Orthoeifdic Surgerv and Diseases 
OF THF Joints — Dehv'ered at Bellevue Hospital 
Medical College, during the Winter Session of 
, 1874-1875 By Lewis A Sajre, md , Professoi 

I of Orthopcedic Surgery and Clinical Surgery in the 
, Bellev lie Hosjntal Medical College, etc , etc , etc , 

I etc Second Edition Revised and Greatly En- 
larged, with 324 Illustrations New York D 
Ajipleton & Co , 1883 

It is seven years since the first edition of this work 
was issued from the press, and became familiar to a 
large part of the profession In preparing this second 
edition for the press, the author has carefully revised 
and rearranged the entire work, rendering it more 
systematic and complete The chapters on spondy - 
litis and lateral ciirv'ature hav'e been entirely' re- 
written This thorough revision Ins not only ren- 
dered the present edition more methodical in the ar- 
rangement of topics and more full in their considera- 
tion, but It has corrected some errors in dates that 
had been found in the first Many pages of new 
matter and fifty-two new and excellent illustrations 
have been added to the present volume The work 
embraces thirty-two lectures, originally delivered in 
the amphitheater of the Bellevue Hospital Medical 
College, in which are discussed and illustrated the 
follow ing topics History of Orthopedy , Deform- 
ities, Malformations, Talijies, Disca^s of the 
Joints, Diseases Which Simulate Diseases of the 
Joints, Anchydosis, Diseases and Deformities of the 
Spine, Deformities Resulting from Paralysis, and 
I miscellaneous topics, as Corns, Bunions, Ingrowing 
Toe-Nails, Hallus ^Valgus, and Displacement of 1 en 
' dons The second topic occupies four lectures, the 
third, one, the fourth, five, the fifth, twelve, the 
sixth, two, the seventh, two, the eighth, two, the 
, ninth, two, the tenth, one From thegeneral topics 
named, and the number of lectures given on each, 
th6 reader will see that they embrace the whole field 
I of orthoptic surgery , and in no one volume will he 
I find a more thoroughly practical discussion of each 
topic, or jrlainer and safer rules for his giiidam e in 
'practice If the zeal of the author sometimes givc-s 
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to a lecture a controversial tone, it only sen'es to en- 
liven the reader and increase the activitj' of his 
thoughts Like all uho become leaders in any < de- 
partment of human life, instead of followers, the 
•author’s inventions and novel methods for the treat- 
ment of many important diseases and deformities, 
Lave made him, at different times, the subject of se- 
vere criticism But his genius, sustained by a bold- 
ness and industry possessed by only a few, has enabled 
him to overcome all obstacles, and to have accom- 
plished more than any other one man in placing the 
■department of orthopjjedic surgery in the prominent 
position which it now occupies before the profession 
1 he present volume is fully illustrated throughout, 
not only by a large number of excellent cuts and 
photo-electrotype engravings, but by numerous, well- 
■selected cases, embracing almost every variety of or- 
thopedic disease and deformity It is consequently 
well^apted for the use of both students and practi- 
tioners The lolume is a full-sized octavo, contain- 
ing 569 pages, executed in the usual good style of the 
well-known publishers, and its contents will remain 
a monument to the genius, industry and zeal of the 
author, more durable than shafts of marble or pillars 
of granite 


Reporis irom the Consuls of she Unitfd Siates 
ON iHF Commerce, Manui-aciures, etc , 01 
THEIR Consular Districts No 32 August, 
18S3 Published by the Department of State, Ac- 
cording to Act of Congress 

1 here is generally something of professional inter- 
est to be found in these reports, and m the present 
number there is a rejiort by Consul Tanner, of Liege 
and Verviers, on American Proprietary Medicines in 
Belgium, the tone of w Inch is not very pleasing to * 
the American medical practitioner Consul Tanner ’ 
IS evidently doing all he can, and with self-commend- ] 
ation for his efforts, to introduce patent inedicines' 
abroad He incloses an advertisement (not given) 
in the form of an American flag, 3)4 by 6)4 inches, 
with the reading matter (in rrench) on the white 
stripes, extolling Hop Bitters, w Inch he says is dis 
tnbuted throughout the city and handed to every 
passer-by He says “Since my dispatch No 27 I 
am glad to see other familiar medicines in tliewin- 
■dows here, among them Alien’s Hair Vigor An 
idea pervades people that things that are foreign pos- 
sess superior virtues to those found at home, and this 
IS as much the case in Belgium as m the United 
States , therefore the foreign name is a recommenda- 
tion Dispatch No 27, in addition to the letters 
written to this consulate, occasioned a visit from Mr 
Charles Delam^, a well known pharmacist of Brus- 
sels, who deals extensively in patent medicines, both 
American and English He had a plan to mention 
by w'hich American medicines might be introduced, 
which I asked him to write out for me, and I would 
■submit to the Department, which I herew ith enclose 
•Consul Tanner goes on to recommend Mr Delacre to 
the American dealer, and Mr Delacre s letter is a 
purely' practical one as to the best and most thorough 
means of advertising what he recognizes in so many 


words as the two classes of proprietary medicines 
1 he hrst, such as may address the medical body v iz 
Lactopeptine, Maltine, Dr Fellows' Hypophosphites, 
etc , and the second, such as may address the public! 
as Hop Bitters, Mother Siegel's Synip, Perry Davis’ 
Pain Killer, Holman’s Pad, etc 

The report of Consul Stahel, of Osaka and Hiogo 
Japan, on the Tea Trade of Japan, is full of inter- 
esting matter concerning the w idespread and injuri 
011s adulteration of tea 

Consul IVelsh, of Florence, refers to olive oil, pure 
and adulterated “The adulteration of olive oil m 
Italy has long been known to exist, and cotton oil has 
been so freely imported from the United States for 
that purpose that the Government haslargely increased 
the duties thereon, the law of May 30, 1878, having 
fixed a duty of 6 hvre per quintal, and the law of 
April 7, 1S81, having established a duty of 20 livre 
per quintal’’ Prof Commendatore Bechi, Director 
of the Technical Institute and of the Agrarian School, 
has the follow mg test i gram of crystallized nitrate of 
silv'er dissolved in 100 cubic centimeters of alcohol 
98°, and it IS applied as follows In a glass bulb 
place 5 cubic centimeters of the oliv'C oil to be tested , 
add to this 25 cubic centimeters of alcohol 98°, then 
add 5 cubic centimeters of the test Place the whole in a 
water bath, temp 151° F After half an hour’s im- 
mersion the oil, if injured, becomes of a dark, mud 
dy color, and w ith practice and caution the actual 
proportion of the adulterating liquid can be deter- 
mined This test IS based on the essential quality pos- 
sessed by the glyceride of the cotton oil to reduce 
the nitrate of silver 

Consul Roosevelt, of Bordeaux, presents a report 
on the adulteration of wines m France, consisting in 
part of extracts from the French journals discussing 
the subject, w hich giv es it a certain interest to medi- 
cal men The other reports in the v olume serv'e as 
interesting reading on general topics 


Minutes of the State Medical Socieu of Arkan- 
sas Ai ITS Eighth Annual Session Little Rock 

18S3 Sio,ii5pp 

This IS a well printed volume, containing material 
which IS confined for tlie most part to discussions on 
medical legislation and medical education, and to re- 
views of the progress of medicine Such papers on 
cases and personal experience as were read during the 
session, are referred to by title only The Board of 
Visitore to the Medical Department Arkansas Indus 
trial Umv ersity report favorably on the thoroughness 
of instniction imparted and the standard of examin- 
ation The number of matriculates for the session of 
1882-S3 was thirty -two, of which number four were 
candidates for graduation Dr Z Orto, as Chair- 
manijresented an interesting report on State Medi- 
cine/ 208 names are borne on the list of members 


Fifth Annual Report of the State Board oi 
Health of Kentuckv, 1883 
Those who hav'e watched the progress of State 
medicine during the past year have doubtless noted 
the difficulties under which the State Board of Healtli 
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of Kentucky has labored Of the si\ members of 
the Board (all physicians) two have habitually ab- 
sented themselves from all meetings of the Board, 
and n ithheld their aid m all its undertakings The 
cause of this seems to he in simple lack of interest 
rather than any disaffection on the part of the non- 
conforming members 

In the selection of its secretaries, the Board has 
been, to say the least, unfortunate When first or- 
ganized (m 1878) a secretarv was elected under cir- 
cumstances uhich necessitated his retirement in or- 
der to avoid the odium of public scandal and criti- 
cism He was succeeded by another phvsician, w ho, 
after three years’ tenure of the office, u as requested to 
resign In consequence of a lack of harmony be- 
tween the Board and its secretary, and an apathy in 
the discharge of the executive duties of that office, 
the affairs of the Board have gone on badly At the 
last session of the General Assembly of Kentucky, a 
bill to double the very small annual appropriation of 
the Board ($2,500) failed of passage When, soon 
afterward, the medical and secular press began to di- 
rect public attention to the scanty work accomplished 
by the Board, this organization w as seriously embar- 
rassed The secretary made no response The an- 
nual report for 1882 was meager, and, in many 
parts, full of errois At this time the reallv efficient 
and able members determined to actively take the af- 
fairs of the Board into their o\\ n hands, and make 
Its work scientifically valuable and practically useful 
A committee v\ as appointed to enquire into the adul- 
teration of foods and medicines and emyloy expert 
services in its investigations The subject of school 
buildings and their proper ventilation w as referred to 
another member, u ith instructions to appoint a sani- 
tary inspector to inspect and report upon the sani- 
tary condition of the public school buildings and 
asylums of the State It uas decided to elect Dr J 
N McCormack, of Bowling Green, an accomplished 
and thoroughly practical physician, secretarv which 
was formally done at the recent quarterly meeting of 
the Board With these auspices of new activities in 
anticipation, the fifth annual report comes to our 
table 

The volume opens w ith a list of the County Boards 
appointed by, and in connection with, the State 
Board The act of the legislature establishing a 
State Board of Health, together with the amend- 
ments to that act w'hich have been adopted, are given 
m full The Secretary’s report contains a number 
of letters from physicians in various parts of the 
State, relative to the health of their respecttye com- 
munities The report also includes editorial articles 
relating to prevailing diseases and sanitary precau- 
tions from several newspapers, and a communication 
from the Secretary, Dr J J Speed, to the daily 
Coiinet -Journal It is difficult to comprehend the 
purpose of inserting these articles, containing inter- 
views with physicians, and other clap trap usually 
found in such communications in the official report 
Dr J W Holland, a member of the Board, con- 
tributes an article on “Mortuary Statistics,” in 
which he points out the defects in the method of col- 
lecting these data, and the injustice done the Board 


in holding it responsible for ev idence gathered bi 
county assessors Dr Holland, as a special commit- 
tee on the “Adulteration of Food and hledicmes ” 
being um ersed in practical chemical analy'sis, secured 
the aid of Dr J B hlarvin, of Louisville, a skilled 
practical chemist and microscopist, to examine and 
report upon the comparative value of the several 
malt preparations offered the profession Prof hlar- 
vin is well known as a pains-taking and tnistw orthv' 
investigator in every detail of chemical anal j'sis, and 
hence the value of Ins report upon this important 
class of constructive medicines The preparations 
of malt, both plain and in combination with other 
medicinal agents, have, in consequence of their 
digestive and constructive properties, deservedly won 
a high place among therapeutic agents It is w elL 
known that the digestiv'e agent in these preparations 
is diastase, the principle w hich converts starch into 
glucose, and hence the merits of any given malt ex- 
tract depend upon the activity of these diastatic 
properties Prof Marvin obtained, from a welk 
know n wholesale house, bottles of each of the follow - 
mg brands Trommer’s, Maltme, Keasbey <k Matti- 
son’s, John HofPs (imported), John'Hofrs (Tar- 
rant’s), Liebig’s, and Shaker’s Aromatic Elixir 
After applying the test most carefully under identical 
conditions, he places the Trommer extract at the head 
of the list having found it to possess most active- 
diastatic properties Keasby & Mattison’s prepara- 
tion, he says, behaved m a smnlar manner, and these 
two preparations alone were found to possess the 
power of digesting starch Maltme failed to respond 
to the test, and at the end of several hours gave no 
evidence of the iesired qualities The other prepar- 
ations, also — HofPs, Liebig’s, Horlick Dry Malt Ex- 
tract, and Shaker’s — utterly failed to digest starch 
Prof Marvin concludes by stating that “ to prescribe 
malt extract at its present price, and obtain a samp'e 
which contains no diastase, is to pay very dearly for 
malt sugar and extractives from barley ’ ’ The ex- 
pert services of Prof Marvun w ere also secured for a 
report upon “ Illuminating Oils ” The results of 
testing five samples of oil in common use for illumi- 
nating purposes are given, together w ith the restric 
tions v\ hich should be made upon the sale of these 
dangerous agents This is one of the most valuable 
features of the report 

Prof C Lew is Diehl, of Louisville, the w ell know n 
chemist and pharmacist, in conjunction with Prof 
Holland, made an analy sis of six popular brands of 
sulphate of quinine, the results of which are accur- 
ately reported Our limited space prevents a synop 
SIS of this important investigation 

Dr R W Dunlop of Danville, a member of the 
Board, contributes a brief article on School Sanita- 
tion, in which he points out the dangers of propa- 
gating contagious diseases when a large number of 
children are gathered together from day to day He 
also directs attention to the importance of observ ing 
the well-known pnnciples of light and ventilation for 
the health and development of the inmates of school 
rooms He concludes with a plea for good light,, 
pure air, short school hours, no crowding, and mild 
discipline This is an excellent and thoroughly yirac- 
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tical paper For mspeetion of the public school 
buildings and asylums of the State, Dr Dunlop se 
cured the services of a sanitary inspector. Prof L 
Edd}, of Danville, whose scientific attainments and 
matilfe experience furnish special qualifications for 
the task assumed An examination of Prof Er’dy’s 
report show s a thorough comprehension of the prin- 
ciples involved in heating, draining, ventilating and 
furnishing water to large public buildings, and also 
gives evidence of a conscientious accuracy in all the 
w'ork undertaken Ihis paper represents a great deal 
of labor, including personal inspection of the insane 
liospitals, the schools for the feeble-minded and deaf- 
mutes, and the public school buddings in all the prin- 
cipal tow ns of the State The report concludes w ith 
an admirable paper npon the principles of ventila- 
tion, particularly as applied to school buddings 
Dr J N McCormack, of Bowling Green, a mem- 
ber of the Board, relates how an epidemic of small- 
pox wai controlled in Edmonson county, and contri- 
butes a paper entitled, “ A Sanitary Survey of Bowl- 
ing Green ” Phis paper is quite sufficient to fix Dr 
McCormack’s reputation as a sanitarian While of 
local interest tor the most part, it illustrates in an 
admirable manner the principles of sanitation as ap- 
plied to tow ns The paper is a model of its kind 
It IS replete with infoniiation, and shows throughout 
•an abundance of practical knowledge It is illus- 
trated with an instructu'e map, showing the geologi- 
cal foimation, elevation above the river, and the 
points of prevalence of epidemic diseases Dr Me- I 
Cormack's paper gives the result of chemical and ! 
microscopical analysis of the water supply, w ith sug- 
gestions relativ'e to the important matter of sewerage 
We cannot but repeat this sentence “ In such mat- 
ters as the sewerage and w’ater supply of a town, the 
authorities are the most convenient agents of the m 
dividuals, but on most points sanitation, like religion, 
IS a personal matter, and each individual, or each 
household has a work to do winch cannot be done 
by others ” 

Dr Pinckney Phompson, of Henderson, the Presi- 
dent of the Board, contributes to this volume a read- 
able paper on “ The Causes of Typhoid Fever ” Dr 
Thompson is a practitioner of ripe experience, and 
has written this paper after a thoughtful observation 
of the disease, and an investigation of recent writers 
upon the subject He denies the specificity of enteric 
fev'er, and endeavors to prove that the decomposition 
of animal and vegetable matters generates a poison 
capable of producing typhoid fev'er Dr Thompson 
thinks that if the now accepted views of the patho- 
genesis of typhoid are correct — that each case re- 
sults from the poison of a previous case of the dis- 
ease — it would be a scandctltnn magnatum upon the 
profession if the disease vv'ere not quickly extermin- 
ated It is quite evident that Dr Thompson’s en- 
thusiasm upon the vital principle of cleanliness as a 
sanitary measure, has overcome his impartial consid 
eration of evidence m this intricate pathological in 
quiry With increasing experience m the investiga- 
tion of the origin of epidemics of typhoid, outbreaks 
whicli cannot be traced to the introduction of the 
specific poison become more raie, and fewer observ 
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ers are found to support the views of Murchison, as 
adopted m Dr Thompson's paper There is over 
whelming evidence that the poison is always and in 
variabl) derived from some previous case, and the 
only facts \\hich appeal to indicate its independent 
origin, are occasional oiitbreaks of the fever in v il- 
lages or isolated districts, which cannot be traced 
On similar grounds the de novo origin of small pox 
and all the well known specific contagions could be 
proved 

In addition to the papers above noticed, the vol- 
ume contains articles from Dr Arch Dixon, of Hen 
derson, on the “Duty of Physicians to the S"ate 
Board of Health”, and by Dr W M Fuqua, of 
Hopkinsville, on “Small Pox ” Both of these con 
tributions are interesting 

1 his V oliime contains an article b} Dr J G Car- 
penter, of Stanford, with this verj pretentious title 
“ A Report of the Diseases of Stanford and Vinnit), 
their Causation and Mortality and of the Local 
Board of Health of Lincoln County ” In a space 
of Rss than five pages this portentous subject is dis- 
posed of It would be difficult to find in an equal 
space a more conspicuous exhibition of inaccurac> of 
pathological knowledge m general and as applied to 
V ital statistics, together w ith a more total disregard 
for grammatical language The extraordmarj state- 
ment IS made that “ muco purulent ophthalmia, epi- 
demic and contagious,” ranked third in degree of 
prevalence in a community situated m a fine temper- 
ate climate, and engaged for the most part in agri- 
I cultural pursuits The expressions, “ malarial tjpho,” 
and “infantal diarrhea,” and the statement tint 
“ diphtheria was sporadic,” will convey an idea of 
the reckless manner m which words are coined and 
applied by this w nter The writer does not give the 
source or method from w hich his data w ere obtained, 
but deals with the extent and character of prevailing 
diseases vn a large county during an entire year in 
the most dogmatic and self assured manner The 
paper is utterly vv orthless, and one is it a loss to un- 
derstand how It was admitted to a volume containing 
so many valuable articles Indeed one must sup 
pose, from a perusal of this paper, that the Board has 
as yet put no restriction upon the character and ex- 
tent of voluntary communications 

We hope this Board vv ill be strengthened by judi- 
cious appointments on the part of the Governor of 
Kentucky, during the approaching session of the 
General Assembly, and that hav mg passed the ordeal 
of five years’ experience, it will enter upon a career 
of renewed usefulness to the public, creditable alike 
to Itself and the cause of State medicine in America 
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rive medical schools of Washington are now m full 
operation for the winter, with fair classes Clinics 
are given at the Providence Hospital, Childrens 
Hospital, and Central Dispensary 

Prof J Ford Thompson has returned from Europe, 

where he spent considerable time in following the 
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practice of the Germans, and has resumed charge of I 
the Chair of Surgery in the National Medical Col - 1 
lege (Medical Department Columbian University), | 
and gives regular clinics at the Children’s Hospital 

Surgeon-General J B Hamilton, United States | 
Marine Hospital Service, has been appointed to the j 
Chair of Surgery in the Medical Department of the | 
Georgetown University, and gives clinics at the 
Providence Hospital Prof Hamilton lectured on 
Surgery at the National Medical College during the j 
winter of 1882-83, during the absence of Prof J 
Ford Thompson, and noi\ takes the place of Dr 
Beale, who has resigned 

Dr Frank Baker, formerly Assistant Demonstrator I 
and Prosector of \natomy to the National Medical 1 
College, now fills the Chair of Professor of Anatomy 
m the Georgetown University Medical Department 

The Societies began their regular meetings i\ith 
October The Medical Society of the District of 
Columbia meets weekly 

On September 26th Dr W H Taylor read the . 
notes on A Case of Ofiwn Poisoning Treated Success 
fully by Atiopia and Caffetn Hypodei mically and 
Artificial Respiration 

The subject was a woman of 45 years of age, who 
took a half ounce of laudanum at 3 p M She was 
first seen at 5 p m , when she w as insensible , pupils 
contracted to a pin’s point, conjunctnse not respond- 
ing to irritation , pulse rapid and small Administra- 
tion of zinc sulphate and application of cold water 
had no effect At 5 40 p m lespiration 6 per min- 
ute, pulse 1 18 Atropia sulphate gram hypoder- 
mically At 5 50 atropia sulphate j'j grain , respira 
tion 2 , pulse 136 At 5 54 atropia sulphate ^3 grain , I 
respiration ceased for over a minute , pulse could not 
be counted, action of heart very rapid Applications | 
of cold water and artificial respiration In a few 1 
seconds respiration recommenced Caffein one grain 
hypodermically At 6, respiration 8, pulse 120 
At 6 10, caffein one grain , respiration 12 , pulse 128 
At 6 23, atropia sulphate ^3 grain , respiration 9 , | 
pulse 128, swallows and sensible to outward im- j 
pressions , pupils begin to dilate At 6 40, caffein | 
gram, respiration 7, pulse 126 At 7, natural sleep ] 

In the discussion which followed Dr Reyburn said j 
he had succeeded with nitrite of amyl m a child 
three months old, which had become thoroughly nar 
cotized ' 

On Oct 17, Dr Joseph Taber Johnson presented 
the ovaries and fallopian tubes which he had removed 
from a young lady sei en days before The patient 
was 21 years of age, and had presented for several 
years the characteristic sj mptoms of chronic ovaritis 
After nine years of painful menstruation, and four 
years of unsuccessful treatment, the operation was 
performed, and the patient is now' doing very well, 
having a pulse of 88, and a temperature of 100 In 
a case operated on a year ago last August by him, 
both ovaries and one tube were removed, but the 
patient had menstruated with the greatest regularity 
ever since the third month after the operation In 
accordance with the theory of Lawson Tait, he had 
removed as much ol both tubes as he could, m the 
hope of establishing a permanent change of life 


Oct 31, Dr S O Richey read a paper on Ame- 
tropia 

Nov 7, resolutions were passed and remarks made 
upon the recent death of Dr W G H Newman, 

VIZ 

Whereas, The Medical Societj' of the District of 
Columbia has heard with deep regret of the death of 
Dr W G H Newman, one of its oldest and most 
esteemed members 

Resolved, That bv the death of Dr Newman, the 
profession has lost one of its most earnest and effi- 
cient practitioners, and the community one of its 
most respected and valuable citizens 

Resolved, That the zeal and devotion w ith w'hich 
he discharged his professional duties, without regard 
to the wealth or position of his patients, aredeseri- 
ing of the highest praise and commendation 

Resolved That the members of this Society tender 
their heartfelt sympathy to his familj in their sad 
bereavement, and that thej' w ill attend his funeral m 
a body 

Dr D R Hagner spoke of the traits of character 
of Dr Newman, as a true and loyal friend, and as a 
constant and laborious W'orker among the poor w'lth- 
out the slightest hope or thought of pecuniary reward 
Born in Maryland, in 1827, he was a student under 
Dr Nathan R Smith, of Baltimore, and a medical 
graduate of the University of Marylai d in 1849 K 
practitioner of medicine in the District of Columbia 
for thirty-fonr yeais, beheld several offices of trust — 
Physician to the Poor , Member of the City Coun- 
cil , of a former Board of Health , President of the 
Board of Visitors to the Washington Asylum , for 
twenty-one years consecutively Surgeon of the Po- 
lice, and for fifteen years Chief Physician to St 
Anne’s Infant Asvlum Latterlj , he has been one of 
the consulting staff of Providence Hospital He 
died of malignant disease of the pylorus, but retained 
his hold upon his active practice and the affections of 
his patients to almost the last moment Dr Hagner 
feelingly described the father and husband taking 
him up in jheir ar ms toThe bedside Bf their suffering 
loved oneT 

Other remarks were made by Drs Johnson Eliot, 
Louis Mackall and D J Kell) , which confirmed and 
enlarged upon Dr Hagner’s high estimate of Dr 
New'man as a man and physician 

LETTER FROM WASHINGTON 

The annual report of Columbia Hospital for Women, 
and Lying-in 'Vsylum has been submitted to the com- 
missioners of the District of Columbia b) the Siir 
geon in charge. Dr P J Murphy Ihe report of 
the President, Mr William Paret, refers to the e\ i 
dences of good management and skillful treatment 
presented b) the absolute freedom from deaths 111 the 
man\ cases of child birth, and the minutcU small 
proportion of deaths from other causes 

Dr Muqihi ’s report states that four deaths onl) 

I are recorded as occurring in the medical and surgi- 
I cal wards, and in the hingin wards no maternal 
death is recorded I here were one hundred and 
1 thirteen children delucred, which, with the one him- 
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■dred and fift) -si\ of last year, makes a total of two 
hundred and si\ty-nine deliveries (instrumental, pre- 
ternatural and natural) wnthout a single maternal 
death There has been no case of puerperal fever in 
two years, and no case of gathered breast in the 
last one hundred and thirteen deliveries The in- 
fantile mortality reached only three as against four 
for the preceding years 

The report of Columbia Hospital dispensary for 
the fiscal year shows a total of five hundred and 
ninety-eight treated during the year, and forty-seven 
under treatment at present Prescriptions com- 
pounded, one thousand five hundred and twm ] 

The report of the Treasurer, J T Mitchell, shows 
that the amount of appropriation from the general 
government was $15,000, and the amount received 
from pay patients $9,215 22, the average daily ex- 
penditures being $54 $1)4, and the average cost per 
•diem for each patient $i 78 He mentions the 
completion of the west wing of the hospital building, 
for which Congress, in August, 1882, appropriated 
$ 10,000 

The weekly meeting of the Medical Society of the 
District of Columbia was held on No\ 14th Dr 
IV W Johnston presented an interesting specimen 
of myoma of the uterus, and read the history of the 
case Dr H R Bigelow read an exhaustive paper 
on Points in Connection with the Pathology, Aetiol- 
ogy and Diagnosis of Mj'o-Fibromata of the Uterus 
In the discussion winch followed, Dr Reyburn stated 
that from the statistics gathered by the chief plB'S'j 
Clan of the Freedmen’s Bureau, between one-fifth 
.and o le-fourth of the cadavers of colored females be- 
yond the age of thirty years, were found to contain 
uterine tumors 


J, MARION SIMS, M. D 


charm foi the heart and the life of the race — there 
w ill the death of J Marion Sims bring the tribute of 
a sigh or a tear Full of years, full of usefulness, 
full of honors, he has lam dowm to needed rest 

Whatever distinction other sons of New' York maj 
have gained in the stern struggle of life, in all the 
elements of a man, J Marion Sims stands the peer of 
any who ever trod her soil Versatile, magnetic, 
brilliant, with a voice whose ever}' cadence was a 
charm, he moved among men a rare and gracious 
presence, and to w oinan w as a perpetual w onder and 
benediction Rescuing her, by his industry, his love, 
his ceaseless devotion to , the high demands of his 
art, and by his genius, from the aw ful catastrophe 
of a blighted life and a miserable death, is it strange 
that she should go to his tomb with something of the 
sorrow and adoring love with which Mary went to 
the sepulcher of the Nazarene'? 

But why multiply w'ords? No voice from this so- 
ciety can call back the radiant spirit of our dear, 
dead friend, or add to his essential glory His life 
lives green in the memory of his professional breth- 
ren, and w ith them he needs no eulogy Whatever 
carping criticism, whatever asperity, whatever un- 
kindly feeling there may ha\e been, in any quarter, 
while this strong and daring personality w'as doing 
Its ceaseless w'ork, “the grave buries every resent- 
ment ” To us, now that the clods of earth cover 
his bosom, and w e have his memory only, he stands 
the embodiment of skill and devotion and genius 
And to the world he will abvays stand, in some 
sense,— in a largesense, indeed,— as the representative 
of what IS highest and best and truest and sweetest m 
our calling 

“His life was gentle, and the elements so mixed 
in him, that nature might stand up and say to all the 
world, this %oas a man >" 


Dr N S Davis, Editor Journal American IMed 

iCAL Association c- . 

At the annual meeting of the Aisculapian Society 
of the Wabash Valley, held at Pans, 111 , Nor 21 22, 

the society having under consideration the death of 

Dr T Marion Sims, of New York, Dr John Mor^gan 
McKown, of Areola, 111 , offered the following tribute 
to the memory of the distinguished surgeon w Inch, 
bv vote of the society, was ordered published in the 
Journal of the American Medical Association 

C B Johnson, 

Champaign, Nov 30, 18S3 Sec ^sculap Sac 

Death, which respects neither attainments, nor 
Tank, nor usefulness, nor genius even, has laid his 
pallid hand on one of the gifted ones of earth, and 
we mourn wath dimmed eyes and troubled hemts a 
great man fallen J Marion Sims is dead ' That 
Ictive intellect, acute, grasping, alert, commanding, 
will never be felt again among the thinkers of earth, 
•except in the priceless legacy of its great achieie- 
ments Wherever civilization has come, lUiereier 
genius IS loved , wherever the beneficent offices of 
the healing art have blessed the homes and sweet- 
•ened the hves of men, wherever the dignity and the 
^raceand the siveetness of w oman ha\e had their 


the pulse after hanging. 


Maryiille, Tenn , Nov 28, 1883 

Prof N S Davis, m d , Editor 

On the 33d inst , Andy Taylor was executed or 
hanged at Loudon, Loudon County, Tenn 
one of tlie physicians appointed to be present at the 
execution, I took the following notes Pulse after the 
rope was adjusted, 12 1 , first minute after the drop, 
pulse 54, second minute, 52 third minute, 39, 
FoiSh minute, 20, fifth minute, o, -th minute 
70, seienth minute, 73, eighth minute, O' ^ 

I4 After this no pulse was Pf f "/teS bea^ 

located , died from strangulation The heart beat 
the nineteenth minute one time, and two or three 
times only from the ninth to 
life was extinct No priapism produced D™P 
at a 1 3 P M , the body was cut down in thirty m 
utes ^I send you the above items, thinking that tliej 
Sd be of sL. mterest to the professto. rom e 
physiological standpoint I am, very tespectfu } , 
John P Blankenship, m d 
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j the patronage of some forty of the first ladies of 

Sims, James Marion, md, of New York, was New York, soon became an established fact To 
born in Lancaster District, South Carolina, January j bring the subject directly before the profession of the 
^St 1813 , died suddenly of heart disease at his resi- city of New York he delivered a convincing address 
dence in New York, November 13, 1883 He was a upon the needs of such a hospital to 1 large audience 
descendant of the great Scottish chieftain Rob Roy in the old Stuyvesant Institute A committee of 
McGregor His birth place was m the vicinity of physicians were at once appointed to assist in accom- 
the dividing line between North and South Carolina, phshing the object An appropriation of 825,000 
near whe re General _ Jackson first breathed life was obtained, ivhich, with the funds raised by the 
Having recefved'a good education at the common ladies, a house was rented for temporary use on Mad- 
schools by the aid of private tutors he also became ison avenue, and the hospital opened in May, 1855 
well grounded in the classics and studied French, Dr Sims was elected attending surgeon, and Drs 
which he w'rote and spoke wuth readiness At a Alcott, Stevens, Francis, Dehfield and Green a con- 
proper age he entered and graduated in letters from suiting board The institution was immediately 
the South Carolina College 101832 His medical filled wuth patients from all parts of the country 
studies were pursued m Charleston, S C, and then The success attending the treatment of patients 
in Philadelphia, Pa , where he received the degree and the important operations performed in it speedi 
of M D from Jefferson Medical College in 1S35 ly demonstrated its usefulness and the need for an 
The follow mg year he began practice near Mont- enlarged establishment 

gofiiery, Ala , and the following jear moved to the During the session of the New York Legislature in 
city, where he acquired a large and lucrative busi- 1857 and 1858, Dr Sims obtained a charter for the 
ness In 1845 he communicated to the profession “Woman’s Hospital for the State of New York,” and 
some new' views on “ Erismus nascentum.” which he obtained from the city 80,000 feet of ground for hos- 
published in the ^inenean Journal of Medical pital purposes near Central Park, opposite Columbia. 
Sciences 1846 and 1848 *Tn 1845 attention was College, and an appropriation of $10,000 to assist m 
especially called to the gravity and frequency of its construction Dr Sims made a careful study of the 
vesico-vaginal fistula, which, previous to that time, 1 merits of different kinds of hospitals and plans, and fi- 
hadbeen deemed incurable He conceived the idea I nally adopted the pavilion system as themostsatisfac- 
of relieving It by a surgical operation To this end ; tory and best suited to his purposes The first pavilion 
Dr Sims established at Montgomery a private hos- | containing 70 beds was completed and occupied m 
pital in w'hich he received patients suffering from this ■ 1866 Largely through Dr Sims and the merits of the 
accident and after many efforts and modified proced I hospital State aid at different times, to the amount of 
ure, instruments, and operations in 1849 1 $60,000 was obtained for the institution A second 

tablished the fact to the profession that his operation I pavilion was opened in 1876, and the combined ca- 
W’as a success The devotion and earnestness w'lth pacitj' of the pavilionswas 260 beds This hospital 
which he pursued this branch of surgery led by nec-es is at oncp a monument to Dr J Marion Sims, and 
sity to invent a number of new instruments and to humanity and medical progress of the age IniS6r 
devices to accomplish the desired results, some of he (Dr Sims) visited Europe, chiefly to study hospi- 
which bear his name Among w'hich are the spec- tal construction and their sanitary requirements 
culum, the use of the silver w'lre sutures which would His coming was everyw'here heralded, and he re- 
become s^\ilated, instead of the silken thread, was of ceived from the profession in all the larger cities and 
Itself a great factor m the success Subsequently he l hospitals such a w'elcome as has rarely or never been 
used this silver wire suture in all operations in which | given to a medical man He was solicited to oper- 
the suture w'as required His health failed in 1850 ' ate in many of the leading hospitals, and by surgeons 
and in 1S51 while confined to his bed by a severe j who themselves enjojed a world-wide reputation 
and protracled indisposition, which he and his { London, Pans, Dublin and Brussels were each in 
. friends feared would terminate ir death he wrote his I turn the the theater of his surgical triumph, and which 
I lamous paper, “Sims’ Operation for Vesico Vagi - 1 renewed reputation in many and different hospitals 
' nal Fistula,” which was published in January, 1852, His successes were so noted and brilliant that he 
m the American Journal of Medical Sciences The speedily received decorations from the Goiernment 
good results which he obtained in his hospital for the of Franc e, Italj, Spain, Portugal and Belgium os a 
special treatment of diseases and accidents peculiar to public benefactor From France he recened the 
women, reports of W'hich w'ere published in the Med “Order of the Knight of the Legion of Honor,” 
teal Journal, speedily aw'akened among medical men and from the Belgian “The Order of Leopold ” 
much interest, and patients were sent to consult Dr In 1862, aftersTirief stay at home, nc returned to 
Sims from all parts of the country Europe to place his children at school, but with the 

\ change of climate on account of his health as intention of returning to his practice in New York, 
well as to find a larger field for professional work, led w'hich had grown to be large, responsible and remun- 
him to settle m the city of New York, in 1853 A. 1 - eratne But as soon as it was known that Doctor 
though his health was not full) restored, jet with the Sims was in Pans patients flocked to him in such 
encouragement of some of the leading phjsiciins, numbers, from all o\er the wxirld, as to full) occupy 
within a year he commenced the founding of a his time which rendered it ne\t to impossible for 
Womens’ Hospital in that citj', which, through his | him to elude promise of treatment and relief It 
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Avas not till 1868 that he again returned to New York ! 
and resumed his practice, his family remaining m 
London In 1870 he was in Pans at the opening of 
the Franco-Prussian war and was the means of ortran- 
uing what is knowm in history as the “ Anglo-Amer- 
ican Ambulance Corps,” and w'as made its surgeon- 
in chief Ihe organization did good sersice at and 
after the battle of Sedan He was placed in charge 
of a hospital w ith over 400 bed« and ser\ ed faithfully 
and effectively for a month, when he resigned the 
place He was one of the escort which attended 
Marshal McMahon from the field w hen w'ounded by 
a shell The incident was gracefully remembered 
and acknowledged b} the Marshal giiing them a 
thousand francs lo purchase delicacies for those con- 
fined in the hospital 1 he account or report of the 
services of the operations of the Anglo-American 
Ambulance Corps wns made by Dr Sims’ first as- 
sistant, Wm McCo rmack, now Sir Wm McCor- 
mac L and publ{slied 7 * m London, in 1870 ""T am 
tiiiaTiie at this time to giieafull list of Dr Sims' 
contributions to medical literature Y lienever he ' 
wrote he had something to sa5 ivhich the medical! 
profession was ready and anxious to hear So able | 
and original an exponent of the art and principles of 
medicine was sure of an answer Besides the two ' 
papers which have becn'^'iioticeoT and which brought 
him at once so proiiiincntly before the profession he 
w'rote on ‘‘Siher Sut ures,” ii r^tirgcrp. “Cluneal 
Notes in Uterine SurgerjT^ “ Intra-Uterine Fibroid 
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this city, where he should retire from actne jiractice 
He was then in apparently good health, and certamK 
looked remarkably well, but spoke of the necessih 
01 Ills being careful as to diet and exposure IVisli- 
mg to avoid the rigor of the winter^, he proposed to 
visit Italy, and had anticipated a delightful sojourn of 
two or three months in Rome 

Some three vears sinc^. Dr Sims suffered from a 
severe attack of pneumonia, since which time he Ins 
found that he suffered in cold w'eather Hence, for 
the past two years he has spent the winter months in 
the south of France and in Rome, and the rest of the 
year iii other parts of Europe, France, and the 
United States 

Dr Sims was united in marriage Dec 21, 1S36, to 
Eliza Theresa, daughter of Dr Bartlett Jones, of 
Lancaster, S C , who, with seven children, sunives 
him His son, Harry Marion Sims, is in active prac- 
tice, and most abundantly and worthily inherits the 
ability and skill of his father, W'hose memory the 
whole medical profession loves to honor, for by his 
genius, and devotion to medical science and art he 
advanced it in its resources to relieve human suffer- 
ing as much, if not more, than any man who has 
lived within this century Doctor Sims’s funeral 
takes place from Madison Square Presbyterian church 
on Friday — a churc h in w Inch he w'as one of the 


oldest pew -holders 
Peace to liis ashes 


lumors,” “ Miaoscopc in Sterile^ Condition,” “A 
Treatise on Craiiotomv,” and a ^“'Histon of the 
Discovery ol Anresthesva ” and his “Centennial Ad- 
dress" as President before the American Medical 
Association in 1876 In addition to these he was 
3. frequent contributor to the current medical jour- 
nals Dr Sims was an active or corresponding 
member of nnii) medical societies at home and in 
Lurojie, besides being an honorary member of num 
orou-, medical and scientific societies He was a 
member of the Alabama State Medical Society, the 
New York State Medical Society and the New \ork 
Academy of Medicine, llie New \ ork Neurological 
and the New York Pathological and Surgical Socie- 
ti es Hono rary member of the Connecticut, Virgin 
ia,’'SounrCarolina and California Medical Societies 
Dr Sims became a member of the American Medi- 
cal Association in 1858 as a delegate from the 
“Woman’s Hospital of New York ” He attended 
the meetings m i860, 1872, 1S74, 1S75, 1S76, 1877, 
and 1880, and was President in 1876 Di Sims 
has made some valuable communications to this As- 
sociation, which may be found in its Transactions 
He W'as also a member and President of the Amer- 
ican Gvuascological Society, and has contributed 
ably to its T ransactions His skill and eminence in 
the obstetrical art led to his engagement to attend the , 
accoucheinents of the Empress Engqjie^of France, 
and also the Empress of Austria His practice in 
Europe was largely among the nobilitv, from whom I 
he received large fees and valuable presents ) 

The doctor visited Washington City a few weeks' 
ago and boiiglit a most elegant site for a residence on . 
Sixteenth street, and looked forwaid to a home mi 


Phf Chicago Throat and Chest Hospital — Irs 
Organization — A meeting was held yesterday at 
' the residence of the Rev Dr Wm M Lawrence, 
! to organize a Chicago Throat and Chest Hospital, 

\ and the following named gentlemen were chosen di 
; rectors The Hon Wm Aldrich, the Rev Dr Wni 
I M Lawrence, Dr E Fletcher Ingals, Dr G F 
Haw lei, the Hon C C Kohlsaat, W Howard, 
and Hermon Kohlsaat The object of the hos- 
pital, like Us namesake of London, England, 
and others on the Continent, is to offer opportunities 
of treatment to those who are unable to employ a 
physician, but are still unwilling to be considered ob 
jects of chanty The hospital will consist of an out- 
door department where patients will be treated daily , 
and of an in door department where patients will be 
cared for by experienced nurses under the direction 
of the attending physician No phy'sician is to ac 
cept a fee from any of the patients, or from the in- 
stitution IVe have already made ample provision 
for in-patients w ho are able to pay' for board only 
IVe hope to have the out-patient department in w ork- 
ing order m about two w'eeks 

November 2 5, 1883 ^ 

A Sxnitarv Convention will be held under the 
ausjiices of the State Board of Health, in the city of 
Ionia, Michigan, Thursday and Friday December 
13 and 14, 1883 Officers of the Coniention 
President, Rei J Pierson, d d , Secretary, Alex 
W Dodge, Ionia, Assistant-Secretary, Erwin F 
Smith, Lansing Reduced fares on railroads may he 
obtained by applying for certificates to the Secretary 
of the Com ention 


7 



Decfmi er, 1883 1 


\Dl'J R1 /S/ Mr.N7\ 


III 


PHOSPHORUS AS A REMEDY 

FOR LOSS OF NERVE POWER, NEURALGIA, HYSTERIA, AND OTHER CONDITIONS OF THE 
CEREBRO-SPINAL SYSTEM AS INDUCED BY OVERWORK AND OTHER 
INFLUENCES INCIDENTAL TO MODERN LIFE. 

FOR PHYSICIANS’ PRESCRIPTIONS THE ONLY FORM IN WHICH IT SHOULD BE ADMINISTERED 


PIL. PHOSPHOBI CF3I FEKRO CORIP 
(WARNER &CO ) 


3 Pure Pnnxidized Phosphorus, 1 50 gr 
Mi3Chniue, - 1 60 gr 

Reducea Iron, - IJ grs ni. fl Pil No 1 


THERAPEUTICS. 


PHOSPHORUS li£is recent!} been presciibed nith great 
advantage in cases of extreme debility and mental deiiression, 
from prolonged anxiety, 01 excessive excitement, also, in nei\ous piostration from oieivork, 
especially brain- work It is recommended m cases v Inch are attended vitb great prostration ot 
the vital powers, m exhausting diseases, such as Cholera, Diphtheria, and the latter stages of T} phus 
and othei Fevers, etc In Epilepsy, Epileptiform-Vertigo, Melancholia, Softening and some othei 
diseases of the Biain, it has been given with maiked benefit, also 111 heuialgia. Tuberculosis, and 
Sciofula, in chronic and inveterate diseases of the skin, Lcpiosi, Lupus, and Psoriasis Di 
Burgess lecommends it In Priuitus Pudendi and other forms of Piuntiis 

Phosphorus, Strvchnine, axd Iron, combined in the proportions aooie indicated, is a safe 
and valuable lemedy Asanutiitue tome and .stimulant to the ner\ous s}stem, especialh the 
spinal cold, it is admiiably adapted for the treatment of a large number of nenous disorders 
dependant on defective nutiition and debility It increases the appetite and promotes digestion 
It may be safely given in all those cases in which hypophosphites aie cmplo}ed Itisstiongh 
recommended 111 Consumption, Neuralgia, Atomc Dyspepsia, Lowness of Spirits, Gcneial Debility, and 
in that general condition of depression and loss ot power popularly knou 11 ns below pai and in 
breakdown from overwork and ment il fatigue 

Take one Pill, uitli breakfast, dinner and teaeier} da} until 100 
I^IIVCW' I IV/l¥w» p,pg }jave been taken, uhen it would be advisable to leaie ofi taking 
the Pills for a week, and then lesuine them eveiy second day Should digestive troubles inten ene, 
suspend then use for a few days 01 give less frequentl} 

■rijIP mi III AD E^DM IS deemed to be the most desirable for the adminis 
I nb rlLiwL/VliL rV^lvIfl tiation of Phosphorus In Warner & Co ’s pills tin 
Phosphorus IS in a perfect state of subdivision and is not oxidized Warner & Co discoici cd and 
brought to peifection this method of piepaimg Phosphorus foi medicinal use It is presented in 
its elementaiy state, free fiom those repulsive qualities which hare so long militated against the use 
of this potent and valuable remedy These pills possess the necessar} qualities of punt} and 
definite strength, are small in bulk, and aie perfectly tasteless 

SUGGESTIONS AS TO REGIMEN; pi mciples of the emplovnn n t 

of Phosphoius as a ner\e tonic, foi which it is recommended, the special treatment indicitcd is 

1st Complete rest of mind , especially, abstention fiom all occupations resembling th it iq on 
which the mind has been oieiwoiked 

2d The encouragement of any new hobb} 01 stud} , not m itself painful, u Inch the pitui.t 
might select 

3d Tianquihty to the senses, which express^ gne in these cases incorrect nnpres^ioin 
putting only those objects before them calculated to soothe the mind 

4th A very nourishing diet, especially of shell-fish 

5th The internal administration of Pil Phosphori cum Feiro Comp as prepared b\ 
Wm R Warner & Co 

A I IVI^^Tb B Phosphori cum Ferro Comp are sold 111 bottles containing 
bwlAla mV/ I bS 100 pills, the coating of uhich is coloured a delicate pink, to 
estabhsh their identity Physicians uhen prescribing uoula do veil to, or^er 111 .boftles. of 100 
and specify Warner & Co 

WM. n. WilR]VE!It cfe CO. 

aiANUFACTURING CHEBIISTS, 

n.22S ST* 22 XjIBEI2T"Sr ST. 

PHUiADEIiPHIA NEW YORK 

'I^Pills safely forwarded by mail on receipt of price $l 50 per hundred 

liists of Phosphorus combinations sent on request, showiiifr tw eiitv-elght formulae 
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Tl\e Woinki\’^ ]Vledi(fkl College of Cliidkgo 

The nth Sessioa Commenees Sept 18, aed Ceatianes Thirty IVeele 
Siipenor Facilities for Clinical and Practical Instruction 

FACULTY —Prof Bvfore am md, President, Gynecology 
Earls, Pediatrics and Clinical Medicine Danpokth, Pathology Lvman, 
Praclice Brower, Nervous Diseases Graham, Surgery Stevenson, 
Obstetrics Havrs, Chemistry Mavnard Dermatology Montgobiery, 
Eye and Ear Ingals, Chest and Throat Wadsworth, Physiology 
AIbbclhr, Gj necology (associate) Dorland, Therapeutics Honns and 
Bates, Anatomy Talbot, Dentistry Forannouncemcnt address 

Prof D W GRAHAM, tOt Warren Ave.Secy 


MICHIGAN COLLEGE OF MEDICINE, 

DEfROIT 

cloie ewly ^i^hSrch September 4, 1883 and 

FEES —Matriculation, paid hut once S5 00 Annual including tichets 
lor Kemlar and Preliminary Terms, $«> 00 Optional or Preliminary Term 
to studenm who do not attend the Regular Session, grs 00 Graduation 
geo 00 For further particulars and for College Circular apply to 

J B BOOK, M D , Registrar 


CUXOaft-O-O OOIaXiEIGE. 


Medical Department of the Northwestern Dniversity Sessions of 1883 84 

The Collc^JJ^tc Yc'ir m this Institution cons,sts of REGULAR AUTUMN AND WINTER SESSION and a special SESSION FOR 
PRACTITIONERS THE REGULAR S^SION bepns September 25* 1883, and closes March 26 18S4 

This College ms the first in the United Stites to adopt a graded sj stem of instruction AH applicants for admission must possess nt least 1 
English cducition '\nd present full evidcncw of the sime If an applicant has rcceiscd the degree of A B , or presents a certificate from sonic 
putable SctciMific school High school or Academy no matriculation examination will be required otherw ise he must sustain a satisfactory examtm 
t on before a committee of the Faculty The students arc divided into First Year, Secovd Yeak and Third \ ear Classed, instruction being gner 
simultaneously in difTerent lecture rooms 

Ihecluucal advantages of this College with the g eat number of Dispensary College Clinic and Hospital patients cannot be surpassed All pro 
essors of praclic il branches arc members of the staff of Mercy or St Luke s Hospital or other chanties For several sessions each senior student has 
had the prWilcgc of attending upon one or more obstetrical cases, and of witnessing important obstetrical operations 

It I'l tUo ulm ot tUo V uculta to \nako ult tUo Instruction hi this College pre eminently practical 

THE PRACIITIONERS COURSE, designed for Practicing Physicians onlj was inaugurated m 1880 It has proven so satisfactory to all 
concerned that it will be continued and constitute a portion of eoch collegiate jcir This course will begin the da> following the public Commencement 
exercises and continue for four \seeks, affording b^ means of didactic and daily clinical instruction, special advantages to physicians for a rapid yet 
thorough practical re\ lew of the most important subjects in Medicine and Surgery 

1 EES FOR COLLEGIATE YEAR /except Practitioners Course), $75 Registration Fee, $5 Demonstrator s Ticket, $5 Laborator) 
Ticket, $5 Mercy Hospital Ticket, $C, Final Examination Fee $dO For Practitioners Course, including Laborator> Anatomical and Hospital 
Tickets $30 

For the Annual Announcement and Catalogue, or for any information relating to the College address 

l.FSTEn CimTI«! M D , 3 658 Wabash Aaenne, Chicago III 
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The profession owe to Dr Martin the introduction 
of Animal Vaccination m America 

Immense quantities of inferior and worthless 
“Virus from other sources have been sold par 
ticularly in Philadelphia and New York as ‘ Dr 
Martins Virus We want it clearly understood 
therefore, that 

Xo Vij tes 16 OIOS loiless pachage beais the facsimile of oio signatme 

Dr H A MARTIN & SON, Roxbury Station, Boston, Mass 
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Animal Yaccine Yirus 
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THE CAUSES OF THE VARIATIONS OF THE CARDIO- 
AORTIC 0R“PRESPHYGMIC” INTERVAL. 

BY A T KE\T, M D , CINCINNATI, O 


Chapter III 

One of the outcomes of the simultaneous graphic 
method has been the demonstration and measurement 
of an interval of time between the beginning of ven- 
tricular contraction or systole and opening of the 
aortic valves, or beginning of the aortic pulse The 
term applied to this interval by the 

author, appears well chosen, as expressing the phase 
of ventricular systole which precedes the rise of the 
arterial pulse This term and “ cardio aortic ” or 
“ ventriculo-aortic,” will be used synonymously in 
this article 


and near point of a tube representing the aorta Acs 
cordingly, for our purpose, the upper recener na- 
placed in communication with the interior of the 
pump of the schema, and the lower recen er n itli the 
interior of the egress tube, tnehe inches distant 
Thus, compression of the pump or a entricle immedi 
ately increases the pressure •within, which increase 
sooner or later overcomes the valvular barrier, and is 
felt in the arterial tube The two events of ven- 
tricular and arterial increase of pressure are instantl) 
signaled as w'aves, and their time relatipii to each 
other is then easily determined The arterial tube, 
being practically rigid, would give for the short distance 
traversed an inappreciable transmission inten'al, so 
all the delay signaled by the traces may be placed to the 
account of the schematic presphygmic interval The 
action of the hand on the pump can be made to imitate 
very closely the movements of the human ventricle 

/ 



Fig 

Observations relating to the presphygmic interval 
must necessarily be made on man betw een the point 
of ventricular beat and the point of pulsation of a 
near artery, as the carotid, or subclavian , the former 
being usually selected as more accessible for explora- 
tion To get the presphygmic interval in its purity, 
it IS only required to deduct from the full cardio- 
carotid interval the brief transmission interval of the 
pulse wave between the points named, but so short 
IS this interval compared w ith the w hole cardio caro- 
tid time difference that practically it may be 
neglected, and the time betw'een the v'entncular beat 
and carotid pulse taken as the representative of the 
presphv gmic interv al 

Experiments on the schema in aid of elucidation 
of questions pertaining to ,the presphygmic interval 
must be made betw een a pump representing the heart | 


43 

In the present stud} the form of distinct proposi- 
tions will be continued 

Proposition I — The duration of the presjilqgmic 
interv'al varies with the pulse rate , being shorter 
with frequent and longer with rare niilsations 

Experiment on man nev'er fails to prove variation 
in the sense stated, of the cardio-carotid interval co 
incident with a considerable variation of pulse rate 
AVe offer two illustrations Fig 43 is reproduced 
from a former publication * The heart and carotid 
were traced before, and immediatelv after, active 
exertion The pulse rate before was Sa, after 130 
Hie cardio carotid interval was before 075", after 
047", all as showai 

Fig 44 was taken' from a girl, aged twelve vears, 

I ^Bostor ard Surf^ jeurttaf *»cpt -^9 iSSi p **53 
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on the second day of scarlet fever Temperature 
103 2°, pulse-rate 126 The tracings are of the heart 
and radial, and carotid and radial The cardio 
ladial interval measures and the carotid-radial 


•s 

only 


— CO 

which uould make the cardio carotid intenal 
■I" We could easily multiply such examples 

Coincidence of cardio-carotid lengthening and 
pulse infrequency has its limits We have found that 
an interval of usually goes w ith a pulse of 60, but 


nil- 


same, whatever the order of succession of the 
pulses 

But in the organism, ivhen the pulse rate changes 
other < onditions change likewise, and in these con- 
comitants Ave shall find the real producers of the 
presphygmic variations found associated with modi- 
ncations of pulse-rate 

Proposition 11 —1 he duration of the presph) gmic 
intervui viiries uith the mode of ventricular systole ^ 


HEART. 


nAD. INT.-w" 


I 


RAP. INT.^" 


JVJVAAn/' f w V ■ 
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if the latter fall lower, there is no certainty that the I being longer w itli slow and shorter with quick con- 
former will farther lengthen j tractions 

Tins relationship between the pulse-rate and car- ( It would appear that effect must follow cause as 
dio-carotid interval for variations between 6o and implied in the proposition , for a quick action of 
120, the author expresses by the following w'orkmg j the ventricle must raise the ventricular pressure, so as 
formula The cardio-carotid inten'al is normally 1 to m ercome the arterial pressure and send forth the 
about one-teiitli the duration of the pertaining pulsa- ' wave sooner than a slow action But the demonstra- 
tion " Thus a pulse of 6o, i second long, would j tion is easily made on the schema 
give for the interval second , a pulse of 72, | second | In Fig 45 the ventricle was first made to contract 
long, w'ould give 1', second, and so on Any tonsid- j slowly, and then quickly, with a ventncular pressure 
erable departure from this ratio, we consider, would of 4 inches, and arterial gradually rising from 50 
be irregular, and dependent upon abnormal condi- ' inches It is se^n that the interval between the len- 



Fig 

tions New obsenations confirm in the main the 
justness of this formula 

Nevertheless pulse-rate in itself can have no modi 
fymg influence upon the presphygmic interval, 
other things being equal, the rate may be fast or slow 
and the interval remain the same With the schema, 
the ventricle worked at a uniform quickness and 
force, and the outflow and pressure maintained at a 
given rate and value, the interval betiveen the rises 
of pressure in the ventricle and artery wall be the 

"Boston Met! and Suri; Jomnnl, K-px\\ z'i i88a p 40p Also Cmcm 

nail Lancet and Ctimc, fHrcb 29 1S79 V 
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tncular and arterial waves is very much longer under 
the slow impulsion than that under the quick , the 
j former measuring and the latter 
! It is plain that the greater the difference between 
the pressure m the ventricle and artery, the greater 
will be the modifying effect of different modes of 
\entricular action, and if the pressures are m equi- 
librium, a slow action will start the arterial wave as 
soon as a quick action 

When we seek in man examples of the effect of 
different modes of ventricular action, we find them 
in modifications of pulse frequenej The frequent 
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pulse IS sent forth by n compaiatwtl) quick s) stole, 
and the rare pulse by a compaiatively slow systole 
Figures 43 and 44 , lately jiroduced, well illustrate 
this proposition It cannot be doubted that r qii ck 1 
ventiiciilar systole charactenred the acceleiatior of I 

movement shown ' 


latter abrve the fo’iner One condition alone could 
d feat such an order, vi/ a quicker initial \entncu 
lar coi trac'ion coincident with the higher arterial 
pressure , but the proofs are cont incing that the re- 
verse obtains 

In demonstration, we offer an example from exper- 



Fig 46 


It ma) be true that tlie a tcnal puFe is sometimes 
quick and rare, or slow and frequent, but ventricu- 
lar systole IS probabli alwajs slow when rare, or 
quick when frequent We f an understand such co- 
incidence of slow sj stole and iiiiiek pulse, or quick 


iments on the schema 

Fig 46 shows traces of the ventricular and arterial 
waves at different degrees of arterial pressure, the 
ventricular remaining throughout at a uniform pres- 
sure of 4 inches The first waves, with pressures in 
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svstole and slow pulse, masmuch as the qualityof the 
aWrial pulse depend, upon the arterial as well as the 


cardiac conditions 

Proposition III - I he duration of the presphjg- 
mic interval vanes with the excess of arterial over 
ventncular blood pressure, and is longer with a high. 


equilibnum, show no appreciable nrtenal delay , the 
second waves, with arterial pressure at qoinrhes, show 
1 delay of 08 second, the third waves, vvitli arterial 
pressure at 50 inches, show a delay of 09 second , 
and the fourth waves, with arterial pressiir. at 60 
inches, show a delay' of 105 second 



Fig 48 


value of such difference In man the experiment of tracing the heart nnd 

Wd shorter with a low v ^gadilv gained through carotid before and dunng compression of the femo 
Assent to this propo.i m of systole, the rals, succeeds in shownng elongation of the presphyg- 

/norr processes 'V'- to the v entneu mic intenal as t ncrca-cd aortic pressure 

I'lgher the artenal pressure .pQuired to raise is an ffo n the nine year old 

lar, the longer must the time req 
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boy that furnished Fig 27 The cardio-carotid in- 
terval IS 7,2 second before hnd '/lo second during the 
compression This experiment commends itself for 
Its purity in that there are no complicating condi- 
tions 

Again, m fever the arterial pressure is notably Ion, 
and always in this condition, if the heart valves are 
intact, the cardio carotid interval is shown to be 
diminished In illustration, besides Fig 44, before 
given. Fig 48 may also be studied It was taken 
from a boy five years old in the height of scarlet 
fever, of which he died two days afteniardi The 


rate stands in a sense as the exponent of the mode of 
systole and relative arterial pressure When the pulse 
IS frequent, systole is quick and the pressure is low, 
and the interval is short On the other hand, w hen 
the pulse is rare, systole is slow and the pressure is 
high, and the interval is long 

It is worthy of remark that the ventricular and ar- 
terial blood-pressures, w'hile readily changing their 
relative value, tend promptly to return to the nor- 
mal difference, and in the processes of these fluctua 
tions the operations of the modifying factors may 
again be farther modified 1 11 us, if the capillaries 
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traces are of the heart and radial, but from these it 
IS easy to approximate the interval between the heart 
and carotid 

The cardio iadial interval averages about 
second, which, even with a rapid transmission time 
would make the cardio-carotid inten'al extremely 
short, m no e\ent could it exceed ^ second 
To make the show ing stronger w'e introduce figure 49, 
taken from a healthy little boy of the same age, 
on the same day, w'ltli the instrument unchanged It 
will be observed that the cardio ladial interval here 


bef'ome constricted, the increased arterial pressure 
will add Itself to the slowventncular contraction, and 
the two will produce a marked lengthening of the 
presphygmic interval, but soon the ventricular pres- 
sure rises and the arterial declines, the balance is re- 
stored, and the mode of systole and the presphygmic 
interval again become normal 

Or, again, if the capillaries become suddenly re- 
laxed, the arterial pressure falls, the heart starts oft 
with quickened and accelerated action, and the two 
factors here unite to produce a marked shortening 



Fig 

averages about '/i second, twice as long as in the 
former instance 

However, examples from fever cases are compli- 
cated with the effect of quickened systolic contrac- 
tion , and indeed, it is difficult from any source to 
obtain the effect oflowered arterial pressure dissociated 
from that of systolic quickening Nevertheless, it 
must be true that quickness of ventricular contraction 
could not produce such shortening of the presphyg- 
mic interval wuthout concurrence of the effect of low 
arterial pressure 

We are now prepared to understand why the dura- 
tion of the presphigmic interval is proportional in- 
versely to the pulse rate It is because the pulse- 


50 

of the presphygmic interval, but under the increased 
frequency of the systoles the pressure soon rises again, 
and w'hilst rising, the pulse acceleration not yet 
checked, the factors antagonize each other, and the 
presphygmic interval may not be diminished, though 
the pulse is frequent Soon, however, all is regular 
again These variations of conditions and effects can 
be well illustrated on the schema 

Proposition IV — The duration of the presphyg- 
mic interval is subject to limited variation, even 
when the cardiac action and blood-pressure appear 
most regular and equal 

In illustration of this proposition, we will study - 
Fig 50, selected for the distinct markings and appa- 
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rent regularity of the pulsations We took the pains 
to measure on the slide the cardio carotid interval of 
each pulsation, marking the result belou each basal 
point of the carotid traces , also the duration of each 
cardiac systole and cycle, marking them respectively 
as shown in the cut These measurements were 
made under a glass, wuth extreme care, and it is be- 
lieved they contain no material error 

The lower row of decimals shows the variations of 
the cardio-carotid interval The longest interval is 
.077" and the short-^st 060" 

The upper row" of de' imals show^ the du a*ioa of 


to the duration of the cardiac cycles, but as a rule 
varies in the same sense as the duration of the cardiac 
systoles 

In explanation of the proposition, w e remark there 
are no facts anywhere to indicate that diastole is 
anything but a cipher in the processes , all depends 
upon systole The explanation is found in the fact 
before developed and applied — that when the 
systoles are longer their beginning is slow er, w Inch 
determines a longer inten al , and w hen the sj stoles 
are shorter their bogini ing is quicker, whicli deter- 
mines a shorter iitcnal 



Fig 

the cardiac cycles Examining the relation between 
these and the corresponding cardio carotid intervals, 
the variations are found discrepant , a long interval 
going, as likely, with a short cycle, and ' a short 
interval with a long cycle So in the small 
variations of cardiac rhythm, the rule does not hold 
of a ratio between the presphygmic interval and tlie 
pulse-rate ' 

f.The middle row of decimals shows the duration of 
the cardiac systoles Examining the relation be 
tween these and the cardio-carotid inten'als, the va- 


51 

Passing now to the consideration of cardiac valvu- 
lar and onficial troubles, w'e commence with — 
Proposition VI — The presphygmic interval is ab- 
normally shortened in free aortic insufficiency 

Framjois-Franck first demonstrated on man that 
the delay of the arterial pulse on the heart is diminished 
in aortic insufficiency The author had independent- 
ly foreseen the fact, and given its true rationale, > 
and soon was able to verify its reality by actual ob- 
servatpn The fact needs no further substantiation, and 
such precipitation of the arterial pulse, notably of the 



Fig 

nations are found in the same direction , a long in- 1 
terval going with a long systole, and a short interval 
with a short systole The correspondence here 
shown we have found to hold as a rule in the small 
variations of systolic duration of so-called regular 
pulsations But the rule has exceptions, for the 
length of systole is determined bj its ending as well 
as by Its mode of beginning 

Therefore w'e feel justified in formulating these 
obsenations under the following statement 

Proposition V — In the small variations of appar- 
ently regular pulsations the presphjgmic interval 
does not observe any rule of van-tion uh respect 


S2 

carotid, of course, implies abbreviation or extinction 
of the presphygmic interv'al How'cvCr, the jihe- 
nomenon in question is so happily illustrated on the 
schema that we will not forbear the presentation of 
two examples of results so obtained 

Fig i;i shows traces of waves from the ventricle 
and aortic tube taken with the egress or aortic valve 
removed, representing free aortic insufficicnc) I he 
waves were traced at successively increasing pressures, 
vir 30, 40, 50 and 60 inches 

It IS shown that the vent ’ ’me difference 

is ' -eciable throughout ud the high- 


Cltntc ' 
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est pressure giving precisely the same result It is 
also shown that the ventricular jiressure rises 
/>assu inth the arterial 

Fig 52 represents aortic insufficiency under quick 
and slow action of the ventricle It will be noticed 
that the tvaves are as nearly synchronous under the 
one as under the other 

These showings are all distinctly different from 
what has been shown to take place w hen the valves 
are intact , and in the light of their testimony we 
are all the more ready to accept the following expla- 
nation of the interesting and valuable diagnostic fact, 


the individuals In illustration of this important 
I fact we IV ill here add one other example 
I Fig 53 was taken from the patient referred to in 
Chapter II, and from whom was taken Fig 32, show- 
ing the carotid-radial traces It will be remembered 
he was suffering from typhoid fever complicated with 
mitral regurgitation The traces of the first of the 
figure were taken on the 19th day of the fever, with 
temperature 103 2°, and pulse-rate 114 The cardio- 
carotid interval measures between '/b sec- 

ond , when, under theconditions,without mitral insuf- 
ficiency, It could not have measured half as mucli 



Fig 

that the arterial pulse appears distinctly earlier than 
normal in free aortic insufficiency 
When the aortic valves are permanently open, the 
blood-pressure at the end of diastole is equal in the 
ventricle and aorta, they constituting parts of one 
cavity, and therefore, immediately upon the contrac- 
tion of the ventricle, the blood-pressure in the aorta 
begins to rise Whereas when the aortic valves are 
intact, the blood-pressure /at the end of diastole is 
much lower in the ventricle than in the aorta, and 
therefore time is required after the beginning of ven- 


53 

1 he last part of the figure w-as given on the 36th day , 
temperature 101°, pulse 140 The cardio-carotid in- 
terval here measures between I and J second, when, 
irrespective of the valvular lesion, it could not, in 
any event, have exceeded second Contrast these 
interv als with those of the few er cases Figs 44 and 48, 
in which there was no cardiac valvular trouble, and 
in which the cardio carotid intervals were not over 
^ second 

The schema also is lucid here If the ingress or 
mitral valve be removed and a second pouch added 



Fig 

tncular systole to raise the ventricular pressure above 
the aortic, which must take place before the arterial 
])ulse can be initiated In the one case the pre- 
sphygmic interval is intangible, in the other it can 
easily be measured 

In contrast with the preceding is 
Proposition VII — The presphygmic interval is' 
abnormally lengthened m mitral insufficiency 

We were the first to demonstrate abnormal delay 
of the arterial pulse in mitral insufficiency Our 
published cases’ show the cardio-carotid interval to 
be at least double what would otherwuse be normal to 

^ Zaficct anti Ciin^ {Cwcitin'iXi) March a", 1879 ' 


54 

to the ventricle, in mutation of the auricle, and then 
these worked m imitation of the action of the heart, 
and traces taken, we get a prolonged ventriculo-aortic 
time-difference Fig 54 gives results obtained under 
the conditions named 

These intervals are very long, compared with those 
of Fig 46, m which the valves were intact 

From the form of the ventricular traces it might be 
supposed that the action was slow, and the longer in- 
tervals resulted therefrom , but m fact the contrac- 
tions'were quick, and the slopingascents were in con- 
sequence of the free backward escape of the liquid 
The traces in the latter part of the figure show the 
increased lengthening effect of slow ventricular con- 
traction 
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Then, with the proofs in us favor,\\e risk nothing in , proved postmortem The meclnnism and result cm 
accepting abnormal delay of the arterial pulse, in oe aptly shown on the schema 

other words, elongation of the presphygmic inteiwal, 1 Fig 55 was procured with the egress \al\e pressed 
as a certain effect of free mitral insuffieiei cj ‘Vnd upon b> r spring weight, wl leh per mtted it to )ield 



Fig 

the mechanism of the phenomenon w’e would explain 
thus When ventricular systole begins, there being 
no mitral barner, the blood fiist flows into the re- 
laxed auricle, and is not turned into the aorta until a 


55 

onjy to a superior jiressiire It will be obscried that 
the ventnculo-aortic intervals are \er) long, indeven 
with the liquid pressures in equilibrium at 4 inches 
In the figure, the effect of stenoMs is added to that 



Pig 36 Effect of Aortic Stenovis 


sufficient head ol pressure shall have gathered to of the heavy valve, as shown in the sloping ascent and 
force the aortic V alves Time is thus lost between j rounded and distant summit of the arterial trace 
the beginning of ventricular contraction and that of | But it is possible to obtain on the schema what some 
aortic expansion, and the presphvgmic interval is ac- ' times happens in the living, vi/ retardation of the 
cording!} lengthened beginning vvi bout retardaUon of the summit, b) hav- 



57 Effect of Aortic Stenosis shoMn on the Schems 


pROPOSiiiON VIII — The presphvgmic interval is 
lengthened m that v ariet) of aortic obstruction in 
which the elevation or opening of th^ Ives proves 
to be difficult independent ~ '''Vfc 

Examples have been e’ 

■delav of the carotid pu 


mg the valve close with a s])eeies of lot king so tint 
Its o '1 IT IS delav cd, but when onge forced it ri'cs 
' 'uis heav V aoi« 'v ithout stenosis 
begum delav of tlie 

s ' trace \ alves w itli 

it ing ind 
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summit Manifestly the presphjgmic interval is only 
concerned m delay of the beginning of the arterial 
wave 

PnoPOSiTiON IX — Aortic obstruction from pure 
aortic stenosis does not cause elongation of the pre- 
interval, but only delay of the arterial 

summit 

It IS plain that, with pliable aortic valves, the blood 
would begin to flow as soon through a small as 
through a large orifice 

The form of the pulse in aortic stenosis is famil- 
iar to all, but Fig 56, here republished, shows* not 


unfilled, and systole starting under these conditions 
It would progress longer than usual before the parietes 
would press sufficiently upon the contents to force 
them through the aortic valves With the mitral 
orifice and valve normal, systole begins upon a dis- 
tended ventricle, the pressure rises rapidly from the 
start, and the overflow into the aorta promptly begins 
Therefore we conceive that the problem will be 
demonstrated in favor of the ability of mitral con- 
striction to produce evaggerated delay of the pulse, 
which implies elongation of the presphygmic interval^ 
The following are prominent among the facts de- 



Flg 58 —ElTect ol mitral contraction shown on the schema 


only the peculiar form, but that the beginning of the 
pulse was not delayed 

Schema In Fig 57 the traces of the first part 
were taken at thirty-five inches pressure, with the 
valve intact and tube free , and the traces of the last 
part at thirty inches pressure, with valve intact and 
tube constricted by compression just in front of the 
valve It IS seen that while the form of the arterial 
trace after the compression is strictly that of aortic 
stenosis, the beginning of the waves are not in the 
least later than before the compression 

Therefore the presphygmic interval is not length- 
ened in aortic stenosis if the aortic valves are pliable 
Proposition X — ^The effect of mitral constriction 
on the duration of the presphygmic interval remains 
as a problem to be solved 

No examples have been furnished from any ob- 
server of measurement of the cardio-arterial interval in 
cases of mitral stenosis Experimental data in rela- 
tion to this point are derived alone from the schema, 
and these, though positive, we hesitate to accept un- 
til confirmed by observations on man However, 
the fact IS patent that in no instance has the schema 
failed, when applied, of reproducing the same effects 
as observed in man 

Fig 58 shows the result obtained, the first part 
' under normal conditions, the last part with ingress 
tube constricted immediately behind the valve The 
ventricular trace indicates that under the constriction 
the pressure within must have fallen in diastole to a 
point relatively low But the striking showing is the 
great decay of the arterial trace, showing about % 
second, whereas the normal shows about second 
This result was a surprise to us, and yet, on maturer 
reflection, it does not appear inconsistent with the' 
mechanisms involved in mitral contraction At the 
end of diastole, the ventncle being quite relaxed and 


termined by tbis last research 

I The duration of the presphygmic interval is 
increased in slow ventricular contraction, infrequent 
pulsations, relatively high arterial pressure, heavy 
aortic valves , mitral insufficiency , and probably 
mitral contraction 

z The duration of the presphygmic interval is 
diminished in quick ventncular contraction , frequent 
pulsations, relatively low arterial pressure, and 
aortic insufficiency 


THE INCREASE OF INSANITY IN THE UNITED STATES- 
-ITS CAUSES AND SOURCES. 


BY FOSTER PRATT, M D , KALAMAZOO, MICH 


(Read to the Amencan Public Health Association, Nov 15, tSBj) 

The increase of population necessarily increases 
the aggregate of insane The important question, 
and the one mainly to be discussed, is this Does; 
insanity increase faster, in proportion, than does the 
population ? 

The facts, on which the following discussion is 
based, are t^en mainly from the census of 1880, in 
connection with that of 1850, i860 and 1870 The 
reports of the number of insane in the preceding de- 
cades are known to be defective in their aggregates,, 
but whatever error there is m the total, the error is 
fairly and proportionately distributed between the 
several classes of population, and to this extent they 
may be used as standards of companson 

The census of 1880, manifestly the fullest and most 
accurate ever made by our Government, is itself de- 
fective , while It makes manifest the increased ratio of 
insane to population, it does not (because of certain 
omissions) enable us to state what the precise ratio is 
The political issues of slavery, for thirty years, hfvfr 
concentrated the attention, even of scientists, to th& 
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one race relation of whites and blacks, but other 
race relations and their effects will now receive their 
due share of attention The entire population of the 
United States is considered in three classes — native 
white, foreign white and colored 

Beginning with 1850 (and using round numbers) 
we find, that during the thirty years intervening be- 
tween 1820 and 1850, 2,250,000 emigrants came to 
the United States , and that, out of a total popula- 
tion, in the latter year, 23,191,000, 2,2^10,000 of for- 
eign born yet remained alive and in the country TJie 
total number returned insane, by the census of this 
year, was 15,610, 'of which 2,049 were of foreign 
birth It thus appears that the foreign born — about 
one-tenth of the population — furnished in 1850 one- 
seventh of the insane 

During the following decade, 2,814,000 emigrants 
cast their lot with us , and in i860, in a total popu- 
lation of 31,443,000, 4,136,000 were foreign born 
The total number of insane, then in the United States, 
was reported to be 23,999, and of this 5,768 were 
foreign born — nearly one-eighth of the population — 
furnishing one fourth of the reported insane 

Between i860 and 1870, 1,878,000 emigrants ar- 
rived , and 111 1870, out of a total population of 
38,538,000, the foreign born numbered 5,567,000 
The aggregate of insane for that year was 37,432, of 
■which 11,221 were charged to the foreign born ele- 
ment , the foreign born — one seventh of the popula- 
lation — furnishing nearly one-third of the insane 
This decade included the four years of war 

During the last census decade, from 1870 to 1880, 
our foreign accessions were 2,742,000 , and in a total 
population of 50,155,000 in 1880, the foreign born 
were 6,679,000 1 he aggregate number of insane in 

1880 (greatly increased, as we have seen, by greater 
care and accuracy in the census work) was 91,997 , 
and of this number 26,346 were foreign born , a little 
less than one-seventh of the population furnishing 
more than one-fourth and nearly one third of the in- 
sane — 13)^ per cent of the population producing 
a8 75-100 per cent of the insane 

Admitting that census tables, prior to 1880, fail to 
give the full aggiegates of the insane, it will be safe, 
for present purposes, to assume, that, whatever errors 
there may have been in the totals, the error of each 
census, w'as fairly distributed between the various 
elements of population , so that the census piopoiiion 
of insane, to each class of population, was fair and 
just If this be conceded — and a close study of the 
census tables and other sources of information, shows 
that It should be — we are enabled to reach seieral in- 
terSsting'and significant results 

1 Beginning with i860 — while the foreign born 
population had increased, since 1S50, nearly 100 per 
cent , the foreign born insane had increased 181 per 
cent 

2 That at the close of the next decade in 1S70, the 
total foreign born had increased only about thirty 
per cent , but the insane of this class had increased 
nearly 100 percent 

3 In 1S80, the foreign born had increased less than 
twent) per cent , but their insane had increased 150 
per cent 


A statement of the proportion of insane to each 
class of population — native and foreign — at each cen- 
sus, shows, very clearly, the relative rate of increase 
In 1850, of native population, there w'as i insane 
in 1,5,45 , and of the foreign bom, i in 1,095 

In i860, of native born, the proportion was i 111 
1,559, of foreign born, i in 717 
In 1870, natives furnished i in 1,258 , and foreign, 
I m 497 

In 1880, native population shows i insane to 662 , 
and foreign born, i in 250 

(It should be borne in mind that, m the foregoing 
statements, the inaccuracy of the census aggregates, 
in all vital statistics, prior to 1880, is conceded, but 
their relative fairness, in the distribution of insane, 
IS assumed ^ 

Thus It becomes manifest, that while the propor- 
tion of native insane to native population remained 
nearly the same, in 1850, i860, and 1870, the pro- 
portion of foreign insane, in the foreign element, 
rapidly increased from i in 1,095 1S50 to i m 497 

in 1870, and when we reach the approximately ac- 
curate aggregates of 1 880, w'e find the nati\ e insane 
amount to 1 in 662 of native population, while the 
foreign born insane are i in 250 of -foreign born 
population — and that nearly one eighth of the aggre- 
gate population furnishes nearl) one-third of the 
aggregate insane 

But in fairness to the foreign white element, the 
two prominent factors of our native population — 
white and colored — should be separately considered 
If this be done, on the basis of the last census, we 
find, that the native colored races (Negroes and 
Indians), furnish i insane in 1,096 7-10, the native 
white, I in 618 12-100 , and the foreign born white, 
1 in 250 , the first being about i in 1,000, the second 
I 6-10 in 1,000, and the last 4 in 1,000 These dif- 
ferences are very marked The black race, notabl) 
afflicted (especiall) in the Southern States), with 
idiocy, IS freest of all from insanitj The foreign 
element bring with them few idiots, but they generate 
an astonishingly large proportion of insane Our 
native white population show more of both, than 
(until latelj) was belieied by some to exist , but the 
causes of the increase will be subsequently discussed 
Your attention is now invited to the following 
table 

This table has been constructed of figures furnished 
by the “ census compendium” of 1880, reccntl) dis 
tributed 

The figures of its first three columns arc derived 
from table i of the compend, thus 

"Nature Jf'7/t/c Population” is obtained b) sub- 
tracting “ Colored” and ‘‘ Indian” from “ Native,” 
of the census table , “ Foreign J! /life,” bj subtract 
ing ” Chinese” and ‘‘ Japanese” from “Foreign,” 
of the census table , and “ Colored Races,” b) add 
mg “ Colored,” “ Indians,” “ Chinese,” and “ Ja- 
panese” of census table 

This method of obtaining “Native White” was 
found to be better for the present piiqiose than to 
copj the “ Native White ” figures census table No 
28, because of certain unexplained discrepant ie*s be 
tween census tables Nos 1 and 28 Census table No 
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T IS consistLiit Mitli ilself, and balaiucs ])iO])cily in 
ill Us puts , and by following it in tlic (onstiuction 
of these “ Poinihlion ” columns the tabic bceomes 
haimoniouswith itself and with the census table dso 

I he blacks, by their great preponderance, are the 
essentnl element of the “ Colored Races ” m the 
table, for, wdiile the blacks done number 6,580,793,^ 
Chinese, Tapuiesc and Indians togethei number only' 
172,220 By the consolidation of these elements the 
table IS simplified, and no injustice is done to any 
(lass in the study of their relations to insunty and 
idiocy 

'1 he three columns of “ insane ” are constructed 
fiom census table 13S, subtracting the “colored” 
and “Indian ” elements from the “native” insane, 
gives “ native loliite" insane, subtracting the “Chi 
ncse ” and " Japanese ” elements fioni “foreign” 
insane, gives “ foieign lohitc" insane, iiid “col 
ored ” insane of the census table (including, as it 
does, the insane of all the colored lace , whether na- 
tive or foreign), has been transfeired, without 
change, to this table As before remarked, this sim 
pbfies the table, facilitates conipanson, and does no 
injustice 

'I he three columns of “idiotic” have been simi- 
laily constructed from census table i-jq, and iie 
given to comiilete the tabular statement of the men 
tal conditions of our population as shown by the 
census 

1 he leason for constriietiiig this table, so as to 
show’ the relations of “ Northern Stites,” “Southern 
States” and “ '1 erritoiics ” to insniity and idioc ) , 
w’lll be obvious upon study, and need not be slated 

1 Ins leairangement of census figures presents 
(which the census tables do not) the three predom 
in lilt classes of 0111 population by geographical sec 
tioiis, in i slnjie for coiiveiiient exaininilion ind 
loinjiaiison 

I AUI I 

Constiiicted fioiii tables I, CWXVIII and 
CXXXIX of the Census Coinjicnduim of 1S80, to 
show, by geogiajihical sections, the actual and icla- 
tive contiibiitioiis, made by “ Native Whites,” 

“ I'oreign Whites,” and “Coloied Races” (^native 
and foreign) to the “Insane” and “Idiotic ” 
classes found, by siid census, in caeh State and lei 
iitoiy of the United States (See tables ) 

Fiom this table w'C find by ealeiilation 

1 I hat the piopoitioii of insane to nitive white 
population, in the Northern States, is i m 597, in 
the Southern States, i in 660, and in the District of 
Columbia and leriitories, i m 748 

2 1 hat among the foieign white, the jiroiioi tion, 
in the Northern States, is i in 2)8, in the Soiithein 
Slates, I 111 283, and the District uid lerritoiies, t 
111 23O 

3 I hat iinoiig the colored race, the projjorlion, 
111 the Northern States, is i in 545, 111 the District 
and lerritones, i in 6S0 , and in the Southern States, 

I 111 1,235 

lint the iveiage pioiioitioiiof msmity tinoiig 
natne avhites, m the entire United States, is i m 
O18 among foreign whites, i m 250, md among 


the colored raees, i in 1,097, and that the total 
average, for the entire country, of all jiojnilation, is 
I '» 54 “; ' 7.00 

5 'Ihe high rate and the slight variations of the 
proportions of foreign imanc to foreign population,, 
in all sections, should be noted 

6 J he large jiroportion of insanity among the 
colored rac es, in the Northern States and rerntories, 
as compared with that m the Southern States, is also 
noteworthy 

7 riic different jirojaortions of native w'liite in- 
sane to natne avhite population. North and South, 
and the causes of it, demand careful study and will 
he briefly discussed in this paper 

8 It IS a significant fac t th U the Northern States, 
including the District and ' 1 C rrilories, containing 
about si\ly per cent of the entire population, liave*^ 
about seventy ])cr ( ent of its insane, and that this 
ten jicr cent of proportional escess is more than sup 
plied by the excess of foreign insane over the num- 
ber tint would result if the ratio of native insane to- 
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SECTION II —SOUTHERN STATES 
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native population, in the North, were made the ratio 
of foreign population To illustrate The average 
ratio of insane to all native population (white and 
colored) in the Northern States, is i to 642 If this 
proportion be applied to the 5,763,874 foreign born 
living in the North, the number of insane resulting 
among them nould be 0,240 instead of 23,989, as it 
non IS — a difference of 14,749, which is much more 
than ten per cent of proportional excess of insane to 
population in the Northern States and Territories 

9 The comparison of the productive ratio of in- 
sane in the foreign population (which is the most 
productive) with that of the colored population in 
the Southern States (which is the least productive) is 
very striking The foreign element in the Northern 
States and the colored element in the Southern States 
are nearly equal in numbers , but the former exceeds 
the latter in the production of insanity by the pro- 
portion of nearly five to one ' 

10 The total insanity found by the census, 1880, 
is 91,997 

If the colored average for the United States were 
applied to the entire population, the total number in- 
sane would be 45,721 — about half what it is , if the 
natue white aierage were similarly used, the number 
insane would be 81,158 — more than 10,000 less than 
It IS, but if the foreign white average in the United 
States were the rule for the entire population, the 
number of insane would be 200,623 — or, 1 iS per cent 
more than it is The application of these larious 
ratios to the entire population, demonstrates the last 
significance of seeminglv slight differences in the 
ratios 
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A careful study of the table will deielop other in- 
teresting and important illustrations of the relations 
of this question to races and sections 

It IS thus made apparent that the aggregation of in- 
sane has increased with the increasing aggregate of 
population , and that the proportion of insane to 
population has steadily increased by accumulation or 
otherwise since 1850 But there is another and eery 
important question to be considered , are nc 70 cases 
of insanity' increasing in a ratio greater than that of 
the population’ Are morbid influences insidiously 
operating on our growing population, which so de 
prave our Mtal condition and forces is to produce in- 
sanity, year by year, at a rate per cent greater than 
the rate jier cent of our growth? It seems clear, 
from the preceding study of the census, and the 111- 
eiitable deductions from Us statistics, that this im- 
portant question must be answered in the affirmatnc 
But the census tables, as before stated, furnish no 
data that fixes the rate of increase It tells us how 
many were found insane in 1S80, but it docs not tell 
us how many became insane that \car, and if it 
did, no precious census furnishes a like statement 
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for any previous year, as a basis of com])arison 
We are compelled, therefore, to ascertain, by 
other means, whether ve are or are not develop- 
ing an increasing ratio of insane to population This 
Mill be attempted, though the increased ratio, if 
found to be a fact, cannot be definitely stated But 
if we can find satisfactory proof that our annual in- 
sane product IS unduly increased, we cannot afford 
to defer action upon it until we are able to make a 
mathematical statement of the ratio 

Insanity is increasing, manifestly, from three 
causes First, the intense life of our native popula- 
tion This has been so much discussed of late that 
little need be said of it now The writer quotes on 
this point the following from one of his own recent 
papers “ We see more, hear more, read more, 
think more, feel more, know more, do more and 
worry more in ten years than our grandfathers did in 
thirty Where does the strain of this intensity fall ? 
Not on our physical strength , for, ivith all we do, 
we do not labor as hard, physically, as did our fathers 
before us This strain of intensified life falls, of ne- 
cessity must fall, on the brain and the nervous sys- 
tem ” The rapid increase of paresis and other forms 
of brain and spinal degeneration among our ablest, 
busiest and best men furnislies fearful proof of the ef- 
tects of overtaxing the nervous forces Second, our 
insane aggregate is increased by immigration It 
has been shown by the census of 1850 that the pro- 
portion of insane in the foreign-born population at 
that time was nearly the same as in the native popu 
lation Since that year each succeeding census has 
revealed a rapidly increasing proportion of insane in 
the foreign class Soon after 1850 we find the Leg- 
islatures of Massachusetts, New York and Maryland 
passing acts to protect their people from the rapidly 
increasing burden of foreign paupers, criminals and 
insane arriving at their respective ports This simul- 
taneous legislative movement in three States, similar 
ly situated with reference to foreign arrivals, indicates 
that a new and serious evil demanded a remedy It 
also fixes the date of Us beginning To u hat was the 
evil due? European municipalities, burdened by de- 
fective and criminal classes, seeing, m our hospitality 
to immigrants, a chance of relieving thousands from 
a heavy tax, began, in a quiet, unobserved wav, to 
encourage, and aid, and at times almost compel 
defective population to come to us That they did 
come, and that they have continued to come, each 
succeeding census, not to speak of other evidences of 
the fact, furnishes incontrovertible proof The for 
eign-born had, of insane, in 1850, one m 1,095 , in 
i860, oneiii 717, in 1870, one m 497, and in 1880, 
one in 250 Such a ratio of insane, much greater 
than that of the population producing it, could not 
have resu ted from the operation of ordinary or nat- 

tables, compiled and published by the Bureau 
of Statistics at Washington, show that during the 
thirty vears, between 1850 and 1880, the immigra- 
tion proper to the United States amounted to the 
immense aggregate of 8,033,235 he great ma- 
lority of this element was a valuable acquisitum 
They brought an aggregate of mone} , estimated b) 


competent judges, to be equal to one-half our Fed- 
eral debt , and their -capacity as laborers and pro- 
ducers was an addition to the capital of the country 
more than equal to the whole debt Nor is this all , 
they added largely to the literarj, scientific, me- 
chanical, and other skilled activities and industries 
of our people But with these come others, and they 
still come, who are a plague spot on our vital and 
social conditions, and a blot on our vital statistics 

The "assisted emigrant’’ began to be numerous 
twenty-eight years ago, but he was never officially 
designated till last year He became especially 
numerous m 1863 and 1864, when the bounties of 
"loyal States’’ filled their quotas with the able- 
bodied criminals and paupers of Europe The Union 
army surgeon, of experience, knows something of 
this Officials of European municipalities, having 
charge of their poor, believe in the law of heredity, 
they understand its effects, and the poor family, rich 
in children, but tainted with an insane heredity, and 
likely or liable to become a public charge, is shrewd- 
ly selected by these wise officials to “ leave their 
country for their country’s good ’’ The shiftless, 
the improvident, the lazy the social " crank,’’ the 
religious " crank,’’ and the political “ crank, ’ all 
come — some voluntarily and many involuntarily — 
some assisted by the beadle and some by the con- 
stable — but they come, to this land of freedom — 
freedom to live at some other man’s expense But 
the mere tax, the money aspect of this blight, is of 
little consequence compared with the fact that so 
many of them come with inherent qualities that in 
the next generation dilute and unbalance the brains 
of our native people, taint their vitality, and vitiate 
their morals, and, third, insanity is increased 
among our native whites, hy intermarriage with this 
foreign, tainted element We have found from the 
census of 1880 that this foreign-born element— one- 
eighth of our population — furnishes one-third of our 
paupers, one-third of our criminals, and one-third 
of our insane Can this immigrant element, with its 
large proportion of insane, intermarry, as thej do, 
by the million, with our native men and women with- 
out imparting their large proportion of inherent de- 
fects to their children? Do not these children 
(native born Americans, of course,) increase the 
proportion of insane to native white population, and 
still further add to the mischief done by corrupting 
and increasing the tendencies of the native stock to 
develop the mental defect ? Who can doubt that 
they do? Tins body— this American Public Health 
Association— not to speak of the medical profepion 
—IS composed of men who measurably comprehend 
and who fully believe in the law of heredity, that 
law by w'hich the qualities, good and bad, of parents, 
are imposed on their children — I ask you if 
termarriage of millions, more or less tainted by Hid 
World defects, with our sounder native stock, can 
fail to increase the ratio of native insane to native 
population ? Which of you w ill answ er no ? 

In 1870, according to Dr Jarvis, there were 500,- 
000 of this native horn, mixed breed, of the hrst 
generation, mingled with our population, and 500,- 
000 more of the second and third generations lable 
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107, of the census of 1880, shows this mixed ele- 
ment, the mixed progeny of natives and foreigners, 
to amount to nearly 2,000,000 

Attention was called by note 7 (following the table) 
to the larger ratio of insane among the native whites 
of the Northern States, than is found in the same 
class in the Southern States The census shows that 
nine-tenths of the foreign born are found m the 
Northern States, and nearly all this mixing of breeds 
IS there , is it strange, when examined by this light, 
that the native whites of the North show a much 
larger proportion of insane than their Southern breth- 
ren of the same class, among whom this foreign ele- 
ment IS small, and these mixed marriages are rela- 
tively few ? These figures are full of meaning to the 
native whites of the North , they show that we are 
developing a much larger proportion of insane than 
the native whites of the South , they show', too, the 
causes of it, and we have a special interest in finding 
remedy or relief ' ' 

Finally, can there be a rational doubt — indeed, is 
It not certain — that the influences and agencies, thus 
briefly sketched, haVe already so tainted our native 
stock, with their hereditary and transmitted traits, 
that our annual insane product is increasing by a 
ratio to population notably larger than it w'as tw’o 
years ago ? Would we be more sure than we now are 
of the general fact, if census statistics had been so 
shaped as to enable us to state the precise mathemat- 
ical value of the fact ? If, then, it be a fact, shall we 
do our duty to the people and the country, if we 
neglect to give the w'arning which it is the province 
of science to give, and which, if we are true men, 
we will give, that all proper agencies may be invoked 
to check or to mitigate the mischief? 

Mr Wines, special agent in charge of the census 
statistics of defective classes, seems not to have ob- 
served the significance of his own results on this sub- 
3ect “ The tendency to insanity among the foreign 
population,” he says, ” is especially worthy of atten- 
tion ” “ It may be accounted for," he continues, “i« 
many ways" (italics are ours), ‘‘for instance, by 
change of climate and habits of life, by the increased 
anxiety and effort to advance in the scale of social 
respectability, by homesickness, and, in general, by 
the removal of the props which sustain and steady a 
man who does not emigrate, but remains in the vicin- 
ity where he was born ” These, it is true, are excit- 
ing, but they are not predisposing causes of insanity, 
and they are entitled to due consideration , but how 
insignificant they are, as producing causes of insan- 
ity, when compared w’lth the physical agency of a 
tainted heredity But he adds (and "is if he 
was accounting for the w’hole difficulty), “ The 
same increased tendency to insanity may be 
discovered (but in a less marked degree) in 
Americans who remove from one section of the 
country to another, especially from the Atlantic to 
the Pacific coast ” Where he finds his authority for 
this latter assertion he does not sa}' The statistics of 
the Territories (excluding the Distnct), as furnished 
by his ow n tables, show that the proportion of mti\ e 
white insane to native white populati 
— the smallest proportion of insane 


any large locality in the United States In California ' 
the proportion of insane in the same class is i in 65 8, 
nearly equal to the proportion in the Southern States, 
and notably less than in the Northern States In 
Oregon, with a small native white population, the 
proportion is i in 575, a proportion which is a little 
larger than the average of the Northern States But 
w’hat a very unsatisfactory basis it is on which to con- 
struct a theory to account, by moral disturbances, for 
the deteriorating effects of an imported and a propa- 
gated heredity that produces in 6,000,000 of foreign 
people, and from more of mixed breeds, a proportion 
of I insane in every 250 of population Furthermore, 
before w e can accept as satisfactory Mr Wines’ state- 
ment of the causes of this remarkable ratio of insane to 
the foreign bom, we must ask him to go back to 1850, 
and explain why it is that the causes he now assigns for 
the difference, which w'ere just as numerous then ns 
now', and just as potent then as now , did not produce 
results then as now , for then the proportion was 
^nearly equal in all white classes (natne and foreign), 
while now it is three of foreign to one of all white 
natives It w'lll be no answer to this proposal to say 
that the statistics of 1850 are defective It is admitted 
that they are defective in their aggi estates, but not 111 
their relative proportions and fairness to the different 
classes of population 

If the increased aggregate of insanity and the in- 
creased ratio of Its production in the United States 
may now be assumed to be proved, the next thing to 
be considered by us, as practical men, is the remedy 
“ What are we going to do about it?” It is a question 
we must carefully consider before we express an 
opinion, much more before we offer advice 

So far as the increasing ratio of insanity to popula- 
tion IS enhanced by the unsanitary life and by the in- 
tense exhausting activities of our native population. 

It IS enough, for present purposes, to say that the 
remedy for all these evils must be found in the diffu- 
sion of required knowledge and the operating of na- 
ture’s conservative laws If the intensity of our life 
prove to be the chief factor, our people must learn to 
live within their vital as well as their pecuniary in 
come 

But the important practical question relates to the 
abatement of the unnatural increase of insanity by 
immigration — to the turning back, from our national 
thresholds, those w'ho come here only to fill to reple- 
tion our asylums, poor-houses and prisons , to burden 
our humanity and our pockets to provide them accom- 
modations and maintenance, and who (worst of all) 
deteriorate, by inexorable laws and agencies of hered- 
ity, the mental, moral and physical endowments of 
a nation What are we to do with the defectiie 
immigrant > 

What do European go\ ernments do w ith him ? By 
the most disinterested eloquence they induce him, and 
by the most generous polici they “assist” him to 
become an immigrant , and so they sohe their prob 
lem Is any one simple enough to think that this 
policy IS announced in their “blue book,” “red 
book,” or any other kind of official book or form? 

^ Mien this policy and praetK jre charged on thtir 
als, d oneexpe to admit it? One 
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can easily imagine the reproachful expression of m- interests of commerce or of proper immigration You 
jured innocence, coupled with the complacent folding | must appeal to Congress, whose jurisdiction 111 tlie 
of his hands across his capacious and compassionate 1 premises is supreme and exclusive The necessity of 
bowels, with which Mr Bumble would receive such [ an appeal to our Federal Legislature brings this paper 
an intimation After he and his official associates to this body of sanitanans, whose members come 
had completed and put in use their brilliant in- from all the States, all being affected by the curse, 
vention of work-house diet, consisting of “ much and especially the Northern States and Territories 
water and a little oat-meal,” it is also easy to imagine Before we consider wl at 'Congress may do, let us 
his deprecating gravity when charged with a deliber- j inquire what Congress has done? For thirty tears 
ate purpose to starve the poor to death or — to enii- the evils herein described have been manifest, and 
gration But we do not need to resort to fiction nor 1 several States have tried, but vainly, to protect theni- 
to Europe to find illustrations of the way the official selves But Congress has done nothing — until August, 
almoners of public chant} receive suggestions that 1882 — when it passed an act to regulate immigration 
their Bumbleian “political economy” is born of a By this act all aliens arriving by “steam or sail ves- 
tncky and dishonest selfishness Who here has not sel” at “any port in the United States” are required 
noticed the Amenc'>n overseer or superintendent of 1 to pay a tax of fifty cents to create a fund for the care 
the poor and his air of self-satisfied reticence just after of arriving and distressed immigrants , this fund is to 
assisting, w'lth charitable lailroad fare, a poor familv ' be expended at the ports of arrival only How can 
to — the next tow n ? > such an act help the interior States to care for the 


But what hav'e we done, in tliepast, with the defec- 
tive immigrant’ As stated in another place and for 
another purpose the Legislatures of several seaboard 
States having ports of entr) have tried, by law, to 
protect their jicoiile from the unnatural burthen 
But all III vain I hey, too, have tried the “move 
on” poll! \, and these foreign “poor Joes” have 
moved on and irc now “ moving on,” by tens of 
thousands, to othti States in the interior, to be, whei- 
ever the} are, a ijuIiIk < barge, and a livaiig pestilence 
\nd what have tlitst States, in the interior, done? 
Nothing — txiept to lieiragreat, a needless, but a 
hitherto unaioidablc burthen 

\^ hat i in the St itc do to mitigate or abate these 
evils’ Nothing — ibsolutely nothing lo stop the 
iiiiniigrint betorc linding is to encroach upon the ex 
elusive jiowtr of Congress to regulate commerce 
\fter he has 1 inded, it is too late lo make any law 
effet live to protet t the publie from the imnorted bur 
den It is true this mere of a State to inspect 
immigrants to iseeitiin whether any are likely to be 
come a jaiblii burden, is recognized but every act 
ever passed 1 )\ i S ate to effieientiv exercise the right, 
Ills been deilared um onstitiitioiial and void 

Ihe leiding ( a-,e in which the power of the States 
in this muter was dei ided, is that of Gibbons vs 
Ogden, 9 Wheaton 1 Ins has been followed m 
Brown vs the Stau of Miryland, 12 IVheaton, New 
'iork \s Miln, i( Petei-., Groves vs Slaughter, 15 
Peteis passenger ( ases, 7 Howard , and in Febniar} 
last, Peo])le of New York vs Compagme Germale 
Trills A-tlantiqiie, published in the Albanv Laro 
Joumat April 7 last Still later and the case had 
been decided in California hv the Circuit Court, m 
wh'eh the precedents were fiithfully followed These 
references ire given to aid any who wish to invest! 
gate the legal aspe< ts of our question 1 hey contain 
much interesting reading 

If States ca mot protect theniselv'es, have we no 
other resource — or must we sit down and stolidly 
submit to the eating of our substance and the fainting 
of our blood by the outcasts and panahs of Europe ? 
Yes, there is, there must be a w av to resist this tide 
of cranks, deadbeats and lejiers — a wa}, too not in 
conflict with the Constitution, nor with the healthv 


pauper immigrants that swarm to their borders’ But 
It appears that this law is biit imperfectly executed — 
that in some localities there is no attempt to collect 
the tax or to enforce any provisions of the act For 
instance Immigrants do not arriv'e at Detroit and 
Port Huron bv “steam or sail vessel,” they come by 
rail 1 hey come by “steam or sail vessel” <0 Cana- 
dian ports, where no United States tax is collected 
The reports of the Bureau of Statistics show that 
nearly 100,000 immigrants entered our terntorv at 
these two points during 1882 Of course they pa} no 
tax, and the immigrants, or the Grand Trunk Raibi av , 
was $50,000 ahead The passage of such an act, in- 
sufficient ev'en to take cate of the immigrant at New 
York, and wholly inoperative at Detroit and Port 
Huron and of no benefit to the interior States is ail 
that Congress has ever done to regulate immigration, 
and this has, and can have, no effect to prevent the 
arrival of improper persons 

The question remains — W'hat shall we ask Congress 
to do to mitigate and prevent these great and grow- 
ing ev ils complained oP Shall immigration be stopped 
or seriously unpaired ’ No, a chousand times and foi 
a thousand reasons, no But the insane, the paupei, 
and the moral and ph}sieal leper we do not and must 
not admit 

In answer to the difficult and important question 
what shall we ask Congress to do, the writer offers, 

, with great diffidence, the following suggestions foi 
}Oiir consideration 

I The true place to prevent the coming of the un- 
whoiesoine and the dafigerotis immigrant is not at the 
port or point of but at the port of departiae 

I Of this It may be said, at once, we cannot enforce 
our laws and rules on a foreign soil and under a for 
eign Government Perhaps we can — wait a little and 
I see 

' 2 The Supreme Court of the United States has 

I decided, practicallv, that the regulation of immigra- 
1 tion IS a regulation of commerce and that this pow er 
belongs exdiisnelv to Congress Ihe regulation of 
that class of immigrants that should never be per 
mitted to land, because of the danger the} bring to 
public health, is, after all, akin to the question of gnat - 
I antnn and should be under the charge of medical ex- 
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perts A constitutional basis beyond controversy and 
a grand function are furnished right here for a na- 
tional board or bureau of health and immigration 

3 Organized properly, it should have at all ports 
in the United States, where immigrants arrive, all 
needed agents and representatives, but more im- 
portant than all its agents should be attached to con- 
sular offices or agencies abroad wherever needed 

4 Aliens proposing to travel or trade temporarily 
on our soil should so declare or affirm at a consular 
office, and receive a consular certificate showing their 
avowed purpose 

Every other alien proposing to emigrate to the 
United States should be examined , should furnish 
proof (in form and kind such as the law may specify) 
to satisfactorily show that he has never been convicted 
of crime (political offenses excepted) , that he is not 
insane and never has been , that the same is true of 
his wife and children if he have them , that insanity 
has never afflicted his parents, or either of them, and 
that he is not a pauper, and never has been because 
of any permanent inability to support himself by 
labor If the proposed emigrant is found to fulfill all 
legal requirements, and not likely to become a public 
burden, a certificate, jointly executed by the consul 
and the public health agent, containing his full per- 
sonal description, and showing his healthy character, 
should be given him This consular ticket, in effect, 
will be much like the clearance papers given to a ves- 
sel departing for one of our ports, which is often called 
“ a clean bill of health ” 

The cost of the plan may be defrayed as the exist- 
ing law IS — by taxing all immigrants But this should 
not be done This Government should be ashamed 
to levy such a tax A law that will effectively pro- 
tect us from defective immigrants u ill soon save its 
cost of enforcement by reduced taxes in the States to 
support them It will cost less to enforce an efficient 
law than it now costs the people to do nothing 

Mr President and gentlemen, if we use our influ- 
ence in our various relations, and vigorously present 
the facts disclosed by the census of 1880, we shall 
soon be able to secure favorable action by Congress 
The proposed legislation may be opposed, but not 
openly, except by those ignorant of tlie extent of the 
ianger The statistics — the facts — must be our chief 
veapons, and with them the battle can be won 
At the conclusion of the reading of the paper, Dr 
edzie offered a resolution expressing as the sense of 
le Association that legislation should be taken by 
ongress at its coming session to put a stop to the 
iming to this country of the criminal and pauper 
isses and those with an insane heredity, and, on 
otion, the rules u ere suspended for the purpose of 
(king immediate action upon the resolution 
Dr Wight hoped that the resolutions would go to 
committee for consideration He ii as not prepared 
.0 charge the governments of Europe with wilfully 
md maliciously shipping off their criminals and in- 
ane people to this country 
Dr Devron said that in New Orleans it is impossi- 
ble to go a block without meeting foreign paupers 
and foreign beggars exhibiting their deformities and 
asking charity 


Dr Walcott, President of the State Board of 
Health of Massachusetts, said ^t is an indisputable 
fact that our poor-houses are filled with foreign pau- 
pers, our hospitals uith foreign cripples, and our in- 
sane asylums u ith foreign insane persons 

Dr Ames said that to defer action for a year is to 
lose a year, and in view of the slowness uath vhich 
Congress acts in international matters, it is best to 
lose no time 

Dr Gihon moved that the resolutions be referred 
to the Advisory Committee , that the Chairman sub 
mit the same to its various members, and if a major- 
ity thereof favor them, that they be transmitted to 
Congress 

The question of expediency i\as discussed pro and 
con by several members, and then a motion to Hi 
the resolutions on the table was lost, 15 to 23 
Dr Gihon then withdrew his motion 
A motion by Dr Wight, to refer the resolutions to 
a special committee, to report at the next meeting, 
was lost 

The resolutions were adopted, 30 to i 
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This IS a compound anaesthetic, recently prepared 
by Dr Wm A Byrd, Quincy, III , and so far as I 
know, he is the only surgeon who is, at present, using 
_^it It is composed, by measure, of bromide of ethyl, 
one part , chloroform, three parts , alcohol, four 
parts These substances, mixed, form a clear solu- 
tion, of a pleasant odor, and of a varm, sweetish 
taste 

HISTORY OF THIS ANAESTHETIC 
Dr Byrd, not being satisfied with the anesthetics 
in general use, having seen tw o deaths from chloro 
form, one occurring in his own practice, and disliking 
the stimulating or exciting properties of ether, began 
experimenting to see if he could not discover or pre- 
pare an agent which w ould better suit him for ames 
thetic purposes Knowing the phjsiological actions 
of chloroform, that the greatest danger from its use 
lay in the extreme anaemia of the brain and nervous 
system , that in this condition of ansemia, there w as 
not sufficient blood carried to the nen oiis centers con- 
trolling the organs of circulation and respiration to 
enable them to continue their functions, and 
thinking that if he could combine ivith the chloro 
form, some agent that ivould overcome this tendenci 
to extreme anaemia, without impairing the aniesthetic 
properties ot chloroform, his object might be obtained 
Having a know ledge of the physiological proper- 
ties and actions of ethjl bromide, and its power of 
causing congestion of the face and brain, he was led 
to begin experiments with these two agents The 
result of these experiments proved to him that if these 
two agents were combined m the proportions of three 
parts, by measure, of chloroform to one part of eth} 1 
bromide, the antemic and depressing action of the 
chloroform was counteracted bj the ethjl bromide. 



674 


INCREASE OF INSANITY IN THE UNI 1 ED SIAIES 


[DECEMbER, 


can easily imagine the reproachful expression of in- 
jured innocence, coupled with the complacent folding 
of his hands across his capacious and compassionate 
bowels, with which Mr Bumble would receive such 
an intimation After he and his official associates 
had completed and put in use their brilliant in- 
vention of work-house diet, consisting of “ much 
water and a little oat-meal,” it is also easy to imagine 
his deprecating gravity when charged with a deliber- 
ate purpose to starve the poor to death or — to emi- 
gration But we do not need to resort to fiction nor 
to Europe to find illustrations of the way the official 
almoners of public chanty receive suggestions that 
their Bumbleian “political economy” is born of a 
tricky and dishonest selfishness Who here has not 
noticed the Amenc'n overseer or superintendent of 
the poor and his air of self-satisfied reticence just after 
assisting, wuth charitable lailroad fare, a poor family 
to — the next town ’ 

But what have w'e done, in the past, with the defec- 
tive immigrant ? As stated in another place and for 
another purpose, the Legislatures of several seaboard 
States having ports of entry have tried, by law, to 
protect their pcojile from the unnatural burthen 
But all in \ain Ihey, too, have tried the “move 
on” polui.and these foreign “poor Joes” hare 
moved on and arc now “moMiigon, ’ by tens of 
thousands, to otlicr States in the interior, to be, wher- 
ever they are, a public < barge, and aluiiig pestilence 
And what have these States, in the interior, done’ 
Nothing— ext ept to bear a great, a needless, but a 
hitherto iinav oidable burthen 

What can the Stitc do to mitigate or abate these 
eiiis’ Nothing— absolutely nothing lo stop the 
ininiigraiit before landing is to eneroadi upon thee\ 
clusne power of Congress to regulate commerce 
After he has landed, it is too hat. to make any law 
effective to protect the public from the imnorted bur- 
den It is true, this mere of a State to inspect 
immigrants to ascertain whether any arc likely’ to be- 
come a public burden, is recognued but eccry aet 
ever passed by a S itc tocfficientli exercise the right, 
has been declared unconstitutional and void 

The leading ca->e, m which the powei of the Stales 
in this matter wai deiidcd, is that of Gibbons \s 
Ot^den, 9 I\ hcaton Ihis has been followed in 
Brown vs the Sta-e of Maryland, 12 IVlieaton , New 
York vs Miln, ii Peters, Groves is Slaughter, 15 
Peters, passenger <ases, 7 Howard , and in ^bruary 
last, People of New York vs Compagnie Germale 
Trans Atlantique, published in the Albanx Laio 
Tom ml of April 7 last Still later and the c ase had 
4 en decided in California In the Circuit Coiirt, m 
w h’ch the precedents were faithfully followed 1 hese 
references are given to aid any who wish to iiivesti 
gate the legal aspects of oiir question J hey contain 
much interesting reading , , , . 

If States ca mot protect themsehes, have "e no 
other resource — or must we sit down and stolidly 
submit to the eating of our substance and the tainting 
of oui blood by the outcasts and pariahs of Europe? 
Yes, there is, there must be a way to resist this tide 
of cranks, deadbeats and lepers— a way, 
conflict with the Constitution, nor with the healths 


interests of commerce or of proper immigration You 
must appeal to Congress, whose jurisdiction in the 
premises is supreme and exclusive The necessity of 
an appeal to our Federal Legislature brings this paper 
to this body of sanitarians, whose members come 
from all the States, all being affected by the curse, 
and especially the Northern States and Territories 

Before we consider wl at 'Congress may do, let us 
I incjuire what Congress has done? For thirty \ears 
the evils herein described have been manifest, and 
, several States have tried, but vainly, to protect them 
selves But Congress has done nothing — until August, 
1882 — when It passed an act to regulate immigration 
By this act all aliens arriving by “steam or sail ves 
sel” at “any jiort in the United States” are required 
, to pay a tax of fifty cents to create a fund for the care 
of arriving and distressed immigrants , this fund is to 
be expended at the ports of arrival only How can 
such an act help the interior States to care for the 
pauper iinmigrants that swarm to their borders? But 
It appears that this law is bjit imperfectly executed — 
that in some localities there is no attempt to collect 
the tax or to enforce any provisions of the act For 
instance Immigrants do not arrive at Detroit and 
Port Huron b\ “ steam or sail vessel,” they come by 
rail 1 hey come by “ steam or sail vessel” 'o Cana- 
dian ports, where no United States tax is collected 
The reports of the Bureau of Statistics show that 
nearly 100,000 immigrants entered our territory at 
these tw’o points during 1882 Of course they pay no 
tax, and the immigrants, or the Grand rrtink Railwav , 
was $50,000 ahead The passage of such an act, in- 
sufficient even to take ca^e of the immigrant at New 
York, and wholly inoperative at Detroit and Port 
Huron, and of no benefit to the interior States, is all 
that Congress has ever done to regulate immigration, 
and this has, and can have, no effect to prevent the 

arrival of improper persons 

I he question remains — What shall we ask Congress 
to do to mitigate and prevent these great and grovv- 
inK ev iK complained of? Shall immigration be stopped 
or seriously impaired ? No, a thousand times and for 
a thousand reasons, no But the insane, the pauper, 
and the moral and physical leper we do not and must 
not admit 

In answer to the difficult and important quesuon, 
what shall we ask Congress to do, the writer offers, 
with great diffidence the following suggestions for 
your consideration 

I The true place to prevent the coming of the un- 
wholesome and the dangerous immigrant is not at the 
port or point of ent,y, but at the port of dcpaiime 
' Of this Jt may be said, at once, we cannot enforce 
our jaws and rules on a foreign soil a for 

eign Government Perhaps we can— wait a little and 

' 2 Ihe Supreme Court of the United States has 

. deeded, practically, that the 

i tion IS a regulation of commerce, and that this power 
belongs exclusively to Congress The regulation of 
that class of immigrants that should never be pe 
i mitted to \L, because of the danger they bring o 
' public health, IS, after all, akin lo tTe 
I and should be under the charge of medical 
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and that the excitement and congestion of the brain 
caused by the ethyl bromide was antagonized by the 
chloroform, so that, in the production of aneesthesia, 
there was no noticeable or marked change in the 
blood supply of the face and brain 

PHYSIOLOGICAL ACHIONS OP THIS AN/ESTHETIC 

I have administered this anaesthetic to a number of 
patients, varying mage from early childhood to adult 
life , to those enfeebled by disease or suffering, and 
to those apparently healthy, for operations compar- 
atn ely trivial, and for others which were protracted 
and serious , inducing and sustaining complete anaes- 
thesia, in some cases, only for a few moments, while 
m others for more than an hour , and in all these 
cases, with their var)'ing circumstances and condi- 
tions, I have observed a remarkable similarit) in the 
physiological actions o( this anaesthetic The stage of 
excitement or intoxication is brief, sometimes absent, 
if occurring, is never violent The stage of spasmodic 
rigidit} of the voluntary muscles seldom occurs , vhen 
occurring, it is not extreme Follow mg these stages, 
when they are present, or within a few minutes from 
the commencement of the inhalation, the stage of com- 
plete anaesthesia is induced, when any unfavorable or 
alarming conditions or symptoms occurring in the pre- 
ceding stages, tis excitement or rigidity, will be re- 
lieved, so that the vital functions are earned on as 
regularly, and apparently as effectually, as if the pa- 
tient was m a natural physiological sleep 

The time required to produce complete anaesthesia 
IS from one to three minutes in children and from 
three to five, and possibly eight minutes in adults 
When inhaled, and especially if inhaled through the 
nostrils, patients will sometimes complain of a chok- 
ing or suffocating feeling, probably due to some spas- 
modic condition of the glottis or larynx, which is 
quickly relieved by requesting the patient to inhale, 
through the mouth, three or four deep inspirations 
Sometimes, though very seldom, coughing will be 
caused, perhaps due to the action of the aniesthetic 
vapor upon the over-sensitive bronchial mucous mem- 
brane, but It is quickly checked by pushing the anaes- 
thetic a little more rapidly Nausea and \omiting 
may occur, more apt to when administered soon after 
eating, and, like coughing, may be checked by crowd- 
ing the anaesthetic a little faster 

Effect upon the eyes — Soon after the inhalation is 
begun, and especially if the stage of excitement is 
present, the pupils are dilated, but w'hen complete 
anaesthesia is induced, they are mdre or less con- 
tracted , the conjunctiva is usually insensible to irri- 
tation, but I have seen a case in w'hich the degree of 
anaesthesia was sufficient to admit of the thorough 
and extensive application of the actual cautery, and 
yet the conjunctive remained sensitive, and the pupils 
responded quickly to light 

Effect upon the circulation — At the commence- 
ment of the inhalation, the pulse, either from excite- 
ment or in anticipation of the coming operation, 
would naturally be somewhat quickened, but when | 
complete amesthesia is induced the pulse becomes I 
slower, fuller and stronger 

Effect upon the respiration — This is at first stimu- I 
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lated, but when insensibility is induced it becomes 
slower and more regular, very much resembling the 
respiration of natural sleep 

Effect upon the temperature —It is generally low- 
ered more or less, as the skin is usually moist, and 
occasionally free perspiration occurs 

During the stage of complete anaesthesia, the eye- 
lids are closed, the face retains its natural color, so 
that the countenance looks peaceful and placid 

The duration of the stage of anesthesia is variable , 
in some, complete consciousness returns within a few 
minutes after the administration is discontinued, while 
in others the stage of anesthesia seems to be followed, 
without any intermission, by a penod of natural sleep 
which may continue from ten to thirty minutes, or 
even longer, from which, on awakening, the patients 
seldom have any symptoms referable to the anes- 
thetic 

In the preparation of this anesthetic, it is believed 
that no new chemical compound is produced, that 
the ingredients, not entering into a chemical union, 

I simply form a mixture The alcohol was added as a 
j diluent or vehicle for the better administration of the 
chloroform and ethyl bromide Although alcohol, 
alone, is employed by some, more especially by Dr 
John E Link, of Terre Haute, Indiana, but little of 
the virtues of this anaesthetic, except, perhaps, the 
sleep lollowing the stage of complete anaesthesia, are 
attributed to the alcohol 

ADMINISTRATION 

Because of the quantity of chloroform entenng 
into Its composition, a considerable amount of at- 
mospheric air should be inhaled along with the anaes- 
thetic It has been administered most frequently 
through an inhaler, — Dr Jos C Hutchinson’s, of 
Brooklyn, N Y But the same results havebeen ob- 
tained when simply a towel was used as an inhaler 
At the present date, Nov 30, 1883, anaesthesia has 
been produced in ninetv-eight cases, without causing 
any bad effects, save vomiting in three cases The 
quantity necessarv to induce and sustain anaesthesia, 
depends, of course, upon the duration of the opera- 
tion A half drachm poured into the inhaler, or 
upon a towel, will generally be sufficient to induce 
amesthesia, wffiich may be sustained by the addition, 
from time to time, of half the former quantity 
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THERAPEUTICS AND MATERIA MEDICA. 


Nitrite of Sodium as a Toxic Agent— Drs 
Sydney Ringer and William Murrell have given the 
result of their observations on this drug XLancef), 
and conclude that as the drug now found in the mar- 
ket is almost pure, much greater care must be taken 
in Its use than formerly, when it was a mixture of 
nitrite and nitrate of sodium, the latter predominat- 
ing In those cases in which tw'enty grams are stated 
to have been given three times a day for three 
months or more, the drug was undoubtedly impure, 
for so large a dose could not have been administered 
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for so long a time ^Mth m punity If the pure nitrite 
of sodium i\ere administered in the doses in iihich 
the impure dnig «as formerly gnen, the effects might 
he disastrous 

In describing the toxic effect, they accept the con- 
clusions of Reichert, quoting him as follows “The 
nitrites cause the arterial and venous blood to be- 
come of a uniform dark, venous color, having a dis- 
tinct brownish or chocolate shade, and that this is 
■due to the conversion of the oxyhsemoglobin into a 
nitrite ox3'h'emoglobin, and that the nitrite blood 
uossesses very little oxygen-absorbing power, and as 
a sequence, hiemic respiration is seriously interfered 
with and tissue metamorphosis diminished ” The 
respiratory movements are primarily stimulated by 
the asphyxiated blood, and then depressed, while 
there is a loss of contractility in the voluntary 
muscles Eighteen adftlts took, under their obseria- 
tion, ten grains of the pure nitrite of sodium in an 
■ounce of water, with the result of producing ex 
tremely marked and disagreeable symptoms of faint- 
ness, nervousness, and pain in the head Sixteen 
patients were then given five gram doses, with the 
same symptoms resulting Nausea with eructation 
A\as of frequent occurrence, and in one or two cases 
there was actual vomiting Thirteen patients were 
given three graih doses , only four complained of the 
svmptoms, which were of the usual form — nausea, 
blue lips, headache, and giddiness 

On the Use of Lvthrum Salicaria — Dr Cam- 
pardon, m the BnUeitn Gmcial de Thcrapettitque, 
extols the use of this remedy very highly m acute or 
chronic inflammations of thegastro intestinal mucous 
membrane In his opinion, tlie previous wani of sue 
cess 111 Its use has been due to the way in which it has 
been prepared , as for example, it has been used more 
as a decoction than as an infusion — containing tannin 
■and a large pioportion of mucilage, as it does, a jiro- 
longed coction would destroy the mucilage He cites 
cases of dysenterv, of acute and chronic diarrhoea, 
particularlv when dependent on an atonic condition 
of the intestine — or as obseived in the con\ alescence 
■of t}phoid fever — and in tie diarrhoea of children 
occurring in the course of dentition, where he has 
readd} and easily checked the disorder The drug 
has shown that it has not only a slightl) astringent 
character, due to the tannin, but also that the mu- 
cilage quiets the pain, modifies the secretions, and 
manifests a general sedative action The effect of 
the drug does not seem to be to produce the dry, pain- 
ful constipation, as with bismuth, for example, but 
rather to restore the condition of the bowels and 
stools to their natural state An excessive dose (10 
to 12 grammes per da}), will produce a gastric dis- 
turbance, giving the mouth a taste of the drug an 
increase in the number of passages to sometimes six 
per da} , and a diminution of the appetite In aflec- 
tions of the buccal mucous membrane, as iilitis and 
ajihthae, the tincture of 1} tlmim has been v erv serv ice- 
■able In cor}za acute vaginitis with h} persecretion, 
chronic catarrhal v aginitis, v ulv ar pnirigo, eczema and 
intertrigo, the drug, powdered and applied locall}, 
has proved beneficial In the acute stage of varicose 


ulcers, the powder of 1} thrum has lowered the tem- 
perature, relieved pain and hastened the formation of the 
cicatricial pellicule , the ulcer being washed morning 
and evening with a strong infusion of 1} thrum, and 
the povv'der renewed dail} over the surface of the 
ulcer Its use has been recommended in ha;mopt}'Sis, 
but Dr Cainpardon tried it in sev'eral cases vv i thou t 
success 

The preparations are Infusion — 30 to 40 grammes 
of the leaves and incised stalks to 1,000 grammes of 
vv ater 

Powder — 3 to 5 grammes in 24 hours, i gramme 
in a wafer as a dose The highest dose used was S 
grammes, in a case of chronic diarrhoea of four 
months standing, vv Inch vv as reliev ed in less than three 
weeks 

Extract — 2 to 4 grammes a da} , in solution , chil- 
dren take readily a svrup made of i gramme of the 
extract to 30 grammes of syrup, given b} the coffee- 
spoonful each hour The extract mixed with the 
powder to form pills of 20 centigrammes each, is more 
acceptable to some persons than the powder alone 

Tincture — 20 drops on a lump of sugar, four or 
five times a da} 

For external use — 3, 4 or 5 tablespoonfuls in a 
sufficient qiiantH} of water to form an injection or 
lotion — or dissolved in the tincture of salicylic acid (i 
gramme 1025 grammes), two or three tables])oonfuK 
in a sufficient quantity of water as an injection or 
lotion 

SURGERY 


rRlATMENl 01 FracIURF Ol IHF PaIFLIA -kt 

the one hundred and eleventh session of the Medi- 
cal Society of London, so the Medical Times and 
Gazette tells us. Prof Lister recorded the treatment 
of sev'en cases of fracture of the patella, which were 
cut down iqion and wired together The operation 
consists in making a longitudinal incision over the mid- 
dle of the patella, cleaning out of the knee joint an} 
blood clots which maj have collected, freshening the 
broken surfaces of the jntella, and then wiring them 
together In this manner bon} union is ‘secured 1 he 
cases were of two kinds — recent, aad those in which 
some time had elapsed since the fracture, and where 
theie was fibrous union, with a greater or less inter- 
val between the fragments T he recent cases are, of 
course, the more easy and satisfaetor} to treat , there 
IS no difficult} in approximating the fragments after 
the blood clot and effused matter have been sponged 
out of the joint But, in the older cases, the frag- 
ments are often w idelj separated , possibl} there is 
contraction of the quadriceps tendon, which must be 
divided, or the fragments of bone ma} be atrophied 
Examples of these conditions, w ith the result of the 
operation, were exhibited to the meeting It would 
be impossible to speak too highi} of the results ob 
tamed boil} union of the fragments, with almost 
perfect movement of the joint, had resulted in ever) 
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gives us, in the Marseille Medical, ivhat might, on a 
pinch, almost furnish material for a winter's surgical 
course The case in question was a man 42 years of 
age, and the interest in his case consists in enumerat- 
ing the injuries which he received, at various times in 
his life, and satisfactorily recovered from 
As a zouave in Italy he received a bayonet wound 
in the neck, of which he carried the scar , in the left 
hand a sabre cut, which required the removal of the 
fourth and fifth fingers A gunshot wound fractured 
the condjleand epicondyle of the right arm, causing 
great difficulty in supination On his discharge from 
the army he worked as a day laborer, when a 
bank of earth falling on him, he ^\as taken to the 
hospital and found to be suflering from concussion of 
the brain, with fractures of the inferior extremity of 
the right radius , of the left leg, six centimeters be- 
low the knee , of the sternum five centimeters from 
Its superior extremity, so that at each expiration the 
lower extremity glided forward in front of the upper, 
of the third, fourth, eighth, ninth, and tenth ribs, 
about their middle, the cartilages of the fourth and 
fifth ribs being also the seat of a solution of continu- 
ity , and of the second and third lumbar vertebrjc 
After passing through a serious attack of pneumonia 
w’hile 111 the hospital, the patient recovered, with a 
slig 1 deformity of the sternum (a riding up of the 
fractured ends) and a numbness in the right leg, he 
being obliged to use a cane There was no cough 
aud no difficulty in respiration, the left wrist was 
slightly deformed, flexion and abduction of the hand 
being difficult Tlie bladder remained irritable, but 
there was no constipation 

His third visit to the hospital was for the treatment 
of a burn received in a soap factor} — slight in degree, 
but involving a large extent of surface over the abdo- 
men and back, resulting in a diarrhoea and death 
The autopsy was most interesting in the study of the 
fractures of the sternum and vertebrie The union 
of the sternum w'as so complete that an incision in 
the median line did not show any separation between 
the tw'o fragments The condition appeared as that 
of congenital deformity The fracture of the verte- 
bra W’as one of crushing and penetration , the third 
lumbar vertebra had been crushed bj’ the second, 
which penetrated into its tissue so that the interver- 
tebral cartilage had disappeared, and m the midst of 
the solid mass formed by the tw'O vertebrie only one 
line of separation was perceptible, and that on the 
inferior face of the superior vertebra 
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A Case of Lightning Stroke — John Gale Mac- 
kay, M B , gives in the Glasgow Medical Journal the 
details of a case, with a photograph, w inch delineates 
that curious arborescent appearance upon the surface 
of the skin w’hich has been before described, but 
which IS so rare, and remains usually for so short a 

time, that many doubt its existence 

This cas0 was a boy of thirteen, who was marked 
upon the arms, and the photograph was taken four 
hours after the accident The marks began to 
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fade three hours after the accident, and in 22 hours 
they had entirely disappeared The boy was stunned 
by the shock, and thrown down with such violence as 
to be severely hurt about the face and forehead The 
arms were paralyzed in motion for a time, the boy 
being unable for some time aftenvards to draw- his 
hands out of his pockets, where they were placed at 
the time of the accident , there was also a sensation 
of numbness and cold, and the boy fancied that his 
arms were broken off at the elbow Later, upon his 
complaining of a burning heat in the arms, they 
were examined and the markings noted These 
markings seemed to radiate from two centers, as if 
the lightning had first struck the arm m two places, 
and had thence broken over the surrounding skin 
They stretched from below the left elbow to the 
shoulder, and threw branches^across the left chest, re- 
sembling closely images of the frouds of a fern 
There w’ere no local after effects, such as vesication 
or shedding of the skin 


TOXICOLOGV AND MEDICAL JURISPRUDENCE 


Poisoning from Eating Snails — Our French 
neighbors, since Dr Chrestien affirmed that snails 
constituted a most effectual remedy against diseases of 
the chest, have given them most marvellous proper- 
ties, and indulged their appetite for them to an in- 
creased extent Now, we find in the Gazette Heb- 
domadaire des Sciences Medicates the record of four 
cases of poisoning from eating three to thirty snails. 
These cases all occurred in one family, as the result 
of one meal, and thes}mptoms were those of colic, 
x'omiting and purging, with nen'ous prostration It 
seems that snails to be suitable for eating have to- 
undergo first a process of starvation and purging to 
dispose thoroughly of certain offensive and poison- 
ous articles of food w’hich they are fond of So the 
writer. Dr P Ducloux, declares that eight da}s of 
starvation is not long enough to effect this process, 
and that forty days should elapse Where is the So- 
ciety for the Prevention of Cruelty to Animals? 
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A Cask of Anomaly of the Ureters — M M 
P Souge describes in the Marseille Medical an au- 
topsy made on a man 54 years of age where the left 
kidnev was provided with two ureters They were 
completely independent at their origin and through- 
out their entire course, uniting at the vesical portion 
and forming a single orifice at the level of the trigo- 
num They originated in the pelvis of the hilum — 
one by six cabces, and the other by two cahees As- 
they entered the walls of the bladder, they were sep- 
arated by an interval of three millimeters, to unite 
while passing through the walls of that organ 
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cei\ ed But as many more as may be desired ill be 
furnished to those who return the first tn o properl) 
filled accompanied by a promise to continue the 
\\ ork As members of the committee to horn the 
subject was referred at the last meeting of the Asso- 
ciation, i\e have felt at liberty to encourige these 
practical steps in advance, since it could he done 
without drawing any funds from the treasury of the 
national organization And the results may enable 
the committee to make a more reliable report on the 
feasibility and value of the whole scheme than oiild 
be possible i\ ithout them All members of the Illi- 
nois State Medical Society may return their cards as 
soon as filled directly to Dr J F Todd, Chicago, iiho 
IS Secretary of the committee of the State Society But 
all members of the American Medical Association, 
not members of this State Society, may return their 
cards as soon as filled to the editor of the Journal, 
65 Randolph St , Chicago, and at the same time in- 
dicate whether they wish more blank cards 


Collective Investigation of Disease — A few 
Meeks since, after explaining the system of the Col- 
lective Investigation of Disease inaugurated by a 
•committee of the British Medical Association, we in- 
vited such members of the profession in this country 
■as were w illmg to engage in such work to send their 
names to the office of this journal and we would 
see that they were supplied ivith the proper memor- 
anda and cards, with a view of inaugurating the work 
in this country in harmony with that in England A 
communication was received from the committee of 
the British Association inviting co-operation, and, 
pre:iented to the recent annual meeting of the Amer- 
ican Association in Cleveland Itivas received and 
referred to a standing committee, already appointed, 
ivith instructions to report at the next meeting of the 
Association In the meantime, a committee of the 
Illinois State Medical Society has caused the printing 
of several of the most important memoranda and 
■cards issued by the committee of the British Associa- 
tion, and in addition to supplying the members of 
that society, it has placed at our disposal a sufficient 
number to supply any others -who might respond to 
the invitation given in this journal to send m their 
names 

As explained in the previous editorial on this 
■subject, the printed memoranda m relation to the 
diseases to be investigated, are simply intended to 
■call the attention of the m\ estigators to the more 
important topics to be noted Onl) two cards on 
■tthich to make returns of cases will be sent to each 
member of the Association whose name has been re- 


Physiologv and Hygiene in Literar\ Colleges 
— In a considerable number of the best colleges and 
universities in our country, some attention is given 
to instruction m phvsiology and hygiene , hut in none 
of them do these important branches of science oc- 
cupy the prominent position m the curriculum of 
studies that they merit We notice, w ith pleasure, 
that Center College, at Danville, Kentucky, has re- 
cently created a lecturesliip on Physiology and Hy- 
giene, and filled the place by appointing Dr Louis 
S McMurtrv, of that city This is certainly an ed- 
ucational step in the right direction, and the selec- 
tion of the right man for an important position , one 
preeminently fitted for the work assigned him 


Changes in Medical Journals — From the no- 
tices received during the lost week, we judge that tlie 
ambition for publishing weekl) medical journals, so 
strongl) manifested during the last few jears, has 
passed its climax and entered upon the stage of de 
dine It IS only one or two years since the New 
Yor\^ Medical Jouinal, Gatllard' s Month/}, and tlie 
Sanitatian, all well established monthl) medical 
periodicals, donned the weekly dreas, making, with 
the Medical Recoid, four leading weekl) medical 
journals in the cit) of New York 1 he second one 
named returned to the monthl) form before the end 
of the first )ear, and with the last Sanitarian, comes 
the notice that It will also he returned to the form 
of a monthl) with the beginning of tlie new )car 
We also learn that the Pittsburg Medical Journal has 
closed Its career for the -■resent, at least, and Us hte 
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nble editor, Dr Thomas Gallagher, proposes to visit 
the countries on the other side of the Atlantic With 
the December number of the Medical Heiald, of I 
Louisville, Its late able editor and proprietor. Dr 
Dudley S Reynolds, retires from his connection n ith 
It, having sold his interests to the publishers It is 
announced that Drs Edward Miller and W N Galt 
are to be the editors under the neu arrangements 
We congratulate the retiring editor, both on account 
of the reputation he has won and the prospect of 
more peace in the future, and cordially welcome his 
successors to a field of labor affording opportunities 
for much usefulness, but not altogether blooming 
with roses 


Nohce — A neat little medical periodical, called 
the Polyclinic, which does a part of the advertising 
for a circle of specialists in Philadelphia, lecently 
headed its leading editorial w ith the announcement, 

‘ ‘ A Proof Reader Wanted ' ” Now , if our sprightly 
neighbor of the Quaker City really needs a “ Proof 
Reader,” we w’ould kindly inform him that during 
the past few months we have had two or three con- 
nected w’lth this office whose services are no longer 
needed, and we presume one of them might be ob- 
tained, provided fair wages were offered 

lo SiniscniiiERS — The first volume of this jour- 
nal wall be completed w Ith the last number in this 
month, that all subsequent volumes maj commence 
with the first weeks of January and July of each year 
the last number of each volume will be accompanied 
by a title page and inde\ All members of the As- 
sociation who pay their membership dues recei\e the 
Journal for one a ear, thus getting two large volumes 
per annum Subscribers who are not members of 
the Association, and consequently have less interest 
in preserving a complete series of volumes, can com- 
mence their subscriptions with either January or July, 
and have the volumes for w Inch they subscribe com- 
plete, without taking back numbers Consequently, 
now IS a good time for new subscribers to make their 
remittances, to commence with the first of January, 
1884 _ 

NKWS ITEMS 

Disease on ihe Tapis — Under this heading, the 
British Medical Journal says “A correspondent 

of the very judiciously points out that the 

present eccentric fashion of furnishing drawing 
rooms with old Oriental rugs is both offensive and 
hazardous These rugs, when they are what the> are 
represented to be, have been used as ‘ passage rugs 
for long periods, sometimes reaching up even a hun- 
dred years , and must, in many instances, have been 


knelt upon by persons affected with leprosy and other 
loathsome diseases Now, the odor of sanctity is not 
a good disinfectant , and the danger is that these 
faded and frowsy floor-coverings may import amongst 
us some v'ery unpleasant maladies Old Persian rugs 
should either be banished from English homes, or 
should be baked before being introduced into them, 
to degree that w ill add the charm of singe to that 
of tinge ” 

Mai I osi rioN 01 a 1 ooth — Ihe Lancet records <6 
case of supposed tumor m the left nasal cavity, which, 
on Its removal, proved to be a tooth resembling a ca- 
nine tooth It occurred in a boy of fou?teen years of 
age, who liad got his set of permanent teeth, with the 
incisors and canines entire on either side I here 
was no deformity of the jaw and no swelling or cystic 
formation It was clearly a case of extra follicular 
development and eruption of a tooth in a wrong 
place The dental follicle w as transposed, and the 
eruption w as from above downvv ards, the root being 
deeply imbedded in the side and upper part of the 
antrum 

Prof Emu Du BoisRevmond — At Berlin Uni- 
versity on Oct 20, was held the twentj fifth anni- 
versarj of Prof Reymond’s occupancy of the chair 
of Physiology, m the presence of Ludwig, Heiden- 
hain, Rosenthal, Bernstein, Holmgren, Leiibe, Gad, 
and Tschiniw Prof Heidenhain made the presen- 
tation of his bust Prof Rosenthal gave a jubilee vol- 
ume of the Aicliiv fur Physioloi^ie, which contained 
contributions from seventeen of Prof Reymond’s for- 
mer pupils, all of them now w ell know n in the v ari- 
ous continental universities 
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THE CHICAGO MEDICAL SOCIETY 

At the meeting held on the 3d mst , at the Grand 
Pacific Hotel, Dr E L Holmes presided, and two 
original papers w ere ’■ead 

ihe first was on the 1 reatment of Bright’s Disease, 
presented by Dr Charles W Purdy, and is a verj 
lengthy article, and concludes a series of three papers 
the w riter has prepared and read before this Societ) 
during the past year, comprising in all at least 400 
pages of manuscript 

1 his last one is very comprehensive, and from tlie 
w ide range of therapeutical remedies used in this dis- 
ease he has narrowed to a much lesser number, and 
determined more accurately their efficaej which was 
very desirable 1 he follow mg is a bnef abstract 
Bearing m mind that the chief function of the 
kidney is the removal of nitrogenous waste from 
the system, it is possible to lay down a few general 
rules for management of the whole class of diseases 
ranged under the term of albuminuria, especiall) 
when they reach a point in their progress "hich se- 
riously embarasses the function of the organ First 
m Lportance, then, ma> be reckoned the diet of the 
albumuious patient The doctrine of a bold resort 
to nitrogenous diet, is a very dangerous one to 
tice, especially so m nephritis, for the loss of albumen 




b}' the kidneys, unless very extreme, does not cause 
the alarming naste that many are led to suppose, and 
the rapid an-emia of Bright’s Disease is not alone due 
to waste of albumen, but to the overcharging of the 
blood n ith tissue n aste, which renders that fluid unfit 
for healthy nourishment, and the pernicious effect of 
still further loading the blood with highly nitroge- 
nized foods not only increases the evils it is in- 
tended to remedy, but it is pretty sure to lead to the 
most dangerous of complications, namely, that of 
ursemia 

In treating renal difficulties of this nature, we must 
bear in mind the importance of retrograde metamor- 
phosis of tissue being present, and as the writer quoted 
from Fothergill, “ that creatinin, tyrosin, and other 
early products of tissue decay, are in themselves 
powerful narcotic poisons, but do not pass on into 
uric acid and urea,” hence, only small quantities of 
nitrogenous foods should^be partaken of, with theview' 
of repairing tissue waste, especially as the patient is 
not taking active exercise In substance, then, the 
albumnuric patient’s diet should consist of the fari- 
naceous articles, also fish, vegetables and fruits, while 
meats are to be indulged in sparingly, soups are to be 
prohibited, and eggs excluded Cheese must not be 
used Fats may be used as freely as the condition of the 
stomach will permit Milk constitutes one of the best 
articles of diet, and small meals, more frequently re- 
peated than usual, is a good rule to follow Alcohol m 
large quantities, especially in a concentrated form, is 
generally believed to be injurious , if it is given at all, it 
should be well diluted with Vichy or Apollinans water 
in excess, whilst the lighter pale ales, or Bavarian beer, 
are nearly free from objectionable qualities 

The skin should receive systematic care in all forms 
of albuminuria, and warm flannel under garments 
must be insisted upon, with no deviation from being 
constantly worn, and even so with the care of the 
feet, which must be no less rigid The various fab- 
rics and garments used should at all tunes be dry 
The avoidance of exposure to vicissitudes of the 
I weather must be particularly borne in mind Re- 
garding the climate, it is a fact, that in the two ex- 
tremes of temperature — the arctic and torrid zones — 
albuminuria is rare, for reasons, well set forth, that 
there is the compensation of a tendency to other dis- 
eases in those climates, either of the respiratory or- 
gans or in the cutaneous system, and intestinal disor- 
ders, although amyloid disease of the kidney may 
sometimes arise in hot climates The primary seat of 
this disease, however, is almost never in the kidne}S 
In America, Mexico presents many adi antages , in 
Europe, the Mediterranean coast seems to giie the 
best results Rome, Cairo, and the south of France 
may also be particular!}' mentioned 

Dtiiteitcs — Under this head of therajieutic meas- 
ures, much can be said, namely those that act by 
increasing the general blood pressure in the lessels, 
and those that act locally on the kidney circulation 
and renal epithelium Digitalis and convallaria ma- 
lalis are regarded as fulfilling the first indication , 
mineral w aters also produce this effect Such agents 
as jumper, biichu, and some of the resins, if jiidi- 
< lou'-li emploied after the subsidence of the acute in- 


flammatory conditions, are often prodiictne of much 
benefit, also several glasses of distilled water taken 
dail}, and the Silurian water freel} drank, and Vich} , 
may be commended, the latter especially so m cases 
of gouty histor) The Buffalo I ithia Springs w iter 
IS also valuable in such cases 

Acute parenchymatous nephritis must be met w ith 
energetic antiphlogistic measures, and a more suc- 
cessful result will be attained if the} be jiromptl} re- 
sorted to We should first secure thorough action of 
the skin and alimentary canal, and then limit the in- 
flammatory progress going on in the renal tissues 
1 he dry hot air bath is the most efficient means to 
fulfill the first indication This practice is the one 
par excellence above all other baths, and the safer 
method With it rapid perspiration is induced, and 
the bodily temperature does not become eleiated be- 
yond a degree, or at most a degree and a half On 
the contrary, with the Russian bath, the tempera- 
ture may increase three or five degrees, and the 
pulse to 150 or 160, and if any heart trouble be pres- 
ent the latter system of baths might prove pernicious, 
or if ursemia is threatened, the Russian or steam bath 
might induce convulsions With the hot air bath a 
patient may be subjected to free diaphoresis for an 
hour or two with but little exhaustion This means 
should be resorted to daily for an hour, in cases of 
acute nephritis The perspiration thus set up may be 
continued by administering some warm drink An- 
other remedy may be employed, namely, jaborandi, 
or pilocarpine, as a diaphoretic Free catharsis at 
first unloads the congested blood-vessels, and pro- 
motes osmosis and absorption, and should be resorted 
{ to, but the subsequent treatment may consist in giv- 
ing mild aperients All writers agree that dry ciip- 
I ping is highly efficacious, to be followed with the ap- 
plication of large warm poultices hliistard may be 
added to this, and later croton oil liniment , but fl} 
blisters or turpentine should not be used, nor juniper 
or squill, for they may probably add to the renal 
congestion, and the writer preferred abov’e all other 
I remedies the following agent, viz , digitalis, as being 
the most representativ’e Milk diet should be ad- 
hered to in this as heretofore, to the exclusion of 
meats, and the patient should remain m bed until the 
acute symptoms have subsided We should be on 
the alert for urremic symjrtoms If this complKatioii 
' should apjrear, the hot air bath should at once be rc- 
I sorted to, its use prolonged until cojiioiis diaphoresis 
( IS secured, followed w ith a brisk purge, etc also bro- 
1 nude of potash, chloral, and chloroform, and per- 
haps hypodermics of morjilin In this form of in- 
flammation It may be necessary to resort to venesec- 
tion If acute chest affections supervene, the usual 
1 antiphlogistic measures employed in these inflamma- 
tions should be supplemented to the foregoing renie 
dies If dropsy should set in as an obstinate sy mp- 
tom of acute nephritis, special measures for relief of 
I this may be called for, as local ervsipela.s and even 
gangrene possibly may supervene, dependent upon 
' that svmjitom Punctures of the skin may be neces- 
sarv , but to do so mav endanger sloughing etc 1 lie 
I trocar or aspirator mav be resorted to as 1 lemporarv 
measure to remove fluids from the abdominal lavitv. 
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■chest, or pericardium American hemp may be used 
Avitli liappy results Given repeatedly, the diuresis 
arising from the use of this remedy is sometimes very 
copious indeed 

In chronic nephritis, substantially the same prin- 
ciples for treatment should be carried out as in the 
acute form, although the remedies should be given in 
-smaller doses and continued S)Stematically for a long 
period of time However, one or t\\ o other favorable 
•diuretics may be mentioned, \i/ , the citrate or 
acetate of potash in treating these cases, or to com- 
bine the compound /I e\ biichu and pareirabrava with 
the acetate, will add to the efficacy of the potash salt. 
Iron IS also required for the anremia that necessarily 
must be one of the results of this form of malady, and 
also removal to a a arm climate during the winter 
months is advisable 

Granular degeneration, which is the most tardy 
and chronic in its course of all kidney diseases, ma) 
cvtend over a period of fifteen or twenty jears, and 
more tlian is in the reach of therapeutics can be done, 
and greater relief afforded, by removal to a warm 
climate , although a case thus established of renal 
fibrosis may be nearly hopeless, yet the disease may 
be arrested and thus limited to a portion of the 
"land which is already involved, by removal to a tem- 
perature of 6o° or 70°, wath a dry atmosphere, such 
as Riveira and portions of Italy or Egypt possess, 
and are recommended as the most healthful for this 
class of patients In Rome the disease is almost un- 
known Cairo IS also lauded, winch is situate m 
•Egypt , on this continent, Durango, in Mexico, is 
spoken of as a climate to be selected, as here the ex- 
tremes of temperature are but 60° and So°, and manv 
superior advantages may be had in that country for 
this class of invalids that are not accessible elsew here 
I he rules already laid down regarding the careful 
regulation of the diet must be strictly adhered to, as 
well as the other adjuvants for lessening nitrogenous 
waste in the blood, must be faithfully pursued In 
all rational treatment, however systematically and ju- 
diciously devised, for renal diseases, we must have 
constantly in vaew threatening dangers For, m 
JBnght’s Disease, cerebral ajioplexy, iiramna, hyper- 
trophy of the left heart, and other dangerous complica- 
tions are constantly liable to occur Iodide of potas- 
sium and the chloride of gold hav^e been recommended 
as exercising a direct curative action on the kidney 
The latter remedy has a tonic action on the stomach 
and uniformly improves the appetite, and may, in 
this manner, have a curativ^e effect on the disease 
proper For dizziness, palpitation, heaving of the 
chest wall, opjiression full tense pulse, etc , rest, 
low diet, cardiac sedatives, etc , are indicated Iron 
may be given to counteract advancing amemia, as is 
done in the chronic stages of nephritis 

Amyloid disease, which differs essentially from the 
preceding forms, in its nature requires, therefore, a 
different method of treatment The causes of it are 
quite outside of the kidneys themselves, and our 
measures will be more largely directed to these out- 
side influences In this form of kidney disease we 
seldom have to contend against the dangers of 
u temia, save near the close of its course We are 


thus enabled to give stronger meat diet than in the 
other lesions The progress of this disease, i e, 
lardaceous kidney, may therefore be controlled just 
in proportion to that extent to which we are able to 
control that which gives, rise to it, and as dysentery, 
phthisis, chronic abscess, necrosis, tertiary syphilis, 
etc , etc , are the most prolific causes of it, we affirm 
they are, to say the least, not incurable 

Tuberculosis, which is, perhaps, the most fruitful 
source, requires such principles of treatment in ac 
cordance with mature experience to overcome it, as 
the scientific practitioner may employ Surgical meas 
ures may overcome suppurative processes, and Lis 
terism, thoroughly employed in all its minuti-e, may 
be found necessary to overcome this malnutntion and 
dram, and by this procedure we may be enabled to 
strikingly' diminish the amyloid progress 

In this form of disease we may have a most obstinate 
form of diarrhoea to contend with, due to the degen- 
eration of the small intestinal arteries, the epithe- 
lium of the mucous membrane, and the muscular 
coat of the vilh 

Sulphate of copper in one-eighth to one-fourth gr 
doses, combined with some form of an opiate, should 
be preferred to all the other remedies to overcome 
this complication, but its pathological cause may 
often times result in a patient’s death from the in- 
testinal flux that sets in Visceral complications are 
apt to make their appearance, being a part of the 
same process of degeneration of blood-vessels and 
deposit of the peculiar amyloid material, as that 
w Inch forms in the kidneys 

In the foregoing review, the principles involved in 
the treatment as mapped out by the author, have 
been studied, rather than the writing of details, which 
can more safely be left to the judgment of the intel- 
ligent physician 

In the discussion. Dr R Tilley said he doubted if 
uraemia was the cause of convulsions The nervous 
system, however, is disturbed by the action of the 
kidneys, and through its influence may bring about 
this result The retina undergoes great change of 
structure, sometimes, in kidney disease, as is seen 
by' aid of the ophthalmoscope A French phy'sician 
has recently discovered albuminuric retinitis in one 
eye of a patient, w hile the other eye remained healthy 
The trouble m the eye increased or diminished, as 
the albumen increased or diminished Regarding 
the baths, he thinks a patient’s bodily temperature 
will rise higher by the use of a dry hot air bath And, 
regarding the diet, thinks we should pay at least as 
much attention to the likes and dislikes of a patient 
in this as to the chemical constituents of the food, 
whether it be of carbo-hydrates or nitrogenous 

Dr I N Danforth does not have as good results 
from the warm baths, of any kind, as from using a 
steam bath made of six bricks folded in a towel and 
hot water poured on them, w hen they are under the bed- 
clothes of a patient, while he is in bed This crude 
steam bath works much better than any with which he 
IS acquainted In using any other form of bath, pa- 
tients complain of faintness, nausea, exhaustion, etc 
He thinks the paper is an excellent resume of the 
therapeutics of Bright’s Disease Dr Purdy has no 
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doubts about the urEemia being the cause of convul- 
sions in Bright’s Disease, and also that uriemia pro- 
duces puerperal convulsions The pathology of the 
kidneys of a woman having puerperal convulsions from 
ursemia is the same as in acute nephritis, and the con- 
vulsions are similar The dry hot air baths are en- 
dorsed by high authorities By this means the heat 
15 conducted more readilv from the body The diet 
IS of the utmost importance, especially regarding 
meat in nephritis and granular atrophy, in which it is 
positively pernicious, although some resort to it bold- 
ly But the food that consists mainly of carbo-hy- 
drates should be preferred 

Dr G C Paoli — Few of us can diagnose true 
kidney disease early It takes months to do it 
Cirrhosis we cannot diagnose at first I do not be- 
lieve in the use of pilocarpine Keep the bowels 
open freely and with good, wholesome food, is about 
all that can be done with this class of patients, as we 
ordinarily see them here 

This was followed by Dr F C Hotz, who read a 
paper on “The treatment of Granulated Eye-Lids 
with Jequirity,” giving the result of his experience on 
sixty-five eyes, by using an infusion of the jequinty 
seed of the Brazilian shrub The remedy is popular- 
ly known as sea bean, and was introduced by Dr 
Wicker, of Pans, as a valuable remedy for trachoma 
The infusion is prepared by macerating the pulver- 
ized bean for twenty-four hours, and has a very pe- 
culiar effect upon the conjunctiva, producing a sort 
of croupous inflammation, which runs Its course within 
one week, without doing the slightest harm to the 
conjunctiva or cornea And when the infusion is 
applied to granulated lids, the production of the 
jequinty ophthalmia that ensues is usually followed 
by the most marvelous improvement in the condition 
of the conjunctiva and cornea The doctor summa- 
nzed his experience in the following conclusions 
(i ) Jequinty is the best known remedy for 
chronic granular conjunctivitis 

(2 ) It IS the most efficient remedy for clearing a 
trachomatous pannus, and in inveterate forms of pan- 
nus It IS preferable to the operation of peritomy, as 
well as inoculation of blenorrhoeal virus, because it 
works quicker than the operation,and is safer than the 
inoculation 

(3 ) It has no injurious effect upon the eyes, and 
can be used with perfect safety even where the cor- 
nea IS ulcerated 

(4 ) It should not be used uhile the cornea and 
conjunctiva are actually inflamed 

(5 ^ It does not benefit those cases of chronic con- 
junctivitis in which the symptoms of catarrh fsuccu- 
lence of the retrotarsal foldswith increased secretion, 
etc ), predoniinate over those of trachoma 

(6 and lastly ) The more violent the attack of the 
jequinty ophthalmia is, the quicker wiU be the cure 
of the granulated lids, and the speedier uill the 
clearing of the cornea be produced 

DISCUSSION 

Dr R Tilley, said jequinty has been used all o%er 
the -world for treatment of granular ejelids, and he 
thought, by adding a small -quantiti of h} d chi 


cor to the infusion, that it would increase the effi- 
cacy of the remedy in curing this class of patients 
Dr B Bettman said the active principle of the 
bean is a crystalline substance, and an infusion of it 
is known to produce bacterial ophthalmia, / t , a 
bacillus IS formed, or, I may say, a bacteria jequir- 
ity IS produced on the conjunctiva, this, I think, 
overcomes the other variety of the inflammation, or, 

I mav say, a vegetable ferment is produced — and the 
experiments thus far are not disproven Dr J E 
Colburn stated if the bean is macerated in tepid 
water, for fifteen minutes, u e will get the full effects- 
of jequinty inflammation, if applied to granular lids 
It will be produced in from twelve to fourteen hours, 
and in some cases in only 6 hours He cited a case of 
pannus, where the patient had been almost entirely 
blind for three years, and by applying the infusion 
the patient at present uas able to read newspaper 
type The case was a gentleman, who had pannus 
this length of time, although it was not \ery dense 
The dry bean, applied to the conjunctiva, does not 
produce so violent an inflammation Dr Hotz, in> 
closing, said he had nothing special to add, beyond 
that which he reported in the paper He simply 
had presented clinical facts on the efficacy of the- 
jequinty bean, which he now showed in the small 
phial, and of which all could see for themsehes its 
size, form, etc l H m 
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Transactions of the Tevas State Medical As- 
sociation — Fifteenth Annual Session Held 

AT Tyler, Texas, April 24, 25, 26 and 27, 1883- 

This volume of 315 pages, izmo, is full of inter- 
esting practical material, from a fair proportion of 
282 members The reports on progress in the differ- 
ent departments of medicine are full summaries of 
the practice of to-day Dr Sam R Burroughs re- 
ports a case of malarial htematuria, where the renal 
capillaries responded promptly to the action of ergot, 
and where the intestinal mucous membrane took oa 
a vicarious action, resulting in uncontrollable diar- 
rhoea Dr Wm F Starlev reports four cases illus- 
trating the use of chromic acid in utenne haemor- 
rhage Dr J J Burroughs reports a case of removal 
of a living child from the uterus, by Cmsarean section, 
four minutes after the death of the mother Dr 
J D Osborne reports a case of amputation below 
the knee to remove the effects of an ulcerated leg of 
forty-five years standing, which resulted in a fracture 
of diseased bone , and also a case of intussusception 
of the bowels with stercoraceous vomiting, in a boy 
five years of age, which was relieved bv administer- 
ing forty grains of tartaric acid dissolved in six ounccs- 
of water, and followed by the same quantity of bi- 
carbonate of soda, as enemata This was given twice, 
and the resulting formation of gas distended the 
bowels and caused foecal evacuations Dr T H. 
Nott reports a case of tracheotomy for the remov al of 
a grain of corn, which was cut in two by the incision 
made, and by acting as a valve pushed up with each 
expiration, and held in position by the swollen folds- 


of mucous membrane from behind it, neces5jitated a 
second incision lou down in the trachea before it 
could be extracted Dr Will B Davis reports six 
■cases in detail, and refers to some eighteen more, of 
internal hiemorrhoids relieved by the subcutaneous 
injection of carbolic acid He uses the chemically 
pure acid, and prefers it to the glj cerole dilutions, as 
acting quicker and more effeciuallj , and as passing 
through the needle more readily Drs Beale and 
Adams report an interesting case of sponge grafting 
Dr Arthur S Wolf reports two cases of hiemorrhoidal 
tumors of the urethra treated by the electro-cautery, 
■and discusses the subject at some length The de- 
tails of SIX successful cases of oi ariotomy are reported , 
one by Dr J J Burroughs, one bj Dr S F Star- 
lej , and four bj Dr T D Wooten Dr T B C Ren- 
fro reports ten cases of uterine polypi Dr M J 
Birdsny reports a curious case where absence of the 1 
■uteius was diagnosticated in a negro woman twenty- | 
two y'ears of age Hie lagina was a closed pouch an j 
mch deep, capable of expansion bi pressure to two 
and a half inches She was lery amorous, and at' 
her urgent request, an attempt was made to gue her 
a lagina of sufficient depth and capacity The opera- > 
tion resulted in pelvic cellulitis, with a profuse dis- 
charge of pus continuing up to the time of making 
the report, some two months after the operation Dr 
Hilliary Ryan reports a case of vcsico-vaginal fistula 
which was siiccessfulh operated on Drs Geo P 
Hall and R H Chilton give interesting practical re 
jiorts, respectivelv , on the conditions of the eve as 
occasioned by diseases of remote organs os the uterus, ! 
and upon the cataract operation I here are other 
interesting papers in this volume which wc have not 
referred to for want of space 

Travsaciiov& oi iiiE jMaixe Medical Assolia- 
Tiox, Voi VlII, Pakt I, 1SS3 , Svo , 190 pp — I he 
address of Dr Geo E Bnckett, as President, shows 
this Association to have been organized in 18531)} 
twenty seven physicians 1 he list of members show 
240 names at present on the active list Both the 
President and Dr M C Medgwoud in the annual 
address, dwell on the importance of sujiporting the 
Code of Ethics of the 'American Medical Association, 
and condemn all recognition of “ptthies” and ^ 
“ isms ” in medu me Dr A K Meserve discusses 
Acute Inflammation of the Middle Ear Dr E 
Eugene Holt discusses Diseases of the i\Iastoid Dr 
J G Pierce considers the subiect of Synov itis Dr 
*H N Small has a paper on Extra Uterine Preg- 
nancy , and Dr A. H Burbank has one on the In- ' 
duction of Premature Labor Dr S C Gordon ' 
gives the Results of "Ireatment of Injuries Occurring , 
-at Parturition 1 

Dr Stanley P Warren gives the description of a 
case of Rudimentary Uterus and Vagina, and a case 
of Cyst of Gartner’s Canal Ihe latter is interest- 
ing, from Its rarity , and from the recent references 
w Inch hav e been made in medical literature to in- 
flammations of this canal 7 he doctor giv es also a | 
short reference to Gartner Dr Beniamin F Stur- 
_gis reports a case of Chronic Abscess of the Tibia ' 
JDr T A Spalding giv es a v ery instructiv e account, I 
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with comments, of a malpractice suit in a case of 
injury to the ey e 

Dr S C Gordon, in his report as delegate to the 
American Medical Association, speaking of the 
Journal, considered that flattering encouragement 
was given to it, but hopes that arrangements may be 
made for more elaborate reports from the Sections 
where the most interesting discussions are held An 
expenditure of a small sum, in his estimation, would 
furnish stenographers dunng the session The bio- 
graphical sketches which follow, refer to Drs M ilham 
Warren Greene, T P Grant, Daniel ISIountfort Tol- 
ford, Roland Curtis, Wm H Brown Daniel F 
Ellis, Rotheus E Paine, Atwood Crosby, and Wil- 
liam Sweat and an extended and verv interesting 
sketch of that eccentric character, Dr Alexander 
Ramsay, who died some fifty years ago Dr G P 
Bradley, Passed .Assistant Surgeon U S N , who acts 
here as his biographer, seems to be prov ided wath 
unusual facilities for the purpose through his uncle. 
Dr Bradley, of Fryeburg, who was a pupil of Ram- 
say and possesses the remains of his fine cabinet of 
prenarations and other materials 

BOOK REVIEWS 

Annual Report of the Supervising Surgeox- 

Genfkal of the Marine Hospital Service of 

The United Staif-s for the Fiscal A^ear 

1S83 Svo , .406 pp 1 

This report is filled wnh interesting matter Sur- 
geon General Hamilton sums up the amount of relief 
, furnished to 40,195 patients, of whom 13,356 were 
' treated in the hospitals, and 26,839 at the dispen- 
saries The receipts from all sources were S426,- 
I 620,35, and the expenditures S469 966,21 The 
I necessitv for medical relief to the inhabitants of 
1 Alaska, and protection from the dev astations of sy ph- 
ilis and small pox is strongly set forth Reports 
I upon the v arious hospital buildings and grounds are 
given at length, with diagrams showing their modes 
of construction The question of national quaran- 
tines is discussed at some length The activ ity and 
unceasing v igilance of the State Board of Health of 
Louisiana is referred torn so many words and “ thejr 
cooperation made comparativ elv easy work of what 
would otherwise have been a task of extreme dif^- 
cultv ” To obtain information from foreign ports, 
sanitary inspector- have been stationed at Havana 
and A'era Cruz to give notification of the approach 
of vessels from those ports at which vellow fever was 
prevailing and, m view of the threatened introduc- 
tion of cholera into the United^ States bv means of 
shipment of rag:,, etc , from Egypt, bv wav of Eng- 
land, sanitarv inspectors have been appointed at Lon- 
don and Liverpool, to furnish information of the de 
parture of v essels liable to carry infected passengers 
or Roods The State Department has actively co- 
operated in this work and the consuls have furnished 
accurate and trustvvorthv reports from foreign sta- 
tions It IS recommended that a treatv be negotiated 
wherebv the continuance of commercial relations 
with Vera Cruz and Havana, as an instance would 
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depend upon the cleanliness and sanitary condition of 
the ports This is meant to apply particularly to the 
Governments of Mexico and Spain, as controlling 
cities bordering on the Gulf, and to the Government 
of Brazil The opinion is given that, under existing 
law, the duty of the Government ends with the mari- 
time quarantine, and the question of local municipal 
sanitation may, with propriety, be left to the States 

Some eight tables of statistics of the exhibit of 
operations of the service, of relief districts, a sum- 
mary of physical examinations of seamen, of diseases 
and injuries treated, and of causes of mortality, take 
up some 53 pages The selected cases from hospital 
practice include Manifestations of syphilis among 
negroes, by Passed Assistant Surgeon, Henry R Car- 
ter, in which the comparative absence of cutaneous 
eruptions and of mucous patches is marked, and the 
conclusion reached that syphilis pursues a mild 
course in the negro race, milder than in the w»hite 
Acting Assistant Surgeon A C Hamlin reports an in- 
teresting case of molluscum, and Acting Assistant 
Surgeon Geo H Stone reports three cases resembling 
yellow fever occurring at Savannah Surgeon C D 
Fessenden and Assistant Surgeon C T Peckham re- 
port cases of popliteal aneurism — the first relieved by 
compression, the second by ligation of the femoral 
artery Surgeon George Purviance reports a case of 
fracture of the frontal nasal, lachrymal, malar and 
superior maxillary bones Surgeon James M Gassa- 
way reports a case, with illustrations, of fracture of 
base and vault of skull, resulting in abscess and 
haemorrhage and terminating by recovery Surgeon 
H W Austin gives a case of excision of the shoulder 
joint for caries, and one of excision of the head and 
two inches of the shaft of the humerus, followed 
later by excisior of the entire scapula for caries 

He also reports a case of gunshot wound of the 
eye Other cases follow, viz Osteotomy for 
VICIOUS union of fractured tibia, by Assistant 
Surgeon G T Peckham , loose cartilage in knee 
joint, by Assistant Surgeon D A Carmichael 
contusion of perinfeum with laceration of the urethra , 
Perineal section, by Surgeon Henry W Saw telle 
abscess of the liver, relieved by aspiration, by 
Assistant Surgeon John A Benson, and empyema re- 
lieved by aspiration, by Acting Assistant Surgeon Geo 
H Stone 

The reports of fatal cases w ith autopsies are very 
full, and include, among others, reference, in a case of 
apoplexy, to a pedunculated polycystic body, of an 
elongated and ovoid shape, about two inches in 
length, and free from any attachment, except to the 
choroid plexus in each lateral ventricle, lying loose 
on the floor, and connected with one end was a long 
stem (pedicle) which sprang from within a large 
capillary, given off from the choroid plexus Micro- 
scopic examination determined the cj'sts to be echi- 
nococci In another case of a man fifty jears of 
age — no diagnosis, suffering from general dropsy I 
effusions into peritoneum and pleura, vaUular 
disease of heart, only one kidney and ureter was I 
found, the right kidney, which was one half longer 1 
than normal A case of rupture of the heart is re- . 
corded w here death occurred after sj mptoms of I 


pneumonia, with acute rheumatism and pericarditis- 
Ihe heart was m a condition offattj degeneration, 
and the rupture, tw eh e milliiiieters or more in length ^ 
was found in the left \entricle, on its anterior aspect, 
about tweh e millimeters above the apex 

The } ellow'-fever epidemic of 1882 in the United 
States and a part of Mexico, is dealt w ith full) in an 
appendix made up of the reports of Surgeon Robt. 

D Murray, Acting Assistant Surgeons Tow sea , Burk. 
Finney, Fisher and White, and Drs Lehman and 
Herron, accompanied by three maps, and giving alsa 
a report on the sanitary condition of Vera Cniz, b)^ 
Assistant Surgeon John Guiteras The protection 
afforded by the service, as detailed here, is referred 
to by O M Roberts, Governor of Texas, as a per- 
fect success 

Report of the Commissioner oi Education, vor. 
THE Year 1881 8vo , cclxxvii , 840 pp 
This interesting and valuable report is poorlj 
printed on inferior paper It is for the most part 
statistical in its details, but contains a large amount 
of matter that is of interest to the profession We 
note that there are two Schools of Medicine given as. 
for the education of the colored race One, the 
Meharry Medical Department of Central lennessee 
College, at Nashville, has eight instructors and 
thirty-five students , the other, the Medical Depart- 
ment of Howard University, at Washington, D C ,. 
has ten instructors and eighty one students 1 here are 
forty-eight scientific (so-called) schools in the United 
States, employing a corps of instructois amounting to 
582 in number Of the schools of medicine, den- 
tistry and pharmacy, the statistics for 1881 read as- 
follows 

Medical and Suigtcal — Number of schools, 76 ; 
of instructors, 1,213, of students, 19,250, of graduates, 
at the commencement of 1881, 3,299 Volumes in 
library 40,757 Value of grounds, buildings and ap- 
paratus, $2,208,470 Receipts for the last jear 
from tuition and other fees, $375,493 

EckcUc — Number of schools, 8 , of instructors, 80 . 
of students, 882, of graduates, 288 Library \ol- 
umes, 2,216 Value of grounds, etc , 5230,500 
Receipts $39,760 

Homapathic — Schools, 1 2 , instructors, 1 73 , stu- 
dents, 1,285 > graduates, 442 , library, 4,195 Value- 
of grounds, etc , $244,000 Receipts, 539,244 
Dental — Schools, 16, instnictors, 215 , stiidenls 
703 , graduates, 285 , library, 6,375 Value ofgroimds. 
etc , $151,500 Receipts, $84,338 

Pharmaceutical — Schools, 14, ,instnKtors, 65, 
students, 1,416, graduates, 377, librar), 7695- 
Value of grounds, etc , $79,200 Receipts, $30,830 
The summary of statistics of training schools for 
nurses gn es as the number of scliools, 1 7 mstnit tors,. 
84, pupils, 414, graduates, in 1881, 133 

With these tables is gnen a running commciitar). 

I winch IS instriictne and suggestive Under tiie 
head of medical schools, preparatorj eoiirses, en- 
I trance examinations, undergraduate courses, eliarac- 
I ter of medical instruction and the progress m niedi- 
I cal education are all discussed Lducatioii m 
! foreign countries and abstracts of the ofiicial rejinris 
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of the school officers of States, Territories and cities, 
with statistical tables, for the bulk of the volume 
Table xxiv, as an example, gives all the educational 
and historical publications for i88i, embracing 
name ot book and author, name of publisher, place 
of publication, size of book, number of pages and 
price Table xxv gives improvements in school 
furniture, apparatus, ventilation, etc , patented in the 
United States in the year i88r, the whole forming 
a valuable book of reference for the purposes for 
•Avlnch It IS intended 


United States Consular Reports — Reports 
i ROM THE Consuls of the United States on 
iHE Commerce, Manufactures, Eic , of iheir 
Consular Disiricis No 33 September, 1883 
8vo pp 415-614 

There is one report in this number which attracts 
medical attention, bu*^ it is rather curiously put It 
is '^leaded “Yellow Fever Scientific Experiments 
Made at Rio Janeiro, Showing the 1 ransmission of the 
Disease by Contagion,” and is forwarded by Minister 
Andrews Ihe report reads “ on the 14th we took ” 
etc , but throughout the report there is no key as to 
who “we” might be St Menezes Dona, Dr Do- 
mingos Freire,and Dr Arango Goes are all mentioned 
incidentally In substance,laboratorv experiments are 
given, where some grammes of blood ivere taken from 
the heart of a person dying of yellow' fever, in which 
"blood the microscope revealed the presence of cryp- 
tococci, in different phases of full development One 
gramme of this blood was injected into the vein of a 
rabbit, which died in fifteen minutes with tetanic con- 
vulsions This rabbit's blood, one gramme, w'as simi- 
larly injected hypodermically in a Guinea-pig, which 
died at the end of some hours A gramme from the 
blood of the third subject was injected under the 
skin of anothei Guinea-pig It died within a little 
time, the blood of all these subjects showing an 
infinity of cryptococci, and post-mortem examination 
revealed the anatom ico pathological lesions w'hich 
usually characterize cases of yellow fever in man Dr 
Domingos Freire is quoted as having discovered and 
isolated an alkaloid, extracted from black vomit, in 
W'hich It exists in the state of a salt, considering it a 
product of a secretion or excretion of the microbii 
It IS a liquid, of an acid, aromatic smell, oily, forms 
an opalescent emulsion with water, and is soluble in 
alcohol and ether, giving out abundant ammomacal 
vapors w'hen heated with potash Dr Freire also 
Ascertains, by direct experiment, by cultivating cryp- 
tococcus in gelatine w ithin a globe, that the color of 
black vomit is not due to altered blood, but to the 
cryptococcus, and he w'as thus enabled to obtain an 
artificial black vomit The earth W'as taken from the 
grave of a man deceased the year before, w hicli also 
produced artificial black vomit A Guinea-pig being 
shut up in a confined space with some of this earth, 
.died in five days,and its blood, w'hicli w'as previously 
examined and found to be pure,w'as crammed w ith the 
cryptococcus, in various stages of evolution The 
urine was albuminous, and the brain and intestines 
-were yellow w'lth the peculiar pigment of the crypto- 
coccus Dr Aranzo Goes is also mentioned as hav- 


ing cultivated a fungus from the blood of the liver 
01 a yellow fever patient upon a slice of bread, with 
which he succeeded in communicating yellow fever to 
various fowls, Guinea pigs, and a monkey, by inocu- 
lation, injections, and introduction into the stomach 


FOREIGN CORRESPONDENCE 


[For the Journal of the American Medical Association J 

London, November, 1883 

By the somewhat sudden death of Sir William Sie 
mens, the scientific world loses one of its bright- 
est luminaries He was by birth a German, and 
learned engineering at the factory of Count Stolberg, 
but in 1843 he came to England Since then, his 
fertile brain produced invention after invention, each 
fresh outcome of his inventive power having some 
practical bearing on the arts He received the de- 
gree of D c 1 from Oxford University in 1869 , was 
elected a Fellow of the Royal Society in 1862 His 
theory of the conservation of solar energy, published 
last year, won the attention of men of science all 
over the w orld 

At the last meeting of the Pathological Society, 
Mr Sutton, in conjunction with Dr H Gibbes, 
read a paper on “ Tuberculosis in Birds ” He said 
his attention was first attracted to the disease by a 
farmer in the north of Middlesex, in the spring of 
1879, "'ho complained that his stock of poultrj' was 
m a fair way of becoming annihilated Ducks and 
geese were not affected After spending more than 
two years in investigating the matter, and examining 
from all sources more than 1,000 birds of various 
species, he discovered invariably, in the diseased or- 
gans, a bacillus undistinguishable from that believed 
by Koch to be distinctive of tuberculosis, and that 
although in grosser anatomical features, the lesions 
differ from those of human tuberculosis, yet, histo- 
logically, the resemblance is close Evidence w'as 
also obtained of the transmission of the disease to 
animals fed on the tuberculous tissues of the bird 
It IS the intention of the Society to initiate a debate 
upon tubercle, especially w'lth regard to its infective 
qualities 

A young girl died the other day from eating rather 
freely some preserved salmon from a tin, a brother 
who had also partaken of the fish was taken ill after 
having taken it The medical evidence showed that 
death had been caused by the salmon having become 
poisoned through the tin of the case having dissolved 
off the iron, and the salmon becoming decomposed 
by the nitrate of tin that was formed 

An interesting case of successful Csesarean section 
in a dw'arf has taken place in a provincial town 
The patient, a woman aged 48, only four feet in 
height, ceased growing at the age of eight years 
The antero posterior diameter of the pelvis w as only 
three-fourths of an inch The operation w'as per- 
formed in a small room of a cottage situated in a 
narrow court, tnere being barely standing place for 
four medical men in the apartment The weather 
was so sultry that the w'lndow had to be kept open 
There w ere four children down w'lth measles m the 
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only available room for the use of the family — eight 
in number — the narrow, unlighted stairs commiini 
eating with the dwarf’s room above The opera- 
tion lias performed without antiseptic precautions , no 
chloroform was used, the neighborhood of the linea 
alba being rendered insensitive by means of the 
ether-spray The wound was closed by silver su- 
tures, and the patient kept under the influence of 
opium For tne first few days the symptoms were 
bad, and although the only nursing received was 
from a neighbor, who ran in at intervals, within a 
month the woman was quite well and able to go out 
The foetus weighed seven pounds, and had been dead 
about seven days Taking into consideration all the 
surroundings, the case may be looked upon as unique 
A case is reported of a cowman becoming inocu- 
lated in the mouth with virus from a cow suffering 
from foot and mouth disease His mouth has been 
one mass of sores, w'hich apparently attacked the 
whole of the intestinal mucous tract, and ulcers were 
appearing on the legs and feet This is the first 
well authenticated case occuring in England of the 
poison being conveyed trom the animal to a human 
being in so marked a form 

The proposal to establish a Marine Zoological Sta- 
tion IS still being energetically carried on, and it is 
suggested that some of tht surplus funds of the Brit 
ish Fisheries Exhibition should be available for its 
foundation Professor Ray Lankester has pointed 
out that England stands almost alone among the 
European States in not having a well equipped ma- 
rine zoological laboratory It is to be hoped, as 
more than one good site has been offered, that such 
an institution may soon become a '‘fait accompli ” 
A Preparatory School of Medicine has, this autumn, 
been established at the West London Hospital, at 
Hammersmith One of Us chief objects is to give 
intending medical students an earlv insight into their 
proposed profession, so they may be able to deter- 
mine, without needless loss of time or money, if the 
practice and science of medicine and surgery is com 
patible with their aspirations com 
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Hawtuev, George Benjamin, m d , w'as born in 
Bridgeport, Conn , Feb 13th, 1812 , died at Hart 
ford. Conn, April i8th, 1883 

Dr Haw'ley’s parents removed to Watertown, 
Conn , while the subject of this sketch was very 
young, and there he passed his boyhood days, attend 
ing the schools in the neighborhood, and acquiring 
the strength and vigor of body w Inch sustained him ' 
in the arduous labors of after life He afterwards 
attended a school in Goshen, Conn , where he was 
prepared for Yale College, which he entered in 1829, 
graduating in the class of 1833 He immediatel) 
commenced the study of medicine with Dr Pierson, 
of Windsor, Conn He attended the lectures at the 
kledidal Department of Yale College in 1833-34 and 
18^5 

Receiving his degree, he commenced practice at 
Charlton, Mass remaining, however, but a short 
time, having received and accepted an inMtation 


from Dr Silas Fuller, the Superintendent of the Re- 
treat for the Insane, at Hartford Conn , to become 
his assistant Four j ears after he married Dr Ful- 
ler’s daughter, Zerviah C , who died in 1847, leai- 
ing one son, George F Hawlej, m d , who is now' 
in practice in Hartford 

In 1 848 Dr Hawlej was again married to Miss 
Sarah C Boardman, who is still Ining 

Dr Hawley was a man of \er) marked character- 
His perceptive faculties were exceedingl) prominent 
His judgments were rapid, but usuall} correct He 
seemed to compreherd a case of disease at a glance 
almost by intuition He w as the possessor of exhaust- 
less physical power These faculties enabled him to 
perform a vast amount of labor in aguen time His 
perseverance was unlimited, and difficulties and ob- 
stacles only stimulated him to greater effort 

Like General Grant, he did not seem to know' 
when he was beaten, and often wmn a Mctorj out of 
an apparent defeat With such a temperament his 
treatment of disease w ould naturally be ‘ ‘ heroic ’ ’' 
He believed in medicine, and m its power to cure 
and he attacked disease with all the ardor of his 
nature 

In I854, Dr Hawlej became interested m the 
Hartford Hospital, and it is largely due to him that 
this charity is to-day established on so firm a founda- 
tion From Its beginning till his death this institu- 
tion occupied a large share of his time and thoughts, 
and his last w ork, while confined to his room w as a 
revision of the rules for its government 

A few’ years since he conceived the idea of erecting 
a home for aged and infirm people in indigent cir- 
cumstances 

He immediately set himself to the task, witii all 
his usual earnestness He was not spared to see the 
completion of his work, but he accomplished nun h, 
and never lost faith to the last m the success of liK 
undertaking 

A man of Dr Hawley’s character could not but 
incur the enmity of some, but those w ho knew him 
the most thoroughly never questioned liis Iioiiesti , 
integrity, and true benexolence 

Charles H Pinnes, m d , of Conn 

Hersom, Nahum Alvah, m d , of Portland, Me , 
was born in Lebanon, m that State, August 7 18^:;, 
and died in Dublin, Ireland, Maj i, iSSi His 
earl} life was spent in actue labor upon his father’s 
farm Fond of stud) , the limited duration of the 
district school was supplemented b) attendam e iiiion 
the schools of adjoining districts In Yiigust, 1852, 
he began attendance at Parsonsftield \cadeim, and 
later at the academi at IVesl Lebanon M orkiiig 
upon the farm summers, teaching lerj suciessfulU 
winters, attending the aeadeiu) siiniig and fall he 
fitted for college lhat he was not able to take a 
college course was to him a keen regret, whuh never 
lessened He first studied medieme with Dr lolm 
S Parker, of Lebanon, and later with Dr Divid 1 
Parker, Farmington, N H \tteiuled his first lourse 
of lectures at Bninswiek, Me the second at the Lni 
versitv of Pennsvhania, at Philadeljihia, where he 
graduated March, 1S61 Settling m ''anford Me , 
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Medical Inspector D Kindlebtrgcr ordered to the U S S Hartford 
racihc Station per steamer of the loth mst 

Medicil Director A L Gihon detached from dutj as member of Board 
oMnspcction and Suiae> on the 15th inst and placed on ^\aul^g or 
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Official List or Chances IS Titr Stations AND Dunns op Officers 
Ser\isc IN THU Medical Department U S Arm\ from No\ ember 
30 1883 TO Decfmdfr 7 18S3 

Carter U F Captain and Assistant Surgeon ^eIle^ed from duh at 
W ashington Barracks D C to take effect at the expiration of his pres 
ent leave of absence and assigned to duty at Little Rock Barracks 
Arkansas (Par 4 S O 324 Department of the East No\ 30 1883 ) 

Broun, Paul R Captain and Assistant Surgeon assigned to duty in the 
Department of Arizona (Par 4 S O 273 A G O No\ 28 1883 ) 

Richard Charles First Lieutenant and Assistant Surgeon assigned to 
dut> at Jackson Barracks Neu Orleans La (Par 2 S O 224 De 
partment of the East Nov 30 1S83 ) 

Shufcldt R W Captain and Assistant Surgeon nou on sick leave re 
licvcd from duty at Jackson Barracks Neu Orleans La (Par 3 S O 
224 Department of the East, Nov 30 1883) 
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lie was well established in practice, when he entered 
the arm) as Assistant Surgeon 20th Regiment Maine 
Volunteers, August, 1S62 In December, 1862, he 
was taken prisoner at Fredericksburg, Va , but was 
-soon released In March, 1S63, he was promoted to 
Re full Surgeon 17th Regiment Maine Volunteers, 
where he remained till April, 1S64, when he was 
guen the charge of the field hospital of the Third 

Division Second Army Corps As Dr Hersom was 1 n . ^ , 

thejoungest surgeon in the duision, the appointment ; of t^’e Board of inspection and Suney ^ 

was a great suqinse to himself He has selected for — 

the responsible position on account of his recogni/ed 
abiliti and character 

How faithfiillv and well he performed his duties 
w hile in the armj , the Io\ e and esteem m w hich he 
w as alw aj s held b) officers and men best testif) His 
life there, as alw aj s, w as that of the ideal man — pure, 
noble, manl) , Christian 

In August, 1S65, Dr Hersom settled m Farming- 
ton, N H and the November following married 
Jennie Lord, daughter of Samuel Lord, of Spring 
Vale, Me At the end of two 3'ears, his health being 
greatl) undermined by his armj life and an extensne 
and laborious countrj i^ractice, he was obliged to 
gne up business, and the next five years were spent 
in efforts to regain his health He w as not able to 
resume actn e practice til the fall of 1872, when he 
came to Portland From this time he devoted him- 
self unremittingly to his profession, in which he was 
ver) happv and in which he was eminently successful, 
becoming notwithstanding his long loss of time and a 
constitution pennanentlj impaired, a leading prac- 
titioner in the State Feeling mucli worn b) the 
labors of a ver\ extensive practice, Dr Hersom left 
Portland A.pril ir, rS8i, for a few months stav 
abroad, landing at Queenstown, April 22 , while on 
the waj to Dublin, May 23, he was attacked b) peri- 
tonitis which ended fatally r, rSSi He re- 

ceived the best medical attendance of Dublin, and 
unremitting care and attention from Dr E E Holt, 
of this cU),vvho accompanied him, assisted by Dr D 
Webster, of New York, but vv ithout av ail He realued 
his condition, leaving messages for his wife and little 
girl, and expressed willingness to go Dr Hersom’s 
religious faith was deep and earnest, sliovvn more bv 
his life than by professions He was a member of 
State Street Chiircli He prossessed rare qualifica- 
tions for a ph) sician.keen diagnosis, w ith an almost in- 
tuitive grasp of the right remedy His w as no rou- 
tine practice, each case w as a separate stud) He never 
put his ow n ease or interest before that of a patient 
Ver) unassuming, sympathetic and sincere, his pa- 
tients became his firm friends to an unusual degree 

His lov’altv to friends was a marked trait He could I KirC J Papers on Health 
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forgive and forget an injur), but he never forgot i 
friend or favor While his manv rare qualities only 
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During the past few years I have examined such 
gyniBcological rases as came under my observation 
for evidence of previous perineal rupture, and have 
specially observed, in those cases in which the im- 
mediate suture had been applied, whether the union 
had been such as to give the patient a solid, normal, 
triangular perineal body, capable of fulfilling all its 
functions These observations were undertaken not 
for the purpose of publication, but as the basis for 
an individual judgment, and this is my excuse for 
the absence of accurately recorded statistics, but the 
conclusions which have forced themselves upon me 
are so adverse to what bad been anticipated, and 
seem so important, that I venture to place them be- 
fore you, as follows 

Upon ocular examination of the cutaneous side of 
the perineal triangle, this was, in the majority of 
cases, found united, but one index finger in the rec- 
tum and the other in the vagina showed an almost 
constant failure of union in the deeper muscular and 
connective tissues of the organ, with the resulting 
tendency to descent of the uterus by traction from 
the prolapsing anterior and posterior vaginal m alls It 
may be that the difference of opinion among the pro- 
fession on the value of the primary operation of peri- 
neorrhaphy partly arises from the failure of many to 
examine \i ith reference to the presence or absence of 
union in the deeper portions of the perineal body, 
and it Mould indeed seem that an important advance 
will be made ivlien the -whole profession comes to the 
practical appreciation and application of a certain 
truth, which Mith many appears to have little more 
than theoretical recognition It is this the cutane- 
ous and subcutaneous structures constitute relatnely 
the least important part of the orgin, and that , when 
nipture occurs, union of these structures, / e , the 
production of the so called thin periii'eum, is of little 
consequence, because the deeper and more important 
stnictures hav e failed to unite Assuming that the 
cases which I have examined maj fairly be considered 


as representatn es of their class, it follows that the 
immediate suture, as ordinarily ajijilitd, often at least, 
fails to fulfill Its indication, and that it must either be 
made more efficient, or we must jiostpone all ojiera- 
tive procedure am til after ctip.! alescence, Riid then 
rely on the secondar\ operation Ihit, in such post- 
ponement, we fail to meet what mam would regard 
the most vital and immediate indication for perineor- 
rhaphy, / I , danger of sepsis In absorption through 
the torn surfaces, which, from their location and sur- 
rounding conditions, are peciiharh la\ orablc to tlie 
development of wound disease 

But if the sutures fail to jirodiite complctL union 
of the torn surfaces, it is e\ idem that they also fail 
to protect against sejisis Indeed, tliej ntlier fa\or 
Its development bj producing additional irritation, 
and thus acting as a cause of wound disease More- 
o\er, the union of the cutaneous surfaces bt closing 
the superficial part of the periii'ctiiii onlj , forms a 
pouch of the deeper torn surfaces, where the dis- 
charges may accumulate, and throngli which thej 
may be readil) absorbed To preient this, \arious 
faults in the primarj operation should be a\oidcd, 
and among them, the most important arc certain de- 
fective methods of pxssing the sutures I haic mi sell 
seen the ojieration performed a number of times when 
onl) superficial sutures were used Eiidcntl) such a 
procedure w ould not onl) be liable to fail of full 
union, but would also fa\or the lormation of the 
already mentioned jioiich, wliere the discliargcs from 
the uterus could accumulate and become scjitu Hut 
It is possible that an cqualh cffcctne source of error 
is in the failure to distinguish between the diffcrciit 
varieties of rupture, and tliercfore to give to each 
case Its proper method of suture 

1 he commonly accejited form of jienncal rujilurc 
causes the perineal bod) to be scjiaratcd into two 
fiarts, the one retrai ting to one side and the other to 
the opposite side of the \aginal outlet In this form 
of rupture, we ha\e two jilane, raw surfaces of trim 
gular shajic to be ajiproximated 1 lie method of 
operation IS almost selfe\ident It requires the su- 
tures to be passed trans\ crsel^ from one side of the raw 
surfaces to the opjiosite side, i ommenemg at the 
eaginal extremitt of the rent, and conlinmng them 
one after the other, at mter\als of about one fourth 
inch throughout Us whole extent, the last suture be- 
ing nearest to the anus When the operation is i om 
plcte, about oiie-half of the sutures ha\e their points 
of c -I* 1 exit in thesan-inal, and-lhc others on 

t I of the It le It IS 
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v.iginnl sutures, that uniou m the dci pei perineal 
structuies IS so often wanting Sometimes the at- 
tempt ism.ulc to draw the \agin.d poition oftlie lent 
together b) .1 single sutuie, ha\iug Its points of en- 
tr.anee and exit at the posteiioi i ommissiiie of the le- 
stoicd \uha, and passing mound the \ngind poition 
of the rent, so as to pull its innei extremit) lorward 
and either draw the maigins on either side into a 
piiekei 01 (ausethemto gape '1 lie following sche- 
initK diawmgs will ilhistiate 



l in I 

1 Imire 1 slmttn llic umi lua ml trlmiKiili'r lorn ttllli Uip mi 

tiir<"( Inlrtulm-rd In muIi miviiiipr llmt, when lli.lilriicil. llip miificptl, « 1 
iilmU lit. Iiutminci wlili tlip miifnt. i, h i All mitiirc' itliovc luiliio j niiil 
4 me III tlie %n|,liii\l iiorlltni iiml lliinc licloii u mnl 4 me In tlie cnlnncoii* 
porllnn of tin. \irrlnnnin OnnttnnnI nf lltr tllflicnll) <if retmiilni the 
Mil Innl 4nlnre4, (till, nr i.i\l(,nl iniKitl lie miliilUnletl fni nlKrr In llilt liirl o( 
(lie M niiiul 


( 



1 ij nrti u pluiiiN llie mitnies Inlrtulnici) tin llio t niiitn tint nltlc, niitl ii 
mitiiro 1, J, 4 on llie ihkIiihI itlile In pliite til llie I'riiiier mihIiiiiI miliirr^ ns 
slitiiui liili(.nrii 1 It iMoililinl llmt, narrii|iiiro\lnnilln> llie tininiirfiiics 
on llie cnlnneiiin sltle li) tl|.lili nlni. ilio niltineiiiis miliiKit, llir mi( liini 
millirn i, a, 4, nlili luiroiirrlj lielont s In llie set oiiiliii) niinrnlliiii, Miiiiltl 
In the \1rl11l11r5 oppiiilliiii for llils fnriii of niptiirc, oiilj in lie Inprnieiil 
lirtipcr iinliin of Hit mikIiiiiI nmri Ins of llie Moiiiitl lij ttiiislni llieiii to 
jmeUer or to j app 

Obviously, the last named sutuie, although indis 
pensablc luthe sci oiuhiiy operation, meets no indita 
turn in this foimof luiitiiie, luit, by Us action of (oi- 
rugating the mill gins of the vaginal poition of the 


[Hi ( 1 Mill u, 

wound, tends rather to distoit than to restoie the 
peiinmum 

Ihit there is anothea foim of permed iiiptuie, not 
mentioned in the stand ud text-books, and, sO fai as 
I am aw me, hithcito iindesiribed, in w huh the oper- 
ation just mentioned (see figure 0 is not onlj im 
possible, but its attempt must fieaessiiily be follow id 
in fiiliiie ol eleop union It is a foim in whiih the 
tissues me sepiiatid in throe diieitions instead ol 
two Text-books on midwifeiy mention as an ai 
(ideiit ol gieat i.iiity the so called central nipturo, 
in which the ehild, insteul ol inssing Ihiough the 
vuha, teaiMts way thioiigh the peiineal body, and 
passes out b) m opening somewhiie between the iios 
lei 101 commissiiic of the Mih.i and the anus 

1 would now isk MUii attention to one ol the spt 
cial points ol this c ommiinic ation, which is that, al 
though complete cenli il i upline of the peimieum is 
a laie acc idem, me omplele eential lupluie is not so 
laie Indeed, tliere IS uason to suppose that in i 
laige propoition of cases, the rent commences .is a 
centril luplure, but insteul ol going on to complete 
peifoiiition of the jieiineil body, the iKsiies in lionl 
gi\e way and retract to eithei side, In a riipliiie ex 
tending ihiough the jiosteiioi c ommissiiiebac k low aid 
the anus Now, if the commencing cenlial iiiiitiiie 
be also in the anteio posleiioi diiection, then the 
whole iiipluie is of the simiile foim aheadj de- 
scribed , but if the centi.d portion of tin iiiptiiie 
lie tiansversL insteul of anteio postoiioi, and extend 
fiom side to side of tlie iieiinaiiim, whethei in a 
sti.iiglit, c lined 01 bioken line, then all the peiineal 
sliiutuies benond it must be iclracted lowmd the 
iiinei exliemily of the \agini, and the closiiie of the 
perinieum thus iiiptmid must necessitate the a]lpioxi 
Illation of tissue fiom thiee diiections ’The lollow 
ing figuie will ilhisiiate 


H 



1 It im 1 iTiiiPuniitii llii Uiiiim ' rm' i nitnil riiiiliin' I Im imrf ii 1 1 Im Imlnl 
mIiIiiiiA 1 I) i,4,meiiiitli<!Mitliml,iii''li''m'l'ircl>i)''''l"’lMrpiiCi,4 4,nrpim 
die ciilnimoiiii imrlloii 1 Im milnrpi In llm miuiimoim |i(irlloii nrr liilrmlril m 
iHiimixliimlr Urn lliiinm'i fpim nlilc lo ililc llm miliirr (, o, 4, iilmii tli lil 
rimil, sliniilil ilnin liiloniunmllloii llm li\oiimri.liin ofllm Iriiimorm ihkIiiiiI 
linriliiii of llm rriit '1 Im llimn of imlim mmlil limn Im In llm »liiui(i nf llm 
Ipimr I , IlH i-ro^ iilrcc In llm mikIiiiiI, nml Iik ulna In llm nmdlnn Him, mnl 
imiHllj in llm cnlmmoiis imrilon nf llm imrlnirnin 
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In addttton to the vaginal suture 6 2 4, it is important to pass on either 
side of It three or four sutures to approximate more securely the transverse 
part of the rupture These, having their points of entrance and exit in the 
vagina, would be difficult to remo\e until two or thrfce weeks after opera 
tion and should, therefore be of catgut or carboUzed silk instead of siKCj. 
wire 

Uniform success further depends upon attention to 
certain details, which are here mentioned, with no 
claim to originality, but for the purpose of urging 
their importance All shreds should be detached by 
scissors before closure, as they may, by sloughing, 
prevent union If the lacerated surfaces have been 
much bruised or ground by the pressure of the child, 
they may, to advantage, be pared here and there, 
where the contusions seem greatest, but this will be 
required very little in the majority of cases Silver 
wire has been demonstrated by experience to have 
great advantage over silk or catgut It cannot, like 
the t\\ o latter, absorb moisture, and thus become septic 
and favor suppuration Number twenty-six is a size 
well adapted to penneorrhaphy The sutures should 
be deeply buried under the torn surfaces, and, if pos- 
sible, should be visible nowhere between the points 
of entrance and exit Suppuration along their track 
is much more probable if this caution be disregarded 
Place the sutures about one fourth inch apart, but care 
should be taken to twist them tightly enough only to 
bring the opposing surfaces into contact The sub- 
sequent snelling u ill create sufficient tension While 
the sutures are being secured, it is well to have the 
patient on .a bed-pan, and the surfaces constantly ir- 
rigated with uater from the fountain syringe, for the 
purpose of washing away all blood adhering to the 
wound Solutions of carbolic acid over one per cent 
are said to prevent union Twisting the wires, as 
described by Emmett, has seemed ^o the wntet much 
better than shotting them The quill suture is clearly 
impossible where a part of them must have their 
points of entrance and exit inside the vagina Occa- 
‘-lonally superficial sutures will be needed, but they 
should include onlv the extreme margins of the mu- 
cous membrane or skin, their object being simply and 
only to bring these structures in apposition, so that 
when the operation is complete, no torn or denuded 
surface shall be visible, either on the cutaneous or 
mucous surfaces Careful attention to these details 
wall, in nearly every case, be followed by satisfactory 
union by first intention, the exceptions being, in 
general, those cases in which, from long continued 
pressure of the child on the pennmum, that organ 
had become so bruised as to make it incapable of 
union 

Upon examinations of a number of results thus ob- 
tained, several months after the patients had been dis- 
charged, the perimeum w'as found, in each case, to 
be of normal shape, t e , solid and triangular, but its 
volume was often so far below the normal standard 
that it was incapable of fulfilling perfectlj^ its func- j 
tions, and there was observed a resulting tendency to | 
cystocele and the consequent uterine displacement 
from traction produced by the falling of the vaginal 
walls This defect in volume may depend upon any 
one or all of a number of causes i 

T Possibly the restored penn-uum may, in a limited I 
number of cases, undergo superinv olution 2 E\ 1- 


dently the new tissue, of which the line of union is 
I formed, w ould tend to contract, and with it the per- 
I mieum also Besides, the pennseum is held some- 
I what compressed during the healing process b) the 
sutures, and this new first intention tissue w ould tend 
to tie the organ, as it were, into its compressed shape 
3 Probabl} , also, in many cases, union in the su- 
perficial part of the w ound, w hich is more exposed to 
the discharges, maj, to some extent, be defective 
Certain it is, whatever be the cause, that, in m) for- 
mer experience, after involution, the restored perin- 
seum w as generally too small 

To obviate this difficulty I have, in a number of 
cases, recently resorted to a very simple procedure 
which has uniformly been followed by satisfactorj re- 
sults The device simply consists of denuding 1 
strip about three-sixteenths of an inch wide all round 
the torn surfaces This strip should be a little wider 
in the vaginal portion of the wound than in the ex- 
ternal cutaneous portion It has the effect of increas- 
ing the extent of the surfaces to be united by as much 
as the w idth of the denuded strip In consequence of 
the early and firm union which takes place between 
these smoothly denuded surfaces, the weaker union 
beneath is protected from the injurious influence of 
the discharges Clearly, this procedure is essential to 
a perfect result in multipart, whose pennete have suf- 
fered slight lacerations in previous labors My ow n 
experience with it has been so satisfactorv that I 
should not omit it in any case 

Note — Since reading this piper, *i rcmirkablc ind oneinal commu 
mcation has been presented b\ Dr T Addis Emmett to the American 
Gynsecologicil Societ> in which he took the ground that in all niptiires of 
theperinasum a successful result depends upon an opepition v.hicK draws 
the crest of the posterior vaginil wall forward against the pennaum It 
IS clear that this must be true in all cases of lrans\erse rupture, and if the 
transverse form of rupture should prove on further investigation to be a 
common form then a most apparent reason w ould be funushed for the posi 
tion taken b> Dr Emmett I am unable to make a definite statement with 
reference to the frequencj of the transt erse rupture but ma> sa> , at least 
that It can hardly bc\cr> rare sincelha\c during the past few months 
personally observed five cases of which three were tom transvcrsclj It 
ma> pro\c to be the more common form of the two 

f 

DISCUSSION * 

I 

Dr VV H VVathen, of Louisv ille, said All lead- 
ing obstetricians now practice and recommend the 
immediate union of the lacerated pennreum after the 
most improved methods of operating, but tlvU Dr 
Dudley’s practice of further denudation of tFe v'agi- 
nal surfaces of the torn edges is generally unneces- 
sary, and complicates the operation, so that the gen- 
eral practitioner, who does most of the obstetric 
practice, would not perform it It is true, that b) 
his method, we maj get a thicker jierineal bod), but 
if the sutures be properl) introduced, with no addi- 
tional denudation, and the after treatment carefull) 
attended to, the united edges w ill form a iierimeum of 
normal dimensions, and the operation can be per- 
formed with no assistants, without an anresthctic, and 
nothing IS needed but a needle, and silver or silk 
sutures Instead of complicating this operation, we 
should attempt to reduce it to such simphcit) that 
any physician will feel equal to the task of repairing 
a recently ruptured perimeum, thcreb) preventing 
immediate or subsequent disagreeable results All 
ph)sicians should examine the pennxum in ever) 
labor, and where there is extensive laceration, partial 
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or complete, should operite it once Deep lacera- 
tions of the pennfeum, if not united, will result in 
subinvolution of the vagina, uterus and its append- 
ages, and IS often followed by prolapsus of the uterus 
and \agina, with cystocele or proctocele This is 
especially apt to occur in the laboring ( lasses, and is \ 
difficult to relieve, and sometimes cannot be cured 

TINNITUS AURIUM AND VERTIGO AS PROMINENT ( 
SYMPTOMS OF LITH/EMIA I 

BY CEORGE H LVM'IN, MD 

I 

[Reid before the Section for Clinical Medicine, Pithology and H>g»enc of \ 
the Suffolk District Medical bocicti November 14 1883 1 

There is, perhaps, no class of patients coming un- 
deraphjsician's observation, which are more trouble- [ 
some than those cases of gastric and hepatic derange- i 
jnent due to the lithic acid diathesis, so called The 
functional disturbances are so associated with nervous 
phenomena, as to render the sufferer impatient and 
intractable, skeptical of your assertion that he has no 
serious organic disease, and ready to try e\ery nos- 
trum and accept ever) diagnosis but the tnie one 


by stimulating inquiry, to develop our knowledge of 
these hthtemic conditions Although I cannot hope 
to add anything to the value of Dr DaCosta’s paper, 
possibly some allusion to a senes of my own cases 
may be of interest to others 

The disorder in question has no fixed set of symp- 
toms 1 he subjective expression of the pathological 
condition may manifest itself in protean forms 
Either the gastric, rheumatic, renal, hepatic, cerebral, 
or cardiac, or se\ eral of them combined, may seem 
to jiredominate in any particular case, yet each is de- 
pendent in great measure iipen certain lithunc con- 
ditions, which, being neglected, render any treatment 
iinsatisfactor), if not wholly useless There is neces- 
sarily neither nausea, constipation nor diarrhoea, 
headache, insomnia, or palpitations, myalgic pains, 
or urinary deposits, all in any gi\en case The sub- 
ject of It, indeed, is quite likely to express himself as 
being otherwise in good health and strength, vigor- 
ous in mind and body and yet so tormented at times, 
and apparently without cause, with one or more of 
the functional nervous phenomena described, as to 
induce in him the fear of some fatal organic defect of 
heart or brain 


from the numerous professional and lay friends w'hose 
sympathy he seeks 

Although hthiemia, lithiina, lithiasis, etc , have 
now become tolerably familiar terms to the profession, 
the whole subject still remains more or less obscure, 
especially the subjective semiology and the relative 
importance of the renal and hepatic pathology The 
true nature of the affection often escapes recognition 
by the medical adt iser until some case presents itself 
w'hich cannot be ignored, when he is forced to closer 
inquiry into the antecedents and a more rigid analy- 
sis of the symptoms He then disco\ers that he has 
to deal with something more tlian a mere gastric de- 
rangement, indigestion, dyspepsia, or w'hat not, vague 
terms with which he has temporarily satisfied his own 
conscience and his patient’s importunities , his blue 
pill and pepsin, his alkalies and sedatives, either sep 
irately or in some mcongnious combination, have 
generally been a lamentable failure In mild cases, 
to be sure, the mark is occasionally hit by some snap 
shot , but w ben the patient, superadded to his other 
grievances, has an incessant tinnitus, he loses faith in 
the stomach doctrine, or if his memory begins to 
suffer, or he has occasional attacks of vertigo, so 
sudden and severe as to make him unwilling to trust 
himself alone m the street, what w'onder that he 
should seek other and special skill m brain, heart, eye 
or ear, to the great discredit of the general practi- 
tioner , for though he may get no more relief by the 
change, his subjective symptoms get more direct at- 
tention, and he, at any rate, is for the time being sat- 
isfied that merely local treatment is exactly what he 
needs 

While the first of the following cases w'as under 
observation, the admirable article of Dr DaCosta 
appeared m the October number of the American 
Journal of Medical Sciences for i88i, in which these 
nen'ous phenomena especially are brought more 
prominently forward than in the famous Croonian 
Lectures of Dr Murchison, w hich ha\ e done so much. 


' Of the varied symptoms none are more distressing 
than the tw'O which are the more immediate subject 
of this paper A constant tinnitus aurium from 
which there is no escape during the waking hours, 
and which indeed often interferes with the sleep — 
buzzing, ringing, clicking or constant pulsation, for 
which no visible or tangible cause can be discovered 
either in gastric disorder or the external and internal 
auditory apparatus — is not only a constant source of 
annoyance but of serious apprehension to its unfortu- 
' nate possessor, or still more if, either with or without 
this tinnitus, the victim finds himself the subject of 
sudden attacks of vertigo, so severe and decided as to 
cause a staggering gait, possibly complete prostration, 
as in an attack of epilepsy, tlie case assumes a gravity 
w’hich startles and terrifies its subject into fear of im- 
pending death 

In one case a young, active business man, appar- 
j entJy m vigorous healtli, in addition to some of these 
symptoms, finds his memory failing to such a degree 
as to impair business efficiency , he can not recall the 
prices of his goods, the daily changes in stocks, etc , 
and fancies that he is threatened with paralysis, brain 
softening, or some dire evil which is to bring nun 
upon him 

Another will ha\e renal complications dependent 
wholly upon some hepatic derangement of function 
which sends him from one physician to another m the 
hope ot relief to his fear of Bright's disease, 
diabetes, or cystic calculus, while still another may be 
complicated solely with tormenting muscular or arthri- 
tic pains And so on one might recall instances of one 
more of these w ith the addition of purely nervous 
complications, simulating to the fears of the patient 
almost every conceivable organic disease 

The first df the ensuing cases only is given m some 
detail, It being a striking instance of the disorder, and 
one whichjWithits coincident organic cardiac compli- 
cation, might well have caused much concern to both 
physician and patient, but which, w hen its true na- 
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ture \sas appreciated, proved to be susceptible of fectlj nell, there being neithtr gastric nor cardnc 
prompt and effectual relief symptoms, a very sudden and serere attack of \ertigo 

Dr , who had been in actue practice for occurred while talking through a hospital ward, and 

twenty -five years, about 1871 was attacked suddenly , a chair at hand alone preaented his falling The 
after a moderate lunch, with vertigo so decided as to faintness w as reliei ed by a sw allow of branda , and 
necessitate the recumbent posture, and cause great the Msit finished w ithout difficulty 
alarm to his family There w'as no actual sy ncope. Matters had now assumed so grave an aspect that lie 
but a distressing sense of faintness, from which, how - began seriously to study his ow n case, as he w ould 
ever, he recovered in a few minutes , there w as neith- have been compelled to do in the case of any other 
er nausea, palpitation, nor headache The attack patient First, the condition of the heart was imesti- 
w as at the time attributed to lager beer, not very gated as a possible cause, but competent examination 
fresh, taken with the lunch In early life, while a revealed no increase of the old mitral diseise, no 
medical student, he had suffered from a bad attack of evidence of fatty degeneration, the pulse in fullness, 
endocarditis, entailing mitral disease, during the frequency, and rhythm normal, neither palpitations 
course of a severe rheumatic fever Three or four nor dyspnoea Noevideiice whateier of anv organic 
years later he had a second rheumatic seizure, very cerebral disorder The renal function was apparent- 
severe, and lasting, with little intermission, for six ly perfect, the urine of proper specific gravity', and 
weeks, but without any additional cardiac complica- normal m quantity, although there was a tendency to 
tion Since these attacks, any unusual exertion has abnormal acidity In the absence of any deposit or 
inevitably induced palpitations and dyspnoea, but 1 other sy mptoins the urine was only roughly tested at 
with the precautions which his professional know I-, any time, unfortunately no accurate analysis wa, 
edge indicated, these attacks w ere infrequent, giv mg ever made The digestion w as vigorous , the bow els, 
but little trouble and no apprehension At about the as always during life, regfllar, w ith exceptions noted 
period of the first \ertiginous seizure he began to be hereafter I should now state that since the two 
troubled avth tinnitus, but at rare intervals, and co- rheumatic seizures in early life, above mentioned, lie 
incident with catarrhal attacks, nasal and faucial For has been subject to frequent attacks of pain and swel- 
a time this attracted little attention, but subsequently ling in the small joints of the hands and toes, more 
became more frequent and annoying, until, at the end especially the former, and also to myalgia in shoul- 
of some years, the tinnitus became almost constant ders, loins and hips Fliese have never been accom- 
through the day, and at night was frequently so an- panied by fever nor by any severe disturbance of the 
noying as seriously to interfere with sleep Consult- general health, but always by extreme irritability, 
ing his friends specially skilled in aural affections, it nen'ousness and impatience, with more or less torpor 
W'as by all agreed that the cause must be attributed to of the bow els The appetite, even in the w orst of 
an extension of the catarrhal congestion to the mid- these, was always good, too good These attacks 
die ear, with fibroid thickening of the canal, and were usually directly traceable to indulgence in cer- 
that, in view of its long duration, little encourage- tain articles of food or drink, and never found siis- 
ment could be given for its permanent relief The ' ceptible of mitigation by drugs of any kind until 
verdict was, perforce, accepted, and for years the j these special things were omitted for a time Half a 
continued singing was endured, with such philosophy bottle of claret or burgundy, for instance, would al- 
as could be mustered, though occasionally the pulsa- • most certainly induce redness, swelling and pain in 
tions would become so aggravated as to be almost un- 1 the knuckles, sometimes on a single tnal, more often 
endurable From 1871 to 1879 occasional attacks of | at the end of a few days, strawberries always, and 
vertigo occurred, but generally late m the evening, I most other fruits if eaten after meridian , malt liquors 
and after days of unusual fatigue These were always of any kind if used continuously , while, on the other 
temporarily relieved by a dram or two of any mild j hand, the moderate long-continued use of brandy, 
stimulant The attacks were at one time thought to whiskey, thin, dry sherry, or dry champagne agreed 
be possibly due to his habit of smoking, but no direct perfectly if taken in moderation with dinner 
relation could ever be traced In 1879, when leaving The sharp gouty pains and enlargement and red- 
the water-closet one morning, a sudden and severe ness of the smaller joints, in connection with thener- 
attack occurred, with distressing faintness and pros- vous irritability, suggested of course, the lithic acid 
tration, though the pulse was of good strength, and diathesis, and careful continued observation proved 
there was no palpitation borne time elapsed before a direct connection between the exacerbations and 
he was able to leave the the floor for a couch, and increased tinnitus and vertigo 

subsequently to resume his daily work, in the pursuit A more careful course of diet was at once instituted 
of which he now, for the first time, noticed that his The amount of nitrogenous and carbonaceous food 
gait was uncertain For the ensuing tw o y ears there was greatly reduced, and all stimulants, and malt 
were no more, or only very slight, attacks of vertigo, liquors, always in daily , but never in excessive, use 
but the sense of inability to walk straight was more or were discarded entirely As medicines, a full dose of 
less manifest, and at times to so great a degree as to citrate of lithia w as giv en before each meal, and an 
make him fear the charge of intoxication The stag- active dose of bitter w ater on rising each morning, 
gering could only be overcome by stopping, sitting the latter producing oncy?/// liquid evacuation daily 
down, or grasping the first tree or fence for a few The effect of this course vvxsvery decided It was 
minutes ) continued with hardlyan intermission for four months. 

Finally, in October, i8St, when apparentlv per - 1 though on sev eral occasions, w hen too much animal 
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food or 1 glass or two of claret, sherry, or madeira 
were indulged in, the warnings were unmistakable 
At the end of this period the the tinnitus was hardly 
noticeable, the vertigo entirely gone, and the gouty 
pains a thing of the past For the past year Ins 
health has been more vigorous than ever, but only at 
the price of constant ivatchfulness, for any attemptat 
the indulgences of the table, either at once or with 
the lapse of two or three days, brings its penalty m 
arthritic pain, tinnitus, or vertigo, one or all 

The only wines that seem to cause no trouble are 
1 thin table sherry and dry champagne Better than 
either IS a tablespoonful of brandy with dinner, \shich 
seems to be not only harmless but a positive benefit 

I make no apology for giving this case at some 
length, as I consider it to be a good illustration of a 
certain class of lithiemic cases, and typical of the 
nervous and gouty complications, while remarkably 
free from those renal and gastric symptoms which 
more generally accompany and obscure the diagno- 
sis , for, as IV ill be noticed, there were none of the 
ordinary symptoms to call attention to what was un- 
doubtedly the true source of the difficulty, the im- 
perfect assimilation of the ingesta That vertigo 
and tinnitus, as well as other obscure and intractable 
complaints, especially those of the skin and mucous 
membranes, may often be traced to this so-called lith- 
uric condition, whether it be designated as lith 
asmia or suppressed gout, there can be no doubt I 
could give from my notes many other cases in which 
relief from distressing symptoms of long duration, 
and where the sufferers had become almost hopeless 
of relief, w'ould be shown, but the narration would 
serve no other purpose than to lengthen this already 
tedious paper if given in detail I will merely allude 
to a few of them as showang some of the common 
differences in type 

I The son of a physician , married , aged 46 , a 
high liver, had for three years been subject to these 
nervous symptoms In this case, renal congestion 
was so marked a feature as to cause apprehension of 
some organic disease of the kidneys Under proper 
treatment, the functions of the liver were restored, 
the nervous and renal symptoms disappeared, and he 
regained, and so far as I know is still m compara- 
tively vigorous health 

II A perfectly temperate man, aged 56, was for 
two years subject to \ ertigo He had also muscular 
debility, nausea, and some anasarca Under careful 
regulation ot the diet, freeactionof the bowels, nitro- 
muriatic acid, etc , the vertigo and muscular weakness 
disappeared, and his apprehensions with them 

III A lady of middle age, with some suspicious 

renal syrnptoms, headache, nausea, oedema, etc was 
under my care at intervals for two years Early m 
1882, though much improved m many respects, the 
nausea especially having nearl> disappeared, she con- 
sulted me again for frequent and painful micturition 
and incessant tinnitus aunum By the use of lithates, 
iron and aloes, bitter water, with whiskey and cream 
and a restricted diet, she obtained relief from all the 
nervous complications ' 

IV A well-nounshed and apparently vigorous 
man of 32, in active mercantile life, complained bit- 


terly of seminal emissions and loss of venereal appe- 
tite, but chiefly of a constant sense of cerebral con- 
fusion, with loss of memory, at times so absolute that 
he could not remember the prices of his merchandise 
or make simple arithmetical calculations He was 
married, and of steady habits, excepting that his 
meals were irregular and hastily eaten He suffered 
to a slight degree from haemorrhoids and headache 
The emissions proved to be tnfling and distinctly 
prostatic, not seminal Being an excessive smoker, 
tobacco was strictly forbidden, and with proper regu- 
lation ot the quantity and quality of his diet, and the 
use of saline laxatives and mineral tonics, the un- 
pleasant cerebral phenomena were reliev'ed entirely 
and permanently, a year having now elapsed without 
any recurrence 

V While writing this paper a somewhat similar 
case occurs to me, not of vertigo, but of most un- 
pleasant cerebral confusion, occasional attacks of 
distressing tinnitus, with muscular pains, tenderness 
and sw'elling of the small joints, and an increased 
renal secretion, with painful micturition There has 
also been on several occasions a decided loss of 
power in the extensors of the forearm The patient 
has been under my charge at intervals for ten years, 
and has had repeated recoveries from and recurrences 
of these symptoms, and will probably continue to 
have them to the end, for being of ample means and 
extremely indolent habits, the requisite perseverance 
m treatment is not attainable It is sufficient to sav 
that the tinnitus and other symptoms in her case 
always and readily yield to the treatment indicated 
so long as it is persevered in 

VI I will allude to but one more An old gentle- 
man past seventy, has been for many years a notable 
specimen of the hypochondriac He has, however, 
certain difficulties that are not imaginary, especially 
prostatic enlargement in an aggravated degree He 
has for years suffered from tinnitus, slight vertigo, 
palpitations, and an aggravated catarrh of all the 
mucus membranes from the alie nasi to the pylorus 
He w as under my care a j ear or two before I could 
get him under decent control He was depressed, 
skeptical, sure that he was to lose his mind or die 
suddenly of apoplexy or heart disease, would follow 
a prescription for a day and then seek another , buy 
every quack medicine that was recommended (and 
serv'C It, fortunately, in the same way) until finally, 
under the threat that I could or would do no more, a 
promise of obedience was exacted and tolerably kept, 
until now, under comparatively simple treatment, 
life IS no longer a burden to him or his friends, the 
tinnitus and vertigo, the catarrhal troubles and car- 
diac irregularities being immensely relieved 

The object of this paper is to call attention to 
those lithiemic cases in which tinnitus and vertigo 
are prominent symptoms, tliey being the most alarm- 
ing and distressing to the patient of the nervous phe- 
nomena induced by an excess of lithic acid in the 
blood 

Many cases of tinnitus, no doubt, are very tempo- 
rary, such, for instance, as are caused by slight gas- 
tric derangement, an excess of ceruminous deposit 
local congestions, etc , while other and incurable 
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cases are due to actual organic changes in the audi- 
tory apparatus, and the same remark uill apply to 
many cases of vertigo, whether from an acid stomach 
or actual fatty degeneration of the circulatory appa- 
ratus , but, other than these, I can recall many in- 
stances occurring in former years, w here not suspect- 
ing w'hat I now' believe to have been the true cause, I 
w-as unable to afford that relief which I am now con- 
fident w'ouid have followed a more accurate diagnosis 

How , in deranged function of the liver, imperfect 
disintegration and oxidation of the albuminoids re- 
sults in the excess of lithic acid in the blood, is a 
physiological problem, for the discussion of which I 
must refer to Flint, Draper, Bence Jones, Fothergill, 
Charcot, Murchison, and many others The opin 
lo^s of writers and experimenters are as yet quite at 
variance upon many points A few remarks only are 
needed m this connection for the purposes of this 
paper 

And first, it is not sufficient to say that tinnitus is 
due to deranged circulation or irregular muscula*- ac- 
tion, for though both are probably true, what causes 
those derangements , and so of vertigo We must 
go farther back, and find what causes are at work in 
the blood to influence the vaso-motor and trophic 
processes An embolus in the middle cerebral we 
say results in aphasia, but w'e mean that aphasia is due 
to deficient nutrition in the brain cells 

That an excess of nitrogenous and carbonaceous 
foods, or, there being no excess, a relative deficiency 
■of oxygen, results in imperfect oxidation, seems prob- 
able Were the oxidation t.omplete, instead of insol- 
uble lithic acid we should get soluble urea for normal 
elimination by the kidneys 

On the other hand, we have the opposite view that 
an undue prominence has been given to uric acid in 
these gouty or lithtemic cases that the difficulty 
rests rather w ith its insolubility than in its excessive 
production, that it is a consequence rather than a 
cause, and that the saccharine rather than the nitro- 
genouselements ofthe food are the most mischievous * 
However this maybe, the kidneys seem to play an 
elimmatory role chiefly, although it must be remem- 
bered that the necessary excess in activity may lead 
eventually to chronic congestion and secondary or- 
ganic changes of structure 

The vaso-motor and trophic influences, the mode 
of distribution, as well as the nutritive quality of the 
blood, become also important factors in the produc 
tion of the cerebral symptoms under discussion If 
the blood of the living body should be always alka- 
line, It IS not difficult to see that an abnormal excess 
of lithic acid would create these vaso-motor or trophic 
disturbances, one or both, m the circulation and nu- 
trition of the brain and cord, a diminished alkalm 
ity, whether relative 01 absolute, diminishing the con- 
tractility of the heart 

As to treatment, it is already sufficiently indicated, 
if we accept the theory of the lithiemic origin of the 
trouble That the liver may rest from its overcharged 
labor, saccharine, nitrogenous, and alcoholic ingesta 
must be diminished, both sedentary habits on the one 
hand and excessive fatigue on the other, and over 

^ See R*xllc on Morbid Unnc pigcs 65-98 


cerebral exhaustion from study orworry*a\oided, the\ 
all tending to weaken the circulation and so fa\or 
acid accumulation 

With regard to the use of tonics mineral or legc- 
table, they are often worse than useless, especiMly in 
the early stage of average cases, m w Inch, w ith a care- 
ful diet, mild saline laxatives persevenngly used are 
the best tonics In ameniic or broken-down cases 
their use may be, of course, a necessity 

In most cases alkaline salts are indispensable and 
of these I have found citrate of lithia as useful as any , 
and perhaps the most agreeable to the stomach, 
although occasionally It overstimulates the kidney and 
must be suspended for a time, or replaced by soda or 
potash, taken an hour after meals, these being in all 
cases preferable when much flatulence is complained 
of Salicylate of lithia I hav e not yet tried 

Where the pam is myalgic, muriate of ammonia in 
I full doses will often give prompt relief, though if not 
I within a day or two, its continuance is useless I 
I /tave fotitid no benefit from it in arthritic pain or ten- 
derness Mercurials, podophyllin, colchiiim, etc 
must, I think, be rarely needed, and are objectionable 
from their depressing effect Their influence upon 
the bilian secretion is at least questionable, and if 
the small intestines are kept free from biliary accumu- 
lation by saline or other laxatives, such as ipecac, 
rhubarb, and soda, they are not required If there 
be any one thing which I should lay the most stress 
upon throughout the treatment it w oiild be the use of 
aperient bitter waters Nothing jirov es so promjitl v ef- 
fectual in removing those exacerbations of arthritic ten 
derness, vertigo, and tinnitus, which the most tractable 
patient w ill occasionally bring upon himself by some 
indiscretion, as an extra dose of Huny adi or Pullna 
water taken for a day or two in the morning fasting 
By an extra dose I mean a larger and more active one, 
for I would have a smaller dose of the same used al- 
most continuously and for months after the cessation 
of the urgent symptoms These waters keep the 
small intestines free, and the sulphates of soda and 
magnesia with which ///n are highly charged have a 
cholagogiie influence which goes for something 
Their influence as combined in these waters is de- 
cidedly more satisfactory than when taken alone 
; The Carlsbad or Sfrudel salts may also be mentioned 
in this connection, especially as they have been re 
cently' discovered to contain lithn, which the others 
do not 

The aggrav'ated catarrhal eomjilications may now 
and then require especial treatment, but in a large 
proportion of cases the troublesome nasal and faucial 
congestion w ill be found to yield with the lith'cniia 
on which It depends 

As to the use of stimulants, most jiatients are prob 
ably better for entire abstinence, but in a certain class 
such abstinence can be with difficulty enforced I 
know of no rule by which one can be guided but the 
experience of the patient himself As a rule , of 
the light wines, the driest are the best One will 
drink claret vv'ith impunity , while to others it is an 
undoubted poison, and the same mav be said of 
champagne, burgundy , hock, etc Climate, and cs- 
i pecnllv hvgrometric conditions become here I lie- 



696 


DIAGNOSIS AND IREATMENT OF LITH.EMIA 


[DECEAIBtR, 


Iieve, an important factor It is noAv a Avell-known 
fact that a patient will indulge with impunity m Eng- 
land or on the Continent in beverages both in quan- 
tity and in quality which, in our drier climate, can- 
not be assimilated The first case reported was a 
striking instance of this, as ivas proved by ms expe- 
rience in repeated i isits abroad 
In certain cases, stimulants with iron or bark and 
acids may, as I have said, become a necessity, espec- 
ially if the alkaline treatment induces any marked im- 
poverishment of the blood, for in all cases a loi\ ering 
treatment is to be avoided It must not be forgotten 
that one's living may be generous without being ex- 
cessive in either food or drinks 
The patient should always be made to understand 
that the relief which he may receive is to be perma- 
nent only so long as the conditions of the cure are 
complied with , and that any indulgence or excess 
mil almost inevitably be followed by its penalty, and 
moreover, remembering that too frequent recurrences 
of merely functional disorder are likely to result 
eventually in actual organic changes, no longer amen- 
able to curative treatment 

In conclusion, I may be permitted to say that while 
the pathology of these affections remains, as at pres- 
ent, an open question with different observers, the 
successful treatment of a series of cases may help ma 
tenaliy in its solution Where medical Science is de 
fective, medical Art may assist m placing it upon a 
right foundation 


RECENT VIEWS RESPECTING THE DIAGNOSIS AND 
TREATMENT OF UTHiEMIA 


E\ JAMES J PUaNAM, M D 


(Rend before the Section for CUnfcal Mcdicmc Pathology and H5gi»*ne 
of the Suffolk District Medical Society , November 188^ 

It IS well known that a tendency has been manifest 
of late among medical men in this country, as for a 
long tune past in England, to diagnosticate as sup- 
pressed gout, or btbmmia, cases jiresenting a great 
variety of nervous symptoms, often [anomalous and j 
distressing in character, generally occurring in pa j 
tients of gouty, but sometimes e\ en in those of non 
gouty descent ' 

This tendency has been met m many quirters with 
incredulity, and some men of consen'ative tempera- , 
ment would be well content to let the matter slip by | 
with a verdift of non-proien Where no overt gout , 
exists It IS gratuitous to assume suppressed gout, they 1 
say, and the argument seems applicable to this coun- j 
try and generation, in which overt gout is so rare j 
Such an attitude seems to me to involve the disregard 
of clinical facts of manifest importance, yet I admit 
that even this is better than to abandon one’s ad- 
herence to the laivs of eiadence for the sake of a 
plausible hypothesis It is evident that there is a 
middle ground to be discovered, and it is important, 
in the interests of practice as w'ell as theory, that its 
limits should be defined as accurately as possible 
Two questions naturally suggest themselves for so- 
lution m this connection , first, what are the ascer- 
tained facts in the matter second, what are the in- 


ferences which involve the least infraction of sound 
reasoning 

The conclusions which seem to me the best estab- 
lished are — 

(i ) I hat various nen-ous symptoms, and symjitom- 
groups, (as w'cll as certain affections of the skin and 
mucous membranes) may be due to disorders of nu- 
trition of the body at large, and are best treated from 
that stand-point 

(2 ) That, however, it has not been shown, nor 
rendered especially probable, that these symjitoms 
are apt to be due to an excess qf uric acid in the 
blood, except in so far as they occur m true gout 

(3 ) That the effects of treatment in cases of so- 
called lith-emia are not such as to lend much sup- 
port to the belief that it is a specific disease 

(4) 1 hat there is abundant justification bv analog) 
for the Mew that the impaired health found in the 
families of gouty persons need not itself be of a gouty 
nature 

(5) That most, if not all, of the so called lithasmic 
spmptoms may and often do originate m a primar) 
disorder of the nervous system (including true neu- 

, rasthenia) 

' It will be worth while, to begin with, to glance 
J briefly at the few advances which have been made in 
j the pathology of true gout during the past few years 

It IS well known that the one discoverv bearing on 
I this subject which has been able to maintain itself , 
almost unassailed, is that announced b> Garrod m 
I 1848, that the blood of gouty patients contains uric 
I acid 

The explanations by which he proposed to account 
I for the outbreaks of tlie disease, namely, that diifim- 
' ished excretory power of the kidneys caused a further 
accumulation of the unc acid in the blood, and that 
diminished alkalinity of the blood caused the precip- 
itation of urate of soda in the tissues, have not full) 
stood the test of criticism They remain as unproved, 
indeed as improbable, though noteworthy specula- 
tions 

It IS, however, w’orth bearing in mind that dmnn 
ished alkalmit) of the blood, such as is supposed to 
arise from dyspepsia with constant formation of acid 
products in the intestinal tracts, though it may not 
cause gout or litlimmia, has been regarded as account- 
ing for a variety of nervous symptoms such as are 
usually attributed to suppressed gout This is a v lew 
taken for example by Dr Ralfe, m his interesting lit- 
tle book on Morbid Urine 

Garrod’s original researches left the origin of the 
uric acid unknown, though he beiiev^ed that the kid- 
neys themselves should be exonerated 

In 1874 Miircl ison debv^ered his able and suggest- 
ive Croonian Lectures on Functional Diseases of the 
Liver, and then first proposed, I believe, the term 
hihatma Murchison's aim was to show that, among 
its other important functions, the liver was the great 
laboratory for the conversion of nitrogenous com- 
pounds into urea, and inasmuch as unc acid resembles 
urea except in containing less oxygen, and may even 
be conv'crted into urea, it was maintained that uric 
acid was one of the suboxidation products of albu- 

menmetabobsm, and that the bv er might be consid- 
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ered responsible for all the range of diseases, from 
chronic lironchitis and dyspepsia to gout and chronic 
Bright’s disease, which could be laid to the door of 
the baneful uric acid and its congeners in the blood 
The liver is still admitted to be the seat of much 
chemical change, and the efforts of Murchison no 
doubt did much to clear its someiihat rusty clinical 
reputation, and to call general attention to its im- 
portant functions and diseases Yet, in spite of the 
guarded support of Charcot a fe\i years later, Mur- 
chison’s theory of hepatic lithsemia has not taken the 
place in pathology which its author claimed for it 
The subo\idation part of it, n Inch is for us the im- 
portant portion, deserves special consideration, since 
It concerns the doctrines of the treatment of gout as 
^\ell as of iLs pathology 

It IS now almost universally regarded as probable . 
that in health uric acid and urea are parallel and nor- { 
mal products of albuminous disintegration, and not I 
simply representatu es of different states m one pro- 1 
cess ’ 

Increasing the oxygen supply makes no difference 1 
in the oxidation of uric acid The amount of oxy- 
gen 111 the blood does not 111 fact determine the 
amount of chemical change m the body, but is deter- 
mined by It, the oxvgen being called in only to repair | 
the waste already caused " The oxidation of nitro- 
genous compounds is a function of the tissues, and its 
activity IS measured by the number and efficiency of 
the cells of which the tissues are composed The j 
oxygen by which this is accomplished is stored up in I 
the tissues The oxygen in the blood serves to feed j 
this reservoir, but to this end there is always enough 
unless the blood is actually starved, as in asphyxia ’ 
Similarly, the reason why carbonaceous food is not 
good for gouty persons (when such is the case), is ■ 
not because it attracts the oxygen which would have I 
gone to complete the oxidation of the albumen, but \ 
for more complex reasons ( v Voit ) 1 

Setting aside, however, the special question of the I 
relation of uric aad to urea, it is quite true that the | 
general doctrine that diseases of various kinds (renal 1 
among the rest) may arise from the presence in the I 
circulating fluids of the results of imperfect metamor- 
phosis of food, still holds a respected place among | 
pathologists, as an important, although as yet un- j 
proved hypothesis As a practical matter, it is cer- 
tainly very proper that m any doubtful case we should I 
make every' effort to improve the efficiency of the tis 
sues to convert and assimilate food, both directly' by' 1 
acting on the tissues and the circulation, and indi- | 
rectlv, by modifying the quality' and quantit\ of the j 
food, and there are good clinical reasons foi thinking ' 
that in that w ay we shall often succeed in removing j 
obscure nervous sym]jtoms, bat this admission is by' no | 
means equivalent to the adoption of the pre\ ailing , 
theory of lithnemia I 

Within the past year, our knowledge of the gouty' j 
processes has been enriched by tw o important m\ es- 
tigations, carried on respectively b\ Garrod ‘ and by j 

* Vide for ex Cohnheim s H^ndbiich des allgem^aiholopie 
Voit Die Emahning Hermann s Handb^ic^T" p '’79 
•3Voit Semtor 
■* lancet i88j Vol I 


Ebstein,® Professor of Clinical Medicine m Gottin- 
gen Garrod’s imestigations were mainly directed 
to the question of the relation of the excretion of 
uric acid to the formation of Calculi, but in the course 
of them he makes some interesting statements about 
the amount of uric acid excreted by birds, w Inch seem 
to prove that in them this substance must be fonned 
in the kidney itself, and if in them, he thinks, then 
in all probability in man also, contrary to his former 
view' The quantity' of this excretion in certain birds 
IS indeed enormons, the daily amount being some- 
times more than the w hole w eight of the kidney s 
Know ing the average amount w Inch the blood con- 
tains, and calculating the number of times that the 
kidneys refill themselves wath blood in the course of 
the day , Garrod confidently affirms that they could 
not in that way obtain a sixth part of the uric acid 
which they excrete He claims also to have found 
that the reason that the urine of herbnorous animals 
contains no uric acid, is because they form hippunc 
acid from their food, and affirms that tlie uric acid ex- 
creted by man is greatly ■diminished, or made to dis- 
appear, if benzoic acid, a congener of hippunc acid, 
IS taken by the stomach, a suggestion important for 
the treatment both of calculus and graxel, and of 
true litliEEmia 

The able investigations by Ebstein are largely ex- 
perimental in character He fully indorses the uric 
acid theory of Garrod, and makes it probable tint 
the uric acid salts, even while still in solution, im- 
pair the nutrition of the tissues through which they 
pass, and if in concentrated solution impair them (as 
proved to be possible by actual experiment) to such 
an extent that the life of the tissues is destroyed, and 
in dying dev'elop an acid reaction winch causes the 
precipitation in them of the urate of soda lo this 
irritating action of these salts in solution in the blood 
he thinks the various sy mptoms referable to affections 
of the mucous membranes, the nerv ous sy stem, the 
walls of the blood vessels, etc , are due, and in fict 
he fully giv'es in his adherence to the doctrine of 
lithiemia tit the gouty The uric acid he believes to 
be formed not in one alone, but in many organs, 
among which are to be reckoned (in gout, though not 
under normal circumstances) the marrow of the 
bones and the muscles Ebstein regardsgout, therefore 
as a disorder of nutrition in consequence of which 
uric acid is formed abnormally m the bones and 
muscles He considers it analogous to eystinuna, or 
to diabetes, but does not recognize the agency ol anv 
underlying neurosis which various writers, especially 
Dr Duckworth, have assumed He extends wideh 
the role played by uric acid, about as widely, in fact, 
as any' of the English writers, but would say, that 
without uric acid no gout At the same time he 
thinks that this excessive production of uric icid miy 
remain through life w ithoiit causing sy mptoms of am 
kind, if no exciting cause comes in to provoke them 

The arguments by which Dr Duckworth' who is 
able to array a number of the highest authorities on 
his side, endeavors to prove gout to be at bottom a 

•»Naturu Behind! d Giclit 
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tropho-neurosis, either primary and inherited, or sec- 
ondary and induced by blood-poisoning, are ingeni- 
ous and forcible, but of such a nature that it would 
be impossible to reproduce them here at length He 
thinks that without mcoking the periodic action of 
the nervous system it is impossible to explain the out- 
breaks of the attack, which come sometimes without 
apparent cause, usually early in the morning, and are 
apt to be preceded Tiy a sense of euphona, such as is 
sometimes seen before an attack of epilepsy, migraine, 
and the like, further, that gout evidently stands in a 
close relationship of mutual dependence and inter- 
changeability iv ith o her neuroses, such as epilepsy, 
hysteria, asthma, migraine, angina pectoris, that 
the exciting causes of the acute seizures are often such 
as depress nervous force, like strong mental and 
moral excitements, venereal excesses, or sudden 
shock, without, however, acting directly upon the 
affected joints , and, finally, that the ability of the 
nervous system to influence nutrition, as seen in the 
arthritic complications of certain forms of locomotor 
ataxia and other diseases, is becoming more and more 
fully recognized 

Let us now turn to a consideration of the doctrine 
of lithaemia or suppressed gout, taking as representa- 
tives of the positive side of the discussion two of Us 
most earnest supporters in this country. Dr DaCosta,^ 
of Philadelphia, and Dr W H Draper, of New 
York 

Dr Draper’s views were expressed in one of the 
American Clinical Lectures in 1875, more re- 
cently, in a modified form, in a paper read before the 
New York Academy of Medicine in February, 1883 " 

In the latter paper, Dr Draper refers to the diffi- 
culties in the May of the humoral or chemical theory 
of gout, and admits that it may be primarily a neu- 
rosis, and that the over-production of uric acid and 
Its presence m the blood may be only an epi-phe- 
nomenon in the disease His views of the subject of 
diet have also been modified, but he finds that, in 
general terms, gouty patients and their descendants 
have especial difficulty in the digestion of saccharine 
and farinaceous food 1 he symptoms described in the 
first paper as of a lithiemic origin include flatulent 
and acid dyspepsia, painful and frequent micturition, 
commonly associated with the presence of uric acid, 
urates or oxalates m the urine, neuralgic symptoms 
of unusual type and without tender points, burning 
sensations in the palms and soles, numbness of the 
hands and fore-arms, pain in the region of thetendo- 
Achilbs and the dorsum of the foot, hypochondriasis 
and hysteria, chronic bronchitis, asthma, conjuncti- 
vitis, gastro-intestinal catarrh, aphthous ulcerations in 
the mouth, obstinate eczematous and erythematous 
lesions of the skin, the latter sometimes showing 
themselves in sudden swelling of the eyelids, cheeks, 
bps, and tongue, together with many other symptoms 

Dr DaCosta lays especial stress upon vertigo, se- 
vere acute periodical headaches of neuralgic type, 
neuralgia, sometimes bilateral, burning pains in the 
feet and hands, and also gastralgia,cramps m the legs, 
sleeplessness, irritability,or great depression of spirits, 

'^Atnfr:cAn Journal oj Scteitcos jflSj 
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and the like Other writers have referred to tinnitus 
annum, (such a>. Dr Lyman has descnbed to night,) 
irritability of the bladder, painful menstruation, etc 

In seeking for the pathology of these symptoms, 
two questions naturally present themselves 

1 What evidence is there of the existence of an 
excess of uric acid in the blood , a condition which 
IS assumed without argument by DaCosta, and by 
Draper in the earlier, though not in the later paper? 

2 What other signs have we that would justify us 
in setting apart these cases as belonging in a group 
by themselves , or as standing in any definite rela- 

I tion to the gouty diathesis? 

i Of direct evidence by examinations of the blood, 
I none, so far as I can learn, has been furnished (though 
Garrod speaks of its great desirability), except that 
Draper found an excess of uric acid in a case of gon- 
orrhoeal rheumatism wffiich he believed to be of gout) 
origin Ball (quoted by Charcot in Diseases of the 
Liver) found uric acid, to be sure, in the blood of a 
patient suffering from gravel, an observation towhich 
i we shall refer again further on The only indirect 
, evidence that is offered of the presence of uric acid 
I in the blood consists m the more or less persistent 
' presence in the urine of free uric acid or its salts 
1 This was noted in almost all of DaCosta’s cases, and 
^ he dwells upon it at some length 
I What IS the real significance of this sign ? Chem- 
J ically, it certainly indicates nothing more than in- 
creased acidity or condensation of the urine, no mat- 
ter from what cause, which facilitates a precipitation 
’ of the uric acid and urates A real and persistent 
increase of the total amount of uric acid is very ex- 
ceptional, and would usually indicate, according to 
Ralfe, some serious organic or constitutional disorder, 
such as organic disease of the liver or spleen, phthisis, 

I or cancer It is not ev en a regular accompaniment of 
I true gout 

, From the clinical standpoint, the matter is not 
quite so simple So good an observer as Garrod finds 
from analysis of his numerous cases, that gravel and 
calculus are more prevalent among the descendants 
of the gouty than among those of the non-gouty, 
although the gouty patients themselves do not often 
pass calculi ^ 

The same view is taken by most other writers ' 
The observation of Ball has already been quoted 
Charcot (Diseases of the Liver) refers to the observa- 
tions of Rayer as pointing m the same direction, but 
says that he has himself several times examined the 
blood and serum from blisters of patients habituall) 
passing unc acid crystals or concretions without find- 
ing a trace of uric acid On the whole, m spite of 
the mysterious but accepted relationship between gout 
and gravel, it is impossible to read at all extensively 
the views of the best authorities without becoming 
convinced of two facts First, that to draw any in- 
ference from the precipitation of unc acid and urates 
in the urine, this must be proved to be really habitual, 
and not to be accounted for by concentration of the 
urine due to ingestion of too little fluid, or to tem- 
porary indigestion , and second, that even when this 

JVide Nouveau Z>ict de Med et Chir art Gratcllc tthcrc this 
whole question is treated with much Jaimess 
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IS not the case- the most that n e can say is that e 
have evidence of a disorder of nutrition which is 
sometimes associated with lithsemia 

I have in my mind a large family of persons who 
are, or have been almost all, sufferers from functional 
nervous disorders, such as insomnia, visceral neural- 
gias, mental depression, irregularity of the heart, etc 
One of them has had what was perhaps gout, though 
that disease is not known to have been inherited One 
member passes uric acid at long intervals for some 
days at a time, but the one who is the most free from 
morbid symptoms, and usually in good health, passes 
urine which habitually deposits urates in considerable 
quantity 

To turn to the second question, Do the symptoms 
m the cases that have been called lithsemia present 
anything really characteristic, we will not say of lith- 
■emia, but of any classifiable condition, and espec- 
ially of one related in any way to gout? 

There is some reason, no doubt, to think that this 
IS the case 

The burning palms and soles, the anomalous and 
sometimes bilateral neuralgias, the gastralgia and 
marked tendency to catarrh of the mucous mem- 
branes, and other symptoms are said to be frequently 
met with, both in cases of true gout, and on the 
other hand in cases of another class, the limits of 
which we are trying to define This class is believed 
by excellent observers to be very largely recruited 
from the families of gouty patients Two considera - 1 
tions are, however, especially to be borne in mind 

(i ) That we are only just beginning to learn the 
range of symptoms due to functional disorders of the 
nervous system from causes ansing within itself or 
from simple insufficiency of nourishment (so-called 
neurasthenia) 

(2 ) That It IS by no means certain that even m 
true gout, all the symptoms referred to are due to the 
uncacid in the blood, since man_y of them may oc- 
cur, as IS pointed out by Ralfe, under any circum- 
stances, such as scurvy, wffiere the relative acidity of 
the blood is increased in consequence of the quality 
of the food (withdrawal of alkaline bases, etc ), or in 
disorders of the digestion, some of these latter being 
at times dependent on syphilis or other constitutional 
diseases 

To return to the first consideration, it is difficult to 
see why we should, in the interests of litliEemia, dis- 
jxissess the doctrine of primary neurasthenia of its 
just claims There seems no reason why a person 
should not acquire or inherit, perhaps from a gouty 
parent, a poorly-working nervous system, and this 
seems often to happen, since the symptoms referred to 
may be present without there being any sign m the 
history of the patient or the condition of the urine to 
suggest a gouty origin And if the the nen''Oiis sys- 
tem can suffer upon its own account, the burden of 
proof surely rests with those who would refer the results 
actually observed to the immediate influence of pois- 
oned blood Whether or not lithcemia is inherited from 
gouty parents, however. It appears certain that such 
persons are apt to exhibit themselves, and to trans- 
mit to their descendants stronglj marked neuroses, 
both general and special 


Finally, how far is it possible to judge from the ef- 
fects of treatment whether the blood is lith-emic, or 
whether a given set of symptoms are related to true 
gout? First, we>must decide in what the appropriate 
treatment of true gout consists Is there anj- 
thing about it which can be called specific ? Some 
years ago this question would, no doubt, have been 
answered m the affirmative, but the notions with re- 
gard to the treatment of gout have, of late, under- 
gone a considerable change It has long been know n, 
and the point has been dwelt upon anew at some 
length by Garrod in his recent paper, that the excre- 
tion of uric acid is very little affected by an increase 
or diminution of albuminous food, and Garrod dis- 
tinctly states that he believes patients to have suffered 
in their health from the scanty diet of former times 
Dr Draper, as w ell as most other writers, now be- 
lieve that nitrogenous food maj be taken pretty 
freely It is the hydrocarbons of the food, the sugar 
and the starch, which are now considered the ob- 
jectionable portions, but it is very interesting to see 
the different grounds on which this opinion is main- 
tained Thus Ralfe, believing that gout is a disease 
of too great acidity, and analogous to scurv j and 
rheumatism, thinks the sugar is converted in the in- 
testinal canal to lactic acid, and eventuall) in the 
blood to carbonic acid, and that the alkalinity of the 
fluid is thereby reduced 

Dr Draper finds that gouty jiatients, as a rule, 
cannot digest sugar or starch easily, and that as a 
clinical fact these substances do not agree with them, 
and should be interdicted Ebstein thinks them ob- 
jectionable solely because they increase the corpu- 
lence of the patients, and thereby indirectly predis 
pose to gout in v arious wavs , an idea w Inch is upheld 
by some observations in a different field by Fr'onkel,' 
namely, that corpulent persons are more likely to suf- 
fer from enlargement of the heart through Interfer- 
ence with the abdominal circulation Garrod be- 
lieves himself to have discovered that it is not sugar 
in its natural state, but only in a partially fermented 
state, as in beer, wines, certain fruits, and the like, 
thatis objectionable, perhaps from giving rise to some 
injurious fennent 

i Again, apart from gouty tendencies, there are 
stomachs enough to whom sugar and starch are not 
indifferent, and it is evident that more extended ob 
servations are needed before w e can admit that the 
ability to digest and assimilate lij drocarbonaceous 
food is enough to distinguish between the possessor 
of the gouty taint and djspeptics of other kinds 1 his 
does not, of course, interfere with the fact that the 
observ'ations of Dr Draper and others tending 
to show that there is a large class ol nen ous dj s- 
peptics for whom sugar and starch are inadmissible 
are, if confirmed of the Iiighest practical imiior- 
tance 

The tnith probablj is, that the nutrition of pa- 
tients of this class of so-called lithamiics fin rcalitj 
perhaps not lith-emic at all) has to be carcfiillv 
watched and adjusted to the case in hand 

For mv own part I am inclined to think with 
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Ralfe, that over-feeding combined with freedom Hiree dayb after the doctor left I Mas called to see 
Irom excitement and care, is often for a time a better , this patient, and found her lying upon her back the 
plan even than underfeeding or moderate, with exer- j right leg flexed upon the thigh, and the thigh drann 
cise, Mhile the combination of over-feeding and ner- ; up on the pelvis, m which position she had lain for 
\ous e\cit^ent is, perhaps, an especially unfOrtun- ‘ seven ^\eeks without being able to straighten the hmb 
ate one Certainly, among the multitudes of neu- or to be turned over in the bed There nas a large 
rasthenic patients who have iinproi ed, temporarilj or ( bed-sore, a most formidable complication, on her 
permanently, under Dr Weir Mitchell’s treatment of ! back She was having tuo or three chills a da>, fol 


o\ er-feeding, vith rest in bed, there must have been 
mail) of the so-called litlimmic class, if this class is 
anything like so numerous as is believed 

To conclude, I uould express as my pro\isio”al I 


lowed by fever and profuse perspiration , pulse 150, 
and temperature 105° Had not taken any nourish- 
ment for several days She w as so much emaciated 
that the bones looked to be almost protruding through 


opinion that the interests of medical progress would j the skin I told her husband that she was suffering 
, .r .i_j pentyphlitic abscess, and was then almost in a 

moribund condition, and without an operation for 
her speedy relief she must soon die , that m her pres- 
ent exhausted condition the chances were lery much 
against her getting w ell after the abscess w as opened , 
that she might die, too, during the operation , but as 
an operation was the onlj means of relief for her, we 
must either abandon her to her fate, or “as a for- 
lorn hope,” give her this last chance 

After short deliberation, he told me to operate, but 


be best served if we avoided for the present the term 
litlnemia altogether, studying on the one hand, as if 
tfr novo, the causes which lead to a precipitation of 
urates in the urine, and observing, on the other, to see 
whether the nervous symptoms, the d>spepsia, etc , 
occurring in the descendants of gouty patients, are 
essentially different from the neurasthenias and dys- 
ptnsios in patients who cannot be suspected of the 
gout) taint At the same time, wdiether tlieir explan- 
ations are right or wrong, the extremely important 


senace w'hich such obseriers as Murchison, DaCosta, as the doctor in charge of the case three days before 
Draper, and others hare done in showing that some I was called had told them all danger had passed and 
close connection exists between disorders of general that she was then getting well, I requested that some 


nutrition and a great variety of symptoms winch had 
hitherto been studied too much in detail alone, is 
w 01 thy of the fullest 
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other physician be called in consultation In accord- 
ance w ith this request. Dr S C Plummer w as sent 
for The doctor, on his arm al, fully concurred m 
my opinion An ounce of whisky was then given, 
and in twentj minutes thereafter the doctor adminis- 
tered the ether I then divided the integument and 
fascia for about two inches in the direction of and 
parallel with Poiipart’s ligament, and proceeded to 
open the abscess by dividing the superimposed struc- 
tures upon a grooved director until the transversalis 
fascia was reached, in which I made an opening suf- 
ficient!) large to admit the forefinger The abscess 
then discharged what was estimated at the time to be 
about three pints of horribly feetid pus 

On regaining consciousness, after the ether, she was 
m a state of extreme collapse, and ivas taken with 


[Renil before the loNM 'ind lUinot*» CentrM District Medical A^socnlion, 
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Mrs Mch , a resident of Rock Island, 111 , born 
in Wales 35 years of age , the mother of three chil- 
dren , weight 135 jjounds , began complaining of pain 
in the right iliac fossa in the fall of 18S2 Her fam- 
ih physician, Di Thomas Galt, diagnosed tlie case 
as neuralgia, and gave her prescriptions w Inch he said 
would remose the trouble The pain continued I 
throughout the winter, the patient herself during that j violent retching, borborygmus, and occasional i on it 
time being conscious of a swelling or induration on I mg of glair) mucus, so that I was obliged to lemain 
the right side About the 10th of March, 1883, she ' with her for several hours I administered whisk) by 
was compelled to take to her bed Ihe doctor, then the mouth, and gave her morphi-e sulphatis, gr ss , 
Msiting her from day to day, told her “there might whiskv 5 b hypodermicall) A mustard sinapism 
be danger of an abscess,” and immediatel) set in was applied oier the epigastrium, and hot applications 
operation Mgorous and active measures for “scatter- to the extremities After several hours of extreme 
mg ” the tumor I hese measures consisted m knead- ‘ suffering, the retching ceased, reaction came on, and 
ing and rubbing, at the same time using a liniment ' the patient soon exi^ressed herself as being greatly re- 
to assist m the dispersing process, the doctor telling ' heied Her back and hips w^ere then supported by 
the patient “the tiimot; could be scattered by persist- , a circular air cushion, which afforded great relief b) 


mg m this method of treatment,” he himself partici- 
pating in the work With the 'addition of hot 
fomentations, under the doctor’s instructions this plan 
of treatment w as faithfully carried out b) the patient’s 
friends until the 24th da) of May, when he made his 
last visit He then told her “the tumor was scat- 


removing all pressure from the bed-sore Slie was 
then put upon an analeptic and supporting treat- 
ment, milk punch was taken freel) , milk and eggs 
beaten together, milk and lime-'\ ater, animal broths, 
and the beef-peptiiioids 

The cav'ity of the abscess was washed out daily for 
- - ■ - ' - So, 


tered that he w'as going away for awhile, but would ' ten days with carbolic acid water, solution i to 80, 
leave medicines to do until his return, that he would after which it was washed out twice a da) "ith 
exnect to find her well b) the time he got back, and ■ water A rubb,er drainage tube was inserted, but 
that It would not be necessan during his absence to | after a few days, this becoming intoleral^, a horse- 
2 n m Another phisican ” I liair drainage tube wasused in its stead Tliisseemed 
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to answer every purpose, the drainage taking place 
by capillar) attraction This tube was removed twice 
every day, thoroughly cleansed bv washing in car- 
bolic acid 11 ater, and again replaced In about seven 
weeks from the opening of the abscess all discharge 
had ceased, the drainage tube could no longer be re- 
placed, the patient, up about her apartments, was 
improving rapidly, and all the symptoms pointed to 
a speedy recover)^ Some days after this, how ever, 
she became restless, her appetite diminished, her 


lermiformis m 
in the cseciim ‘ 
cular exertion 
lesions occurring 


otheys, “ to impaction of feces 
It has occurred after unusual mus- 
“ It has followed the intestinal 
III continued fe\er,” whilst, 111 


other cases, no adequate cause could be discoaered 
The proximate cause of the characteristic induration, 
howeaer, points to a plastic inflammation of the con- 
nectue tissue adjacent to the caecum, this inflamma- 
tion often following upon a diseased condition of the 
appendix vermiformis The large number ol cases 


wonted cheerfulness gave w'ay to an anxious expres- , terminating by resolution, without eventuating in ab- 


sion, and she soon began to complain of deep-seated 
pain m the cae< al region I then became satisfied 
that fresh trouble w'as to be expected, and at once 
proposed administering ether and re-inserting the 
drainage tube To this proposition she would not at 
first consent, her previous experience with the ether 
having caused her to beliei e if she took it again she 
would die In a short time, how ever, she made up 
her mind to be governed by my advice She had no 
fears from the operation , her great dread w as tlie 
ether Dr Plummer not being at hand, at the pa- 
tient’s request, Prof W F Peck, of Davenport 
Iowa, was called in Ether was again administered, 
and Prof Peck re-mtroduced the drainage tube A 
' small quantity of matter was then discharged, the 
patient soon regained her appetite, and all the other 
unpleasant sjmptoms rapidly passed away This tube 
was allowed to remain for three days, when I re 
moved it, cleaned it thoroughly, and again replaced 
it It was afteiw\ ards taken ont tw ice daily, the cavity 
well washed out, and the tulae’again re inserted On 
the i6th day of August a small fecal concretion came 
away, on the i8th two more, after which the dis- 
charge soon ceased and the cavity rapidly closed At 
this writing, October 4, 1883, the patient has entire- 
ly regained her former good health, all trouble in the 
ctecal region being entirely removed 

Perityphlitis usuajl) consists of a circumscribed in- 
flammation in the connective tissue about the caecum, 
its most striking characteristic being a circumscribed 
swelling, or, rather induration, in the neighborhood 
of the ciecum, situated above and in close proximity 
to Poupart’s ligament The tumor, immovable, 
deep seated, and tender on pressure, may generally 
be discovered within forty-eight hours after the onset 
of the disease, by palpation of the right iliac foss'e, 
or b) digital exploration of the rectum There are 
cases, however, which are not thus circumscribed in 
which perforation of the csecum or appendix vemii- 
formis, IS rapidly followed bv fatal septic-peritonitis 
The following symptoms are generally present ab- 
dominal tenderness and pain in the right iliac region, 
usually occurring suddenly, and attended with the 


scess, some as early as the fifth, otliers at the eightli 
to the fourteenth day, while others again ma) go 
for many months, being, to my mind, at least, con- 
firmatory of some lesion of tlie appendix If left to 
Itself, perityphlitic abscess does not alwajs terminate 
unfavorably, it may open into the bowels, into the 
bladder, or externally, and the case progress to a 
favorable termination after that However, the rule, 
adopted by Gross, Parker and Sand=, for opening the 
abscess by a free and earl) external incision, is not in- 
validated by the occurrence of exceptional cases 

Dr Henry B Sands, in a very able article pub 
lished in the The Eneyclopcniic Indix of Medicine and 
Surgery, reports twenty six cases of ])erit)phlitis as 
having fallen under his observation 

“ Of these, twenty-two cases were observed in males 
and four in females The youngest was nine )ears of 
age, and the oldest lift) -four Of the rest, ten were 
between ten and twenty , seven between twenty and 
thirty, two between thirt) and fortv, and five be- 
tween fort) and fifty ” 

The doctor makes four divisions of his cases Fust, 
ten cases which terminated in resolution, without 
evidence of suppuration , second, three cases of ab- 
scess terminating in spontaneous recov'er), two of 
them opening into the bowels and one opening into 
the bladder , ihud, eleven cases treated by ojieration , 
fomth, two cases in which the abscess terminated 
fatally, without discharging its contents 

In the cases treated by operation, “ fluctuation oc- 
curred in four cases " Ihe date of the operation in 
one case is not recorded , in the other cases, the ab 
scess was opened m one on the ninth da), two on 
the twelfth, one on the thirteenth, one on the fif- 
teenth, one on the seventeenth, two on the twent)- 
first da), and one at the end of the ninth week, re 
speetively “The last named case, ’ sa)s Dr Sands, 
“in which the operation was so long delajed, ter- 
minated fatall) b) septicmmia At an earlier stage 
of the disease, and before fluctuation was evident, 

! I proposed an exploratory incision, but the patient 
' refused to submit to it When, at last, the ibscess 
pointed over the middle of the crest of the ilium, it 
had alreadv burrowed extensivel) and acquired ex- 


ordinary S) mptoms of fever which mark the onset of .r i’ a ^ 

suppurative phlef^monous inflammation , nausea and ' traordinary dimensions -^fter being ojicned it eon- 
vomitinc ’acute pain and tenderness in the c-ecal re- 1 tinned to discharge ver) copioiislv, and, in sjutc of 
mon fremient pulse and high temperature, the ther- the emplo)ment of antiseptic injections, seiiMcamia 
mometer, in some cases, reaching 105° The patho- ' occurred and carried off the patient 1 lie case is in- 
lomcal condition m peritj-phlitis cannot alwavs be structiveas illustrating the danger of dclav , for it is 
determined it is theTesultt m manv cases, of a dis- ' the onl) one ojierated upon in whirli death followed 

eased condition ofthe appendix vermiformis, it is due, the operation Had the absi e-ss been ojvencd at an 

inmost cases “ to foreign substances, ‘ usuall) gall-* ea^er period a fa f<-^miation would jiroliablv 
stones,’ or fe’eal e.. * -"S appe. ’ 


ng 


a 

1 averted 
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“ In the early stage of the disease it may be impos- 
sible,” says Dr Sands, “ to discriminate between the 
cases that are going to terminate by resolution and 
those that are to end in suppuration , the latter may 
usually be distinguished toward the close of the 
second week by the generally unfavorable condition 
of the patient, w'ho seems to be growing worse instead 
of better , w hereas, when resolution is about to take 
place, the later course of the disease is comparatively 
mild and favorable In one remarkable case, w here- 
in the affection continued for many months and ended 
without suppuration, the combination of symptoms 
was never such as to demand surgical interference, 
although on tw'o occasions I was nearly persuaded to 
undertake an exploratory operation ” 

In all of the eleven cases reported by Doctor Sands, 
except the first, the abscess was found and opened 
“ In the one in which the incision was made on the 
ninth day, no abscess could be discovered, although 
the knife was carried through the fascia transversalis, 
and the hypodermic needle thrust in various direc- 
tions, in the hope of finding pus After the opera 
tion the patient grew worse and his life was des- 
paired of, when, eleven days later, an abscess broke 
and discharged its contents through the wound Per- 
haps, in this instance, the operation was serviceable 
by dividing dense structures, which might hare 
offered resistance to the progress of matter toward the 
external surface, but it would, of course, have been 
more gratifying if an abscess had been reached at 
once Usually, a pentyphlitic abscess remains of 
moderate size until about the end of the second 
week, and bj deferring an operation until it is ripe, 
we shall find the deeper textures consolidated and ag- 
glutinated by plastic lymph, and, therefore, less lia- 
ble to be infiltrated by the foetid discharges, w hich, 
after incision, often cause more or less sloughing of 
the margins of the wound On the other hand, the 
danger that the abscess, if unrelieved, maj rupture 
into the peritoneal sac must not be forgotten " 

■' " Doctor Wiener w'as called to see a gentleman 

who had been ill for six days with pentjphlitis The 
characteristic tumor was present in the iliac fossa, 
and the case being regarded as one of abscess, ar- 
rangements were made to open the latter on the fol 
low ing day During the night, however, m conse- 
quence, It IS supposed, of some incautious movement 
made by the patient, rupture into the peritoneum 
took place, and death ensued ten davs afterw ard The 
bursting of the abscess was indicated by a disappear- 
ance of the tumor, and by collapse, follow ed by the 
usual s)mptoms of peritonitis I believe such an 
event as this IS very rare, but the possibility of its 
occurrence must make us watchful and anxious until 
the crisis is passed Everything depends on an exact 
diagnosis and on an earlj recognition and treatment 
of existing abscess, and I would suggest a far more 
frequent employment of the aspirator, as affording 
the most reliable test at our command for purposes of 
diagnosis ” 

Perityphlitis may occur more than once in the 
same subject I find, in the cases reported by Dr 
Sands, one patient had a second attack, which termi- 
nated by resolution thirteen months after a successful 


operation for abscess In another patient there oc- 
curred no less than three attacks of perityphlitis 
within a penod of two years, the last one only event- 
uating in abscess In another case, an abscess formed 
two and a half years after an attack, which terminated 
in resolution ‘‘ Such cases should teach us to be 
guarded in our prognosis respecting the liability of a 
recurrence of the disease ” 

“ It IS generally assumed that when an abscess re- 
sults from perforation of the appendix, the matter is 
contained in the peritoneal sac, a portion of which 
IS shut off from therest by adhesions between the in- 
testines, the parietal peritoneum, or the omentum 
Such a mode of origin is quite excep 
tional, and w hen, in consequence of intestinal per- 
foration, fecal matter escapes directly into the peri- 
toneal cavutj , the result is almost invariably a diffused 
septic inflammation of the peritoneum, ending m 
speedy death Pathological anatomy has shown the 
possibilitj of another mode of abscess formation, 
which I believe to be far more common The ver- 
miform appendix, before becoming perforated, may 
contract adhesions to the peritoneum lining the iliac 
fossa, on which it usually rests Consequently, when 
the coats of the appendix have been destroyed, the 
ulceration extends through the opposed layer of the 
peritoneum in such a manner that the fecal matters, 
instead of entering the serous sack, gradually pass 
j into the loose connective tissue which lies outside the 
peritoneum and there set up suppurative inflamma 
tion The pus, as it accumulates, may burrow be- 
hind the creciim and ascending colon , or it may 
descend behind the peritoneum into the pelvis, or, 
as most often happens, it may occupy more or less 
completely the iliac fossa In the latter case, the 
serous membrane, which is here very loosely adherent 
to the iliac fascia, will be detached and deflected 
toward the median line, carrying with it, in the same 
direction, the ciecum and the small intestine Here 
there vv ill be little danger of wounding the pento- 
neum while opening the abscess, provided the opera- 
tor avoids the upper and inner margins of the tumor, 
vv here the serous membrane fonning the boundary of 
the abscess is reflected upon the anterior abdominal 
wall Of course, in the event of an erroneous diag- 
nosis, grave accidents might occur, for an incision 
which, in the case of an abscess, would simply enter 
the suppurating cavity might otherw ise penetrate the 
peritoneal sac, and perhaps also involv'e the intestine 
1 he aspirator, as has been stated, offers the best safe- 
guard against such a blunder, and should invariably 
be employed in doubtful cases ” 

Of the two cases which terminated fatally , "with 
out the abscess discharging its contents either inter- 
nally or externally,” the first " was seen in consulta- 
tion with Dr Smith Ely, of New berg ” The patient 
was a gentleman forty -eight y'ears of age, who, after 
having suffered for some time with the sy mptoms of 
inflammation in the region of the csecum, was seized 
with general peritonitis At the time when he came 
under my observation, I found the abdomen greatly 
distended, but could discover no tumor in the 
iliac fossa, or in the rectum He declined to submit 
to the usual exploratory operation, but allowed me 
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to cut through the skin and the thick, subcutaneous { and even do light nork In Januarj, 1S76, he went 
fat, and to insert the needle of a h)podermic syringe to Bellevue Hospital, New York, and consulted Dr 
into the deeper tissues This w as done w ith a negati\ e Gouley and others, but recen ed no encouragement to 
result Death occurred from peritonitis, and a post- undergo an operative procedure He returned to his 
mortem examination revealed an extensive abscess be- home, and was seen b) different ph}'sicians He 
hind the c-ecum and ascending colon, reaching as > died September 20, 1S78 

high as the under surface of the liver, and comtfiuni- “ Dr John Boardman, his last attendant, imited 
•eating w ith the intestines through an ulcerated open- | me to a post-mortem examination, which he con- 
ing in the posterior wall of the emeum. The abscess ducted with great care and skill, and to whom I am 
was filled w'lth pus and blood, and did not open into indebted for the pathological specimen shown The 
the peritoneum The venniform appendix was in- body w'as extremelj emaciated 1 here was no swell- 
tact ” ing in any part of the abdomen In the right iliac 

“The second patient, a gentleman forty years of 1 region the intestines were firmly adherent to each 
age, I saw in consultation with Drs Rodenstein and | other and adjacent parts It was difficult to isolate 
Otis The history of the disease pointed clearly to the caput coli The enlarged appendix w as firmly 
perityphlitis, but there was no tumor Digital ex attached to the anterior abdominal wall, and appeared 
ploration of the rectum failed to discover any to have emptied itself into an abscess, probably 
swelling, but detected slight tenderness high up formed by its discharge The abscess contained 
•on the right side On the fourth day the pa- about tw o ounces of fiecal matter and pus, and com 

tient became somewhat delirious, and on the municated by a large orifice with the bos-fond of the 

sixth day, he had a convulsion From that time bladder, and by another w ith the rectum, which was 
until his death, which took place on the six- drawn over to the right iliac region, there was a 
teenth day, the symptoms w'ere those of cerebral in- small channel opening into the caput cob 1 he ab- 
flammation, the patient dying comatose A post- scess had, in fact, four openings, two of ingress and 
' mortem examination discovered the changes in the tw o of egress, and yet so firm w ere the adhesions sur- 
brain characteristic of purulent meningitis, and the rounding it, that there was no escape of its contents 

disease, in this case, seemed to be pyiemic, for, on into the peritoneal cavity It is probable that an 

•opening the abdomen, an abscess containing eight early operation would have been successful It is 
ounces of foetid pus was found situated in the lumbar not impossible that a very late one might ha\e been, 
region, behind the caecum and ascending colon The even some time after the discharge into the bladder 
•abscess communicated with the vermiform appenaix, and rectum had taken place As none of the organs 
which was the seat of a double perforation No tu- were found diseased, it is probable that the man died 
mor existed in the iliac fossa There were no evi- from exhaustion , or, possibly, from purulent absorp- 
•dences of peritonitis except the presence of some ad- tion He lived for over three years in i most pitiable 
hesions connected with the appendix These two state, after the abscess had established for itself par- 
cases show that a pentyphlitic abscess may be situated tial outlets , and from the information obtained by 
altogether behind the colon, and suggest the pro- the post-mortem examination, it is much to be re- 
priety of inserting an aspirating needle through the gretted that his urgent and lepeated appeals fora 
posterior wall of the abdomen, when the symptoms of surgical operation were not complied with ” 
perityphlitis are present without the development of The doctor reports twenty'- three cases of perity- 
the usual iliac swelling Should matter be found, it phlitic abscess os having occurred in his practice 
could then be evacuated by an incision like that Most of these terminated fatally , a post-mortem cx- 
nsually made in the operation of colotomy ” amimtion was had in e\ery instance The doctor 

Dr Ihos F Rochester, of Buffalo, N Y , in the says “ T hey have generally oeen caused by disease 
thirtieth volume of “Transactions of the American and perforation of the appendix \ermiformis It is 
Medical Association,’’ reports a case of pentyphlitic my belief that, in the great majority of coses, this 
abscess discharging into the bladder and rectum, wath appendix is in a diseased condition before it receucs 
pathological specimen The doctor says “In June, the foreign body which causes subsequent ulceration 
1875 , 1 "as consulted in my office bv Michael Hays, and perforation It is described by Rokitanski as of 
28 years of age He had a swelling in the right iliac catarrhal character, causing general enlargement, and 
region, tender to the touch, and painful all the time, dilatation of its orifice and canal It may become 
and especially on motion It appeared to be deep eery thick or very thin in its walls In the latter 
seated and circumscribed, not very prominent, and case it sometimes shrivels and shrinks entirely awa\ 
nbout as large as an orange Hernia and bubo being Ihe foreign bodies are usually gall stones ’’ 
excluded, it was a question between iliac or perity- I find, in The College and Cltmcal Record, Sep 
phlitic abscess I called upon him the next day with tember, 1883, copied from the Med andSurg Rep 
Prof T F Miner, prepared to make at least an ex- August, 1S83, the follow ing cose, reported by Dr !• 
ploratory operation lo our surprise, he informed M Brundage, of Coninglnm, Pa “Kate G , aged 
us that the tumor had subsided, and that he was pass- 70, was attacked in August, 1877, with pain in th< 
ing pus and fiecal matter by his urethra Of this he j right iliac region, and constipation The cause as- 
gave us ocular evidence As this vent had occurred, j ''s excessne indulg .>e_yi huckleberries 

It was decided to watch the case Tonics w ere pre- , s\mptoms d had continued 

scribed and rest enjoined c ’ained under ob- j imone< cted a fiiictuat- 

sen ation for SIX months, a walk about, ' 1 )ie> '’sc fossa In 
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four days an extensive opening formed in this swell- 
ing, and a large quantity of stinking pus aiid huckle- 
berry seeds ivas discharged On the seventh day, 
the finger svas passed into the ilium, through the ilio- 
csecal valve, and into the cmcum Fmcal matter 
passed daily through the opening until rt had nearly 
healed Cicatrization was complete in eight weeks 
from my first visit 

‘ ‘ 7> eatineni — T. he jiatient w as placed on her back, 
with the right side somewhat elevated and the right 
leg flexed She was fastened in this position by 
straps The diet was composed of bread and milk 
and beef-tea 1 he fistula w'as washed with carbolized 
water several times daily, and was dressed with char- 
coal poultice I he rectum w as evacuated daily by 
the finger 

“After enjoying good health foi five years from the 
date of my attendance (with the exception of a her- 
nia in the neighborhood of the cicatrix, w'hich formed 
in about one jear), Mrs G siRciimbed to an attack 
of cholera morbus ’ ’ 

Considering the frequency of perityphlitis and the 
meager account of its different phases in our stand- 
ard text-books upon the subject, together with the 
fact that many cases are overlooked or not properly 
understood by the busy jiractioner, I ha\ e, therefore, 
in order to present the subject comprehensibly under 


It, and the heart not protected , that it fails entirelj 
in some cases The dose varied from Siss to 5ij in 
divided doses (of sodium salicylate) during the 
twenty-four hours By some Sj doses were given 
every tw'o hours or hourly, until relief was afforded 
Accidents having occurred during its administration, 
and sudden death having follow^ed, the recognition of 
the presence of a powerful dnig, ai d the consequent 
care necessary in its use would seem to make this last 
dose a hazardous one One observer recognizes a 
distinction between the natural and the artificial sail 
cyhc acid, the latter being made from carbolic acid, 
and likely to contain it in excess, ascribes the de 
pression and other ibad symptoms to this cause, the 
same symptoms w'ould follow' the administration of 
grs vj of carbolic acid 1 his observer (Dr Latham 
ol England) has given the preparation derived from 
natural sources in 6o, 70, ard no gram doses, with 
no unfavorable symptoms except slight cerebral ex- 
citement Dr Maclagan prefers salicin in gi to 
3ij doses hourly for six hours, then every' two hours 
In two cases given, improvement was marked in 
twenty-four hours, and the patients convalescent in 
four days Sahcin is preferred, as not producing de- 
pression, and therefore not jirolonging conv’alescence 
1 he drug must be given m large doses, so as to thor 
oughly saturate the system The use of methyl sail- 


ing upon the time and patience of the reader 

Although I had not seen Dr Sands’ article at the 
time I operated upon my patient, yet the operation 
was performed essentially in the manner as recom- 
mended by Dr Parker and adopted by Dr Sands 
I think It advisable, as recommended by Dr Sands, 
“ to insert the finger after opening the abscess, in or- 
der to ascertain the extent of its cavity, and detect, 
if possible, the jiresence of foreign bodies or ficcal 
concretions Ihese, if found, should be removetl in 
order to avoid future trouble " 
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the present state of medical kno i ledge, quoted large- 1 cyhc acid, or oil of wmtergreen, is reported m ten 
ly from the foregoing pajiers w'lthout fear of trespass- 1 cases at St Luke’s Hospital, New York, as employed 

'with good results in m x to m xv every two hours 
Here Dr Fairbairn makes a point of dwelling on the 
importance of looking to the acta ity of the elimin- 
ating organs when using such powerful drugs The 
blister treatment, applied over the heart and about the 
joints, has sixty'-four cases recorded to its credit as 
cutting sliort the fever, relieving pain, and havung no- 
heart complications Dr Fairbairn found relief given 
by large doses of the tincture of the chloride of iron 
m weak and anremic cases, where neither the 
alkaline nor salicjdate treatment appeared to do 
good Dr Craig, of lersey City, reports benefit m 
forty -eight hours, and a eiire m fiv'e to six day's, from 
the use of the syrup of hydnodic acid in 5iJ doses 
cv'ery two or three hours until relief, then 5j three 
tunes daily Dr Flint, of New York, allowed a 
number of coses of acute rheumatism to pursue their 
course w ithout any treatment They all recovered, 
the mean duration of the disease being a little under 
twenty'-six days Our most approved method of 
treatment gives about the same average 

Dr J E Richardson writes enthusiastically in fa- 
vor of the treatment of acute rheumatism by the- 
salicyl compounds, giving a brief analysis of thirty'- 
coses so treated He used a freshly' prepared solu- 
tion of salicylic acid and bi-carbonate of sodium^ 
with glycerine and water as a vehicle, so that each 
dessertspoonful represents ten grams of the salicylate 
of sodium, the carbonic acid evolved making the 
mixture more agreeable to the palate and stomach, 
this dose to be repeated every three hours, making 
eighty grains to the twenty-four hours In several 
cases there was a decided cumulative effect , in but 
one, however, was this effect toxic The former ini- 


RHEUMAaisvi — Under this head the December 
number of the Proceedings of the Medical Society of 
the County of Kings has four distinct articles Dr 
Benj Edson describes a case of the acute form treated 
by sodium salicylate grs x every three liours, and re- 
lieved in two weeks time It returned in a sub-acute 
form, and proved very obstinate, not being relieved 
by the sodium salicylate Chorea developed, and 
the symptoms w'ere finally' subdued by R? ext cim 
icifugte fl 5SS , potass lodidi grs v , four times a 
day 

Dr H A Fairbairn reviews the results of treat- 
ment of acute rheumatism, taking from the English 
journals the reports of between four and five hundred 
cases treated by sahcin and salicylate of sodium, all 
being recorded hospital cases The conclusions 
drawn are that they (these drugs) make comfortable 
an otherwise painful and distressing ordeal, that the — , , , 

duration of the disease, as a rule, is not shortened by 1 purities of the drug as made from carbolic acid. Have 
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no« been reduced to the minimum, ind it is as re- , termllj, md the local application of soft soap, and 
liable as any made from oil of « intergreen Local 1 an ointment of chr>sophanic acid and aaseline, oil 
treatment b}' cotton wool and hot fomentations and of cade and \aseline, the ammoniated merciir} oint- 
the use of opiates, M as not neglected There ^\as no | ment, and Wright’s liquor carbonis detergens, he 
hyperpyrexia in these cases, and m nearly fift\ per turned his case over to an old ;\oman uho applied 
■cent the temperature did not exceed 102° Sub- 1 the marsh mallou ointment and relieved the intoler- 
sidence of pyrexia occurred, on the average, 3 r daj's ' able itching and consequent irritation by the first 
In fifteen cases it had become normal at the end of [ application, and in a month the skin of the hand had 
forty-eight hours TTe average duration of joint J almost regained its natural appearance No other 

j treatment was used except thewashmgs with soft soap 
I 1 he disease appeared again in a short time, but a 
I fresh application of the ointment cured it at once 
In tins case there was no historv of sjphihs In 


pain was 4 5 days The average time in which pa- 
tients w'ere kept under observ'ation was 10 i dajs, 
this being the time they were able to resume their em- 
ployment Heart complication occurred in one case , 
this w'as a case of endocarditis He believ'es the 
■salicyl treatment lessens the tendency to heart disease, 
probably through the reduction of temperature and 
the destruction of the rheumatic poison Relapses 
took place in five cases while the patients were still 
under tolerably full doses of the drug Di Richard- 
-son draws the following conclusions 

1 The more acute the case the more marked the 
relief afforded by the salicyl compounds 

2 If beneficial effects are to result from the use of 
the drug, thej should be observed within fort) eight 
hours 

3 If the remedy is administeied early in the dis 
ease, and in not too large doses, the tendencj to 
heart disease is greatly diminished 

Dr W B Chase, in considering the “ Prophylaxis 
of Rheumatism,” recognises first the direct transmis- 


the palm of the right hand the integument was hard- 
ened and thick, and from off Us surface glistening 
white scales could easilj be removed In some places 
It w as cornigated and fissured Extension of the fingers 
would cause the cracks to bleed The dorsal surface 
of the thumb was also affected Hie ointment was 
made bv cutting the fresh leaves into small pieces, 
stirring them together with hrd and boiling the mix- 
ture for half an hour, after which process it is strained 
through muslin or through a common kitchen 
strainer, and is then read) for use 

1 K VNSFUblON Ot BlOOU I V Hv PODtKMIC iNJtC- 
iiON — Dr Paladini rc])orts Affi/ Ital Prov 

Veneti ) an interesting case of successful injection of 
blood into the subcutaneous cellular tissue of the ab- 
domen in a woman suffering from profuse menorrha- 


sion of the rheumatic diathesis, then its prevalence 1 gia R S, plunpari, aged 4S, was reduced b) 
in the temperate zone and under the meteorological I menorrhagia to a profound degree of anasmia On 


conditions of humidity with a low temperature 
Consequently, his prophylaxis is introduced by direc 
tions of how best to avoid exposure, and the vv earing 
of proper clothing, such as silks and woolens next to 
the skin A proper care of the emunctones, as bath- 
ing for the skin to keep the perspiratory glai ds 111 
good working order, and attention to the urinary se- 
cretion, IS dwelt upon A.lcoholic drinks are assumed 
to be a prolific cause of rheumatism, but in what way 
IS not clearly defined The undue formation of lac 


August 4, the loss was so great that the jiatient’s state 
became most alarming Transfusion of blood was 
urgently indicated no apparatus for this being at 
hand, it was determined to inject tlie blood bv means 
of an explorator) trocar and an ordmarj svringc into 
the subcii tan eons cellular tissue of the abdomen The 
blood, taken from the husband’s anii, w as heated to 
prev'ent coagulation Ihetroiar was inserted iboiit 
four fingers’ breadth to the left of the umbilicus, and 
pushed well 111 so as to somewhat break up the meshes 


tic acid in acute rheumatism is recognised as the I of the cellular tissue, and thus secure room for the 
cause of the hyperacidity of the secretions, and Bar- 
tholow’s three types are giv'en, viz ist, activ'e, 
sthenic cases, 111 persons of robust health, youth or 
early adult life 'treatment Salicin and its com- 
pounds 

2d/ Asthenic cases in the ana-mic and debilitated, 
often the young Treatment Tr fern chloridi 
3d Obese persons and beer drinkers, vv ith flabb) 
muscles and acid indigestion Treatment Alkalies 
Probabl) most persons of rheumatic antecedents 
w ill denv e benefit, and thereby reduce tlm liabilities 
to its constitutional development, by more or less 
frequent use of natural alkaline and sulpho-alkaline j 
waters Buffalo lithia vv^ter is believed to exert a ' 
successful prophylaxis with some 

Marsh Mallow IN Pai MAR PsORi-vsis — Dr T C ! 

Bern records in the Pt acMioner that after trv mg in 


vam to relieve a t) pical case of psoriasis in a man 65 , in two or three different jilaccs to 
tears of age, who had suffered from it for the past 1 grammes (about or 14 ounce's) 

eighteen months, by the use of Fowler’s solution in- is free from the dangers of venous or intra peritoneal 


blood to be injected J lie stilet being vv ithdraw 11, 
an elastic tube was fastened to the end of the caniila , 
the blood wa^ taken uj) bv an ordinarv metal sjringc 
(about 90 cubic centimeters c ipacitt J, its nozzle 
being made fast to the elastic tube, and injected into 
the subcutaneous cellulir tisiuc, where it apjicared as 
a lump about the size of an egg 1 wosvringcftilswerc 
thus injected Ihc patient felt no jiain , and after 
two hours the swelling h id cntircl) disappeared No 
abscessor other ill effect followed, a slight ccchjmo 
SIS onlv for a few davs marking the site of the injec- 
tion On the next dav the patient was much better, 
and began to take and retain nourishment and slccj) 
well, for some davs before there had been constant 
vomiting, and no sleeji Ihc lax connective tissue 
lends Itself admirably to the transfusion of blood, and 
to Its rapid absorption The cjuantit) of blood 
might be easilj increased bv rejicatmg the injection 

300 or joo 
1 his method 
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transfusiopj and is most easily done 
Journal 


-British Medical 


An Epidemic of Ergotism — The Deutsche Med 
Zeitung gives a detailed account of an epidemic 
which occurred in the autumn of 1879, in Ober 
Hesse, near Frankenberg, of which the Medical 
furnishes an extract According to official re- 
turns 200 persons were attacked, but others say 500 
The ergot was present in both rye and barley, and 
was computed to amount to 2 per cent of the bulk 
The bread baked from the impure grain was dark, 
rather blue, and of a peculiar odor , rather sweet to 
the taste, but not disagreeable 

The first symptoms of poisoning appeared in chil- 
dren even after five days’ use of the bread Weakly 
persons were affected much more quickly and easily 
than those who were strong — the latter often retain- 
ing their health after months’ use of impure bread 
A prodromal stage was often observed of several 
weeks’ duration, in which a general feeling of malaise, 
weakness, headache and giddiness were present In 
these cases loss of appetite came on In some cases 
this was replaced by rabid hunger The temperature 
rose slightly in the evening 1 he pulse was soft and 
but little accelerated 

Cramps constituted a characteristic symptom, usu- 
ally confined to the hands and feet, sometimes e\ 
tending over the uhole body, appearing early and 
disappearing late, involving the flexors of the fingers 
and toes and the extensors of the arms and thighs 
The great toes were generally extended Shortness 
of breath, pam in the pericardium and globus, indi- 
cated spasm of the diaphragm and oesophagus Abor- 

tive cases ran from fourteen to tuenty-one days, 
mild cases relapsed frequently Severe cases fre- 
quently ended in epileptic attacks, in some as early 
as the eighth day A few weeks later, psychical dis 
turbances arose, vu extreme restlessness, mama and 
stupor Locomotor ataxia m as always present, last in 
order of time Sensibility undisturbed Sole and 
skin reflexes were nonnal The tendon reflexes were 
almost invariably absent, and some cases were ob 
served where they had not returned after some years 
The epidermis was raised in large blisters without in- 
flammatory reaction, whilst, simultaneously, the pa- 
tient frequently lost all the nails of the fingers and 
toes, and the hair of the scalp Excretion of sweat 
ivas generally increased in the spasmodic stage, and 
miliaria often made its appearance Eczema and 
boils were also frequently observed, as nell as urtica- 
ria In the severe cases, menses previously normal, 
ceased at the commencement of the illness, and did 
not return till health was re-established Dysmenor- 
rhoea came on in the slighter cases Notwithstand- 
ing the fact that pregnant women repeatedly suffered 
severely, no case of abortion was observed Ihe 
muscular contractions were considered as due to a 
centric cause . 

SU RGER y- 

New Mode of Treatment of Fistuea in Ano — 
Under this head. Dr John Roche, in the Medical 
Pi ess, recounts the frequent unsatisfactory results of 


the present modes of treating fistulie, by stimulants, 
caustics, and the use of the knife Dissatisfied with 
this condition of things, having to deal with several 
cases, and considering that division of the sphincter 
IS not only unnecessary, but that its existence in its 
entirety should favor the healing process, if properly 
utilized, he treated his cases by keeping the bowels 
open M ith a sulphur and senna electuary, a teaspoon- 
ful every night, and directed that at each stool the 
patient should throw into the bowel some tepid water, 
in which was a little soap dissolved, and when the 
sitting was completed that the end of the bowel 
should be well washed with the same fluid The 
faeces were, by this means, earned quickly and easily 
through the gut contiguous to the fistula, and there 
was the nearest thing to a safeguard against the foul 
discharge entering the internal opening of the fistula, 
were such to exist, or lying m a decomposing state so 
close to a sore as to prevent its healing His antici- 
pations were realized in every respect, and the cure 
seemed marvelous to him In cases where there was 
considerable false membrane lining the fistula, he used 
lint shreds dipped in acetiim canthandis, as a stimu- 
lant, and refers to several cases so relieved 


OPHTHALMOLOGY AND OTOLOGY 

A Case of Cysticercus in the Vitreous Body — 
G Souquieres reports this case as occurring in the 
clinic of Prof Dor, {Lyon Medical') A young 
woman, 23 years of age, gave the history of noticing 
the appearance as of a cloud of dust, before her right 
eye, on getting up one morning This cloud, however, 
was not sufficient to prevent her seeing minute objects 
After continuing unchanged for eight or ten days, vis- 
ion seemed to be gradually failing In the daytime, 
musc'B vo]itantes~w ere present Medical advice was 
sought, and the condition considered as due to a ner- 
vous affection A month later she saw a round, black 
spot, which w as clearly defined, vision being more 
imperfect In the darkness, and when she closed her 
eye, she noted a brilliant, fixed, and persistent point 
At the end of two months the black spot had gradu- 
ally become translucid^from the center towards the 
periphery At oi^pomt the patient obsen-ed a 
marked opacity, which elongated and shortened it- 
self, and nhich she compared to a leech By tapping 
the eye-ball she said she could displace the leech 
Vision becoming more and more feeble, she sought 
the advice of M Dor, w ho found a cy'sticercus, ad- 
herent, as he supposed, to the infenor internal por- 
tion of the retina On her second visit he found tne 
cysticercus detached and floating in the vitreous 
humor An operation was performed for its 
tion, which resulted in the exit of a specimen of the 
cysticercus There was no discharge of the vitreous 
humor, and but insignificant haemorrhage The re- 
sulting cicatricial tissue caused an opacity, and tne 
retina was almost completely detached at that poin 

^ The Prevention of Blindness in Children 
Ihe following excellent popular directions for the pre- 
vention of the frequent form of blindness arising 
from the destructive purulent ophthalmia of new r 
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born infants, is being published and diffused by the 
Society for the Prevention of Blindness (England) 

“ One of the most frequent causes of blindness is the 
inflammation of the eyes of new born babies, a dis- 
ease which can be prevented and always cured In 
almost all blind schools in England and on the Con- 
tinent, a third, and even more, of the children’s 
blindness is caused by the neglect and unsuitable treat- 
ment of this disease In the W ilberforce School for the 
Blind at York it is said that out of 89 pupils, 37 are 
blind from this cause , and several eminent oculists 
state that half the blindness in Europe is due to this 
inflammation of the eyes of new-born babies This 
frequent blindness is largely o\\ ing to the general ig- 
norance of mothers, and to the unpardonable neglect 
of the midwives,-nurses, and others who have charge 
of the infants in their earliest days In many cases, 
these persons prevent resort to skilled medical assist- 
ance, in order to try some unsuitable domestic reme- 
dies, until It IS too late, even by the most skillful 
treatment, to save the child’s sight Although the 
disease appears sometimes m a very mild form, it may 
still, without some suitable treatment, have an unfor- 
tunate issue , but, in most cases, the disease takes a 
more determined character, and then, if left to it 
self. It may develop with such rapidity that, in the 
course of a day or two, all hope for preven'^ing blind- 
ness is lost In general, newly-born babies seldom 
suffer from any other eye disease, and its first ap- 
pearance is easily recognized by the redness, swelling 
and heat of the eye-lids, and by the discharge of a 
yellowish-white matter from the eyes This danger- 
ous and ruinous disease is always curable if treated at 
once Immediately, on the first appearance of these 
symptoms, send for a medical man , and, until his 
af rival, proceed at once to keep the eyes as clean as 
possible by very frequently cleansing away the watery 
discharge It is the discharge which does the mischief 
The cleansing of the eye is best done in the following 
manner ' 

I Separate the eyelids w'lth the finger and thumb, 
and wash out the matter by allowing a gentle stream 
of tepid or warm water to run between them from a 
■piece of rag or cotton wool held two or three inches 
above the eyes 

II Then gently move the eyelids up and dow n in 
a circular way, to bring out the matter collected un- 
der them , wipe it, or wash it off in the same man- 
ner This cleansing will take three or four minutes, 
and IS to be rejieat^d regularlv, once every half 
hour at first, and later, if there is less discharge, ev- 
ery hour 

III It must be borne m mind that sight or blind- 
ness depends entirely in these cases on the greatest 
care and attention to cleanliness Small pieces of 
rag or cotton w ool are better than a sponge, as each 
rag IS to be used only once, and should be burnt im- 
mediately , sponges should never be used except they 
are thrown away or burnt after each washing 

IV A little washed lard should be smeared along 
the edges of the eyelids occasionally, to pre%ent 
them from sticking 

V The eyes should not be ce 

bandage or handkerchief e d' 
pre%e' •“'scap 


VI Fresh air and an equal temperature in the 
sick-room are absolutely required, and the eye, while 
suffering from the disease, should be kept carefully- 
from all strong lights Many cases of this disease 
might be entirely prevented by cleanliness of the 
eyes (<?) Immediately after the birth of the baby , 
and before anything else is done, the ey elids and all 
parts surrounding the eyes are to be w’lped w ith a- 
soft, dry, linen rag, afterwards, these parts must be 
washed with tepid water before any other part is- 
touched (/ 5 ) Avoid exposing the baby to cold air p 
do not take it in the open air when cold , at any 
rate, dress the infant warmly and cover its head be- 
cause cold IS also one of the causes of this e\e 
disease — British Medical Journal 


NEW INVENTIONS 


The Lithophone — This instrument was invented 
by James McKenzie Davidson, m b ,c m , and is the 
result of his experiments with a nibber tube attached 
to the handle of a sound in an attempt to transmit 
the impression of the striking of the end of the sound 
against a calculus in the urinary bladder, to the ear. 
As described in the Lancet, the sound has a hollow 
cylindrical handle, open at the end like the mouth of 
a gun The stem is of solid steel, and nickel plated^ 
and does not differ from the short beaked sounds now 
in use The handle is two inches and a quarter long, 
and hollow', with a diameter of half an inch Ex- 
ternally, It has roughened longitudinal ridges, for 
convenience in manipulation A piece of small and 
light India rubber tubing, about thirty inches long, 
IS bent at one end, and the loop so formed is thrust 
into the tubular handle The other end, fitted with 
an ivory or bone ear-piece (such as is usea w ith the 
otoscope), IS put into the ear, where it should remain 
fixed w'lthout requiring to be held A binaural ar- 
rangement can be easily made of this, which would 
greatly intensify the note, and with it two persons 
can listen at the same time, and so verify tlie diagno- 
sis w ith greater exactness A modification of this is 
also given, 111 an egg-shaped bulb at the extremity , 
instead of the looped end, which barely exceeds half 
an inch in its widest diameter, and is squeezed into 
the tubular handle 

In its practical use, a particle of sand w eighing less 
than ’/mw of 3 - gram, lying on cotton wool, was de- 
tected by hearing its contact with the lithophone, 
and Alexander Agston, M d , Professor of Surgery at 
the UniversityF’^ Aberdeen, gives the details of a 
case where a man was admitted to hospital suffering 
from bladder symptoms which pointed to the jiroba- 
ble existence of a calculus The use of the sound by 
the sense of touch did not detect the stone, but by 
the use of the lithophone Us presence was apparent 
to every one The stone was crushed by tlie litho- 
tnte, whose index gave it a diameter of three eighth*- 
of an inch 
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INDE\ MEDICUS 

SUAIL Tiir lNDi\ Ml nicus iti Disconunui — Fnejears’ 
pubhcation of the Itidc'c Si/cdicii^ lias piovctl coiichistsci) 

1 That the mere cost of jitotUtclion (per annum) is nol kss 
than $5,000 

2 That the maAimum letuin from suhscuptions at S6 per an 
Jium litiii not exceeded $3,600 

3 That the increase of subscriptions dunng the [last two 
3 ears has been merely nominal 

4 That the limited circulation pcnmlN no mateiial return 
from adsertisements 

As the [lublisbti agrtes w ith the editors that — m justice to 
theipseh es as ss ell as to those w hose gcnerositj has already been 
seserel) taxed — thc/Htfi\ i1/iif/r;ts must no longci be depen 
dent on soluntary eontubulions, the undei taking must cither be 
4ibandoned or at once be placetl on the business footing of an 
ecpialU sbated sup|)ort 

Since theie arc scaiceh 600 subscnbeis to whom i!ie/«t/<\ 


That the /?idex is a work of great \alue to all mem- 
bers of the profession tvho desire to know what is 
being published in the various departments of medi- 
cine, and where to find w'hat is written on each im- 
portant subject, there can be no doubt To medical 
teachers and writers it is doubly important It is a 
work that would be of much value to all such medical 
societies and institutions as are sustamii g libraries, 
and are desirous of hav mg early information concern- 
ing the contents of all new books, monographs, 
pamphlets, etc Its publication dunng tlie last five 
} ears has not only done great credit to both editors 
and publisher, but has also added much to the credit 
of American medical literature on both sides of the 
Atlantic The actual annual cost of producing the 
Index. Medtens, as appears from the above statement, 
IS about $5 000, which at the present subscription 
price, $6 per annum, would require only 834 sub- 
scribers, or an increase of 250 over the present list 
More than this number should be immediately sub- 
scribe! for the use of of medical societies alone The 
Chicago Medical Society has recentlj appropriated 
S500 for the purchase of books and penodicals to 
furniNli a medical section or department in the Chi- 
cago Public Library We trust the able committee 
hav mg charge of the expenditure ofthe money will not 
omit the Index from its list of purchases Like the 
Librar\ and Iiluseum of the Surgeon General’s office 
in Washington, the Index Medicif! has become, m 
some degree, national m its character, and should 
command a feeling of natianal pride and active in- 
terest m Its support “Vt ail events, let the questions 
asked bv th6 publisher be promptlj considered in 
such a way as to double the present natrohage of the 
Index and therebv secure its permanence, with some 
remuneration for the labor required for its preparation 


Medtetfs 01 seems to be, x necessit) , the rjiiestioii to be tie 
tennined is w helher there remains a sufficient mnnbei of sub 
scnbeis who are willing to continue then siibsciiptioii at the re 
qmsite increase of jirice 

The editoiaal preparations lequiiang an immediate decision, 
subscnbeis are urgentlj lequested to lespond without delay to 
the questions submitted below I Ll vitil in. Publisher 

December 1,1883 31 and 32 Paik Row New \ork 

Question 1 — If the future subscrintion mice of the /udc\ 
Mrdici/t JS hxed at ^10 per annum are \ou willing to lenew 
xour subscnption for 1884 at that rate’ 2 — Should not 500 
subscribers renew at $10, will you be one of 1110417 who ate 
avilhng to renew at $12’ 

The foregoing statements and pertinent questions ' 
have been received in the form of a circular from the 
publisher of the Index Medicus, and are of sufficient 
umportance to justify a careful consideration on the 
part of all our readers l 


Orilinai Inv esik AitONS — In the Journal of 
last week (No 23) was completed the essay of Dr 
\ T Keyt, of Cincinnati, Ohio, embodying the re- 
sults of a most ingenious and extensive senes of ex- 
perimental investigations concerning the relations of 
cardiac action to pulse-wave velocity, cardio-aortic 
interval, etc ,and the modifying effects of both steno 
SIS and insufficiency at the mitral and aortic open- 
ings If the three chapters are read together, it will 
be found that they embody the results of one of the 
most ingemoush conceived, patientlj executed and 
logically considered senes of experimental investiga- 
tions concerning important physiological and patho- 
logical processes that has appeared in this or any other 
country during the last decade All parts of the es- 
say are copiously illustrated by'^ cuts giving the actual 
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sphygmographic tracings and time markings, ^\lthre 
markable accurac}' The more carefully and thought- 
fully the essay is read, the more iiill its intrinsic 
1 alue and interest be appreciated 

Medical Services to Town or Counii Poor, 
, AND Ethics — Twice, recently, we have received 
communications complaining of the injustice of a 
system long in vogue in perhaps most of the States, 
by which the tow n and county authorities annually 
offer the privilege of serving the sick poor under the 
charge of the tow n or county, to the lowest bidder, 
on the same principle that they invite bids for pro- 
visions and clothing In one of the recent cases 
brought to our notice, a-board of county supervisors, 
after receiving bids from some half dozen doctors, 
some of them ridiculously low, awarded the contract 
to one of the number w hose bid w as higher than two 
or three others, thereby violating the very principle 
of the law under which they claimed to act The 
other IS from an esteemed correspondent at Tecum- 

seh, Michigan, who says “In the county of , 

State of Michigan, within thirty miles of its iiniver 
sity, the worthy nilers of said county (supervisors) 
let out the job of medical attendance upon the poor 
to the lowest bidder in each town, village and town- 
ship The town of , in this county, has almost 

three thousand inhabitants The contract physician 


should alwajs be recognized as presenting valid 
claims for gratuitous services, but neither institutions 
endow ed by the public or bj rich indiv iduals, socie- 
i ties for mutual benefit, for the insurance of hv es or 
for analogous purposes, nor an) profession or occupa- 
tion, can be admitted to possess such pnvnlege But 
to individuals in indigent circumstances, such profes- 
I sional services should alwavs be cheerfully and freely 
accorded ’’ 

It would appear from the last clause quoted, as well 
as from some other clauses in the Code, that it is the 
duty of every practitioner, so far os his time and 
healtli will permit, to respond freely and cheerfully to 
the calls of all such individuals as are sick and ac- 
tually too poor to pay for serv ices Consequent!) , 

any contract stipulating for the payment of fees for 
services to such poor individuals, is contrary to the 
plain inculcations of the Code If the authorities of 
a town, county or city, seeing an unreasonable bur- 
den cast upon a physician or surgeon through pro- 
tracted services to certain poor indiv idiials or fami- 
lies, should voluntarily offer some pecuniary reward ^ 
either from the public treasury or private resource'-, 
it may be accepted without hesitation And we have 
known such compensations to be made more than 
once But w hen paupers are actually taken charge of 
and gathered into “poor-houses” or other institu- 
tions supported either by public taxation or private 


for the poor, who, by the way, has practiced medi- 
cine in the town for thirty years, receives $19 50 per 
year for medical attendance, and furnishes medicine 
If no bids were made, the supervisors would allow 
each physician half fees for whatever business he 
might do among the poor of the tow ns Now , Mr 
Editor, is there anything in the above asinine trans- 
action contrary to the National Code of Ethics? or is 
it in accordance w ith the ‘ go as you please ’ code, of 
New York? Please give us some light ” 

We presume our correspondent, as well as most of 
our readers, knows that the National Code of Ethics 
makes no direct allusion to w hat is termed contract 
practice, either in regard to contracts with families, 
institutions, or corporations of auy kind But m en- 
joining It as “a point of honoi to adhere ” to such , 
rate of charging for professional serv ices os mav be ] 
adopted by the profession in any^ giv en localitv , it of 
course indirectly prohibits all special contracts with 
families or institutions capable of pay ing for ordinary 
professional services The clause in the Code which 
refers most directly to bestowal of professional ser. j 


charity, many considerations render it desirable to 
hav'e the serv ices of some one regular medical attend- 
ant, and yet it would be unreasonable to expect anv 
one physician to hold himself in readiness to answer 
gratuitously all the calls that might come from a 
“poor-house” containing several hundred pauper-^ 
Such institutions cannot be ranked with those spoken 
of 111 the Code of Ethics as cndoivedh-) the public 
or by rich individuals,” but are by common consent 
classed as eleemosynary or charitable m eharicter 
And so far as any ethical question is concerned, a 
phy'sician or surgeon could bestow his serv ices iijion 
the pauper inmates os gratuitously as upon anv other 
“ indigent individuals” outside of such institiitioii'- 
But both justice and a wise public policy clearly de- 
mand that when public officers, whether sujiervisors 
of towns, commissioners of counties, or the munici- 
pal officers of cities, take charge of paupers and as 
sume to provide for them out of the jiublie treasury, 
they should from the same treasury make reasonable 
compensation for such medical servTces as their hel])- 
less wards may need Every’ physician pays his share 


vices on public institutions is os follow's “Poverty, j of the public taxes bv which the public trcasiirv is re- 
professional brotherhood, and cem Mic , plenisl "re is no more reason whv lie should 

J ''"'’)ie first sect mve h ratuitously to paupers suiijiorled 
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from that treasury, than should the supervisor, the 
■county commissioner, or any other citi/en Indeed, 
the correctness of the principle of action here claimed 
IS everywhere conceded But the important practical 
question remains, How shall the rate of compensation 
for medical services rendered to poor persons under 
charge of public authorities be regulated ? Certainly 
not by farming out the service to the lowest bidder, 
as you would the privilege of furnishing meat, corn 
or clothing First, because meat, corn, clothing, 
etc , are material products having a market value be- 
low which dealers in them will not bid But profes- 
sional services are not materials, the market yalue of 
which will necessitate a minimum limit below which 
the bidders cannot go The qualifications and skill ' 
of a medical man or doctor, imfortunatel) hare no 
definite legal measure or weight, like a bushel of corn 
or a pound of meat It is easy to see, therefore, that 
a superannuated doctor, whose age and infirmities 
are such that the paying part of the community 
give him very little to do, could afford to bid for the 
town pauper patronage at a very low figure So, too, 
the young doctor just from the college which had 
given him a diploma after eighteen months of medical 
study, and attendance on two courses of lectures 
given on benefcian tickets or scholarships As his 
qualifications have cost but little either in tune, 
money or mental discipline, and he has plenty of un- ' 
occupied time to spare, w hy should he not compete | 
successfully bj underbidding even the old doctor who , 
attends to the medical wants of all the paupers in a ^ 
population of 3,000, for <519 50 per year, and fur- ^ 


municipal and legislative authorities in favor of the 
more honorable and just method just indicated, it 
wmuld require but very few' years to cause its general 
adoption 

' An Errok Corrected — In the Journal of De 
j cember 8, (No 22) page 655, in the review of the 
I Report of the State Board of Health of Kentucky, 
j the words “Dr Holland being unversed m practical 
chemical analysis,” should read, “Dr Holland be- 
ing versed in practical chemical analysis,” etc The 
reference is to Prof J W Holland, of Louisville, 
Ky , who, fora number of years, was a teacher of 
chemistry, and is thoroughly informed in all its 
branches 

Number Seven — Several weeks since we found 
our supply of the seventh number of this journal in- 
sufficient to meet the demands of new subscribers 
who desired all the back numbers The defect will be 
remedied in a fen days, when the missing number 
' will be sent to all who are entitled to it 


NEWS ITEMS 


Monlmeni ao Pinel — In consequence of the 
memorial of the Medico-Psychological Society of 
Pans the Municipal Council have commissioned M 
Liidovic Durand to execute a statue of Pinel, which 
will be erected on the Place Pinel, near theHopital de 
la Salpetriere The design represents Pinel standing 
before a )oung girl, from whom he has struck off the 
chains binding her, the barbarous implement being 
in his hand 


nishes the medicines besides ? 

Then, there are a great varietj of “ doctom ” who 
never saw the inside of a medical college — not even 
on a free ticket — who could easilj underbid the young 
graduate just alluded to We need not go further in 
illustrating the injustice to the sick poor and the un- 
fairness to the profession involved in the common 
practice of accepting the services of the low est bid- 
der Instead of such system, it is plainly the duty 
of all public officers having charge of poor-houses, 
nr other institutions accommodating the sick at the 
qiublic e'^pense, to fix a moderate rate of compensa- 
tion for such medical services as might be called for, 
whether rendered by one doctor or a dozen, therebj 
making the aggregate amount paid depend upon the 
actual amount of services rendered, which is the 
most correct and honorable rule for all parties And 
if members of the profession would every w here total- 
Ij refuse to accept the invitations of city , tow n and 
county officers to bid for the pauper service, and at 
the same time actively exert their influence w ith the 


How OUR Medical Brethren Abroad Regard 
Us — It IS astonishing in the present age to contem- 
plate how rapid is the diffusion of knowledge We 
receive medicakperiodicals published in Europe, to 
find that articles and cases published, as it would 
seem, only yesterday, have been reprinted and com- 
mented on, coming back to us sometimes in a for- 
eign language which makes them read very oddly 
But that is not all — our newspapers too receive the 
same attention, and the Med Times and Gazette for 
Nov 1 7 quotes from tw o Buffalo papers which give 
the details of two hospital cases, one of an amputa- 
tion, and the other of a case of skin-grafting as per- 
formed by Dr Rosw ell Park, at the same time that 
they give great praise to the operator and his qualifi- 
fications To be sure, in making these extracts, 
the editor seems disposed to be sarcastic in his com- 
ments, and the impression given is not of the most 
fav'orable kind 

Perhaps it is the diffusion of this kind of knowledge 
that has led a Dublin hospital surgeon, as referred to m 
the Medical Ft ess, Nov 14, to decide to spend the 
wintei in San Francisco The Medical Press tells us 
that he gav'e out the impression that he was to reside 
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permanently in this country, and consequently ob- 
tained numerous testimonials as to his capacity for sur- 
gical practice, from surgeons of eminence in Dublin 
On leaving Dublin, this surgeon issued a lithographed 
circular to his patients, recommending a certain medi- 
cal man by name to take charge of them, as he ould 
continue the line of treatment hitherto pursued, and 
maintain a constant correspondence w ith San Francis- 
co respecting the progress and treatment of the pa- 
tients transferred to him The Medical Pi ess criti- 
cises severely this circular, and the fact of obtaining 
testimonials for a temporary absence, -which was un- 
derstood to be meant to be permanent 
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PROCEEDINGS OF THE SUFFOLK DISTRICT MEDI- 
CAL SOCIETY 


[Section for Clinic'll Medicine Pitholog^ and Hygiene ] 


ALBERT N BIODGETT, M D , SECRETAR\ 


November 14, 1883 Meeting called to order at 
8 o’clock by Dr George B Shattuck, Chairman 
Dr H I Bow ditch requested the privilege of oc- 
cupying a few moments for the purpose of warning 
the profession against a band of medical tramps, 
which at present infests Boston and Us suburbs, and 
by every expedient endeavors to extract pecuniary 
aid from physicians One of these impostors has 
suffered an amputation of the thigh, wears an artificial 
limb, professes to be a graduate of Harvard and the 
son of a physician, and presents plausible testimo- 
nials recommending him to the profession The let- 
ters of commendation were found by Dr Bow ditch to 
be forgeries, and the man himself is a swindler 
Another member of this band of conspirators is a 
young man, who is elaborately dressed and makes a 
favorable appearance, and whose habit is to call at 
the phy^sician’s house when the doctor is away He 
represents himself to be the son of a celebrated 
physician of New' York, who is a very intimate friend 
of the physician at whose door the young man is 
standing He further states that he has been robbed 
of all his money and desires to borrow' a sum, general- 
ly from three to five dollars, to aid him in reaching 
his home Upon being informed that the doctor is 
not at home his eyes fill w ith tears and he appears to 
be in great distress of mind, and at length seeks to 
borrow' the sum required of the person w ho comes to 
the door If he does not succeed in this ruse, he asks 
the time at which the doctor w'lll return, and is eery 
particular iwf to return at that time A.nother is a 
man of swarthy' complexion, who pretends to be from 
India, but is probably an arrant cheat 

The regular business of the evening w'as then taken 
up The first matter was the election of a chairman 
for the ensuing year, the present incumbent. Dr G 
B Shattuck, w'ho has filled this office for two years, 
having positively declined a reelection On motion 
of Dr R M Hodges,seconded by Dr A L Mason, 
the name of Dr R T Edes was proposed, and he was 
unanimously elected Vs Dr Edes w as not present, 


7ir 


the Secretary w as directed to acquaint him w ith the 
action of the Section 

Dr G H Lyman then presented the first paper 
of the evening, entitled 

IINNITUS AURIUM AND VERTIGO AS PROMINENT SIMP- 
TOMS OF LITHEMIV 

This was followed by a paper presented bi Dr, 
T J Putnam, entitled 

RECENT VIEW'S CONCERNING THE D1 AGNOSIS \ND TREAT - 
MENT OF LITH EMIA 

Ihe Chairman alluded to the thoroughness with 
which the ground was coiered b\ the two readers, 
j and hoped that the discussion of the subject w ould be 
full and complete The subject was then placed be- 
fore the meeting 

Dr S G Webber said that he had been aery' 
deeply interested in both the papers, but wished that 
in addition to the opinion of so many' distinguished 
' authors Dr Putnam had giv en us his ow n view s 
upon litluemia at greater length From his re\ icw 
wu must conclude that w'e really know very little 
upon the subject, e\en observers, who have devoted 
much time to the studv of the questions involved, 
have changed their views within the last few years 
and now hold opinions quite different or the rev’erse 
of their former opinions 

T wo symptoms have not been mentioned in these 
papers, which are not so frequent, perhaps, as the 
others, but are yet of interest, — irritability of temper, 
or a change of disposition , this may be only an acci- 
dental coincidence depending in part upon the annoy- 
ance and discomfort caused by the other symptoms, 
perhaps, however, it may be due to the deficient nu- 
trition of the brain These patients are often much 
more disturbed at certain times in the day than at 
others, are excitable, and sometimes violent An- 
other symptom is temporary deafness, w Inch may last 
only a few hours 

The diagnosis between lithaimia and otlicr 
nervous affections is by no means always easy 
Two conditions or diseases may be thought to 
be present, namely, tumor of the brain and epilepsy , 
when there is only litli'emia A patient with head- 
ache, tinnitus, vertigo, change of disposition and 
languor, may be suspected of hav mg a tumor , ev en 
a careful examination may not satisfactorily clear iij) 
the doubt, and it would be necessary to wait for tune 
to show the truth by the development of other s\ mp- 
toms, or by' the recovery of the patient 

Vertigo, even without loss of consciousness raises a 
suspicion of epilepsy , w hen sev eral attacks occur near 
each other, and then again after a long interval an- 
othersenes of attacks, the resemblance is quite close 
As a nile, in lithtemia consciousness is not lo=t , in 
epilepsy consciousness is usually lost in some of the 
attacks though exceptionally these partial attacks 
may precede by several months or years the fullv de- 
veloped aitdinal In lithaemic v ertigo the bromides, 
which usually lessen the number and seventy of the 
epileptic attacks, hav'e little or no influence for good 
Yet it IS necessarv to guard against an apparent bene- 
fit which would be deceptive if the bromides were 
given at about the time of a natural remission in the 
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symptoms the drug might seem to be of benefit 
Time would show the error 

Ve probably need to paj more attention to flie 
•character of the urine in all doubtful cases 

Dr David Hunt remarked that this discussion has 
suggested the relation of the science of medicine to the 
art of medicine , our historv proves that the attempts 
to use pure hypotheses as foundations upon which to 
ibuild methods of practice have obstructed the pro- 
gress of the art of medicine , in the present instance 
we have no definite know ledge of the formation of 
urea and of the conditions in which it exists in the 
blood , such being the case we are \ ery skeptical as 
. to the advantage of adopting the name “ lithiemia” 
as descriptive of a morbid condition for which a 
special therapeutics is adopted 

If lithiemia is to be considered as a form of larva- 
ceous gout, we must also acknowledge that since Syd- 
enham’s day we have added nothing to his descrip- 
tion of gout but the name “ urea,” )et he has said 
nothing of tinnitus aurium as a symptom of this or of 
any other form of the disorder , it is suggestive to ob- 
serve how little such a clinical artist as 1 rousseau has 
been able to add to Sydenham’s description, and 
that he, too, has had nothing to say of tinnitus, as 
far as therapeutics are concerned it is noticeable also 
that the alkaline cathartics, so advantageously em- 
ployed mlithiemia, are just the remedies which 1 rous- 
seau has wained against as so dangerous in larvaceous 

gout , ^ , 

If the blood-poisoning in this condition is to be ac- 
cepted as the specific cause of the irritation of the 
auditory nerve, is it not surprising that we hear so 
little of tinnitus in Bright’s Disease, excepting in 
those cases where we get direct, local causes in the 
catarrhal affections which accompany it’ We know 
that amemia causes irritability of this and other 
nerves, we know that closure of the Eustachian 
tubes, spasm of the tensor tympani and stapedius 
muscles, and various disorders, by direct and ' 

ilex action upon the rich nerve suppl} of the middle J 
ear, cause this symptom , having founded our knowl- j 
edge upon so much of fact, we hold that it is not' 
good practice to introduce into this department of 
knowledge a hypothesis founded not onlv upon no 
certain knowledge, but also upon no well-known 
analogy Aunsts, m the vast majority of cases of 
persistent tinnitus, are able to demonstrate the cause 
in some local disease, other objective causes no 
doubt remain to be discovered, but a theory ofj 
“htluemia” is in no waj calculated to aid the ^ 
search Let us recall the time when every “ blepha- ^ 
ntis”was “ scrofulous,” or “gouty, or something , 
else and then think of the condition to day, when, 
as every oculist knows, nine-tenths of the cases of 
blepharitis are caused by the lack of proper glasses, 
and ask ourselves if these specious but baseless hy- 
potheses have ever aovanced the 
long as the> kept us from the path which Donders 
Von Graefe, and HelmhoUz have followed, they not 
onlv kept us from the best m art, but they constantly 
oppWd the application of the methods of science , 
S^ m this matter a “lithsmic” tinnitus or vertigo, 
without adding anything to our practical success. 


vv ill stand in the way of that careful objective studj 
by which Hebra has made modern dermatologj 
what it IS, and to which modern science is continually 
directing the student of medicine 

Dr Blake thought that the tinnitus aunum, like 
pain, might be regarded as a physical conscience, too 
valuable as a symptom to be ignored or put aside 
with superficial investigation, and that m weighing it 
as a symptom, due regard should be had to the char- 
j acter of the tinnitus and its origin Subjective noises 
I in the ear may be, for mstahce, either of extrinsic or 
I intrinsic origin Lnder the former head being in- 
cluded noises resulting from foreign bodies m the ex- 
ternal canal, as of hair impinging upon the mem- 
brana tympani, movement of fluid in the middle ear, 
sounds resulting from contraction of the muscles, 
changes m tension of the membrana tympani, and in 
the condition of the Eustachian tube, and the like , 
while under the head of intrinsic causes may be 
j classed, for the purpose of distinction, the various 
circulatory murmurs and other sounds, more dis- 
' tinctly musical as a rule, which indicate some irrita- 
1 tion of the auditory nerve 

In regard to the cases described by Dr Lyman, the 
I intrinsic cause of the tinnitus may be masxed by the 
i existence of a thickening of the mucous membrane of 
the middle ear, m itself sufficient apparently to ac- 
' count for the subjective sound, in this case a circula- 
tory murmur, the same obstniction in the middle ear 
which prevents sound from passing inward preventing 
this sound from passing outward , for, as Dr Draper 
says, in cases of gouty habit there is both an irritation 
and inflammation of the mucous membrane and a 
vessel dilatation , the former favors a progressive thick- 
ening of the mucous membrane of the middle ear, 
the latter, when it occurs m the ear, furnishes an in- 
creased circulatory murmur 

To treat the local trouble of the middle ear only , 
under such circumstances, is of course a mistake , it is 
equally a mistake to leav e the ear out of considera- 
tion altogether and to refer the aural symptom under 
consideration to general causes alone 

Dr R H Fitz said that he agreed entirely w ith 
the views presented by^ Dr Putnam, which contain 
the opinions of the most, recent vv riters upon hthae- 
mia in its various forms and phases It is still true, 
however, as Dr Hunt has stated, that we as yet know 
but very little about the essential character of the dis- 
ease, of which we are obliged to judge from a com- 
plex and often a contradictory array of symptoms 
Most cases in actual practice are best treated by atten- 
tion to the underlying dyspepsia In that variety ol 
this disease represented by neurasthenia the patients 
sometimes lose flesh and grow worse at the same time, 
though this IS far from being the rule In the dietary 
of lithtemia each individual patient must find out y 
experiment and experience what things he can take, 

and what he must avoid , 

Dr C T Folsom stated that he had seen sue 

cases, and that he had arrived at conclusions regara- 

ing them similar to those of Dr Putnam [ 
som does not feel at all sure of the pathology of tme 
cases, but treats thenrall on the same g^eral P™'''- 
ple He mentioned a case occurnng in a laay 
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which tinnitus had been tlie iiiominent symptom, and 
had subsided under tonic treatment During some 
years no symptoms of hthremui uerc observed, when 
suddenly, last summer, an attai k of gout suiiervencd 
Dr G L Walton remarked tint in many inst.UKes 
there is no ascertainable objective lausc for siibjet tive 
sensations of hearing 1 lie amount of distress o( ( a- 
sioned by the noise in the ear varies greatly ai ( ording 
to the momentary state of mind w hull the jntient 
may for the time be in, so that a uniform degree of i 
irritation ill awaken a very v triable ind iiiKertam 
amount of reaction orTcsjionse, sometimes to t de 
gree in no nay corresponding to the intensity of the 
cause, and frequently to a degree far in extess of the 
normal reaction to the cause We see this illiistrited 
in the ordinar)' e\ents of daily jirai tue, as when, for 
example, one patient cannot obtain sleejj if a f lork 
be ticking in the room, while another patient nny ' 
find the silence of the night oppressue from its iin 
broken stillness, and may absolutely require the lul ] 
and companionship of a noisy meelianu al de\ i< e ol i 
wheels and bell, weight and pendulum, in ord< r to | 
procure quiet and refre.diing slumber 1 Ik symp 
toms at different times are \anable \ liile the <ause 


idling ntli niion to tin iisnll o( ihi miitnunl ii 
suppoiting llu di ignosit. in llii < ii i . ii poiinl Miiim 
< qses, how ( vi I , an oba i\( d in whiili liniiiliis iiiid 
vertigo o( I III, one oi both, mid whnli inii) undoiibl 
(dly be itgaided , imply iisi.i.iiiol iniilniHi illoii 
When wealltmpl togioiipnll llu u ma-i iiiidi i llu 
he id of lilh.iunn wi should not allow llu nanu lo 
deieivi IIS as to ihe ( slciii of oiii knowli il)'i iii n 
gard lo llu m 

DOMESTIC CORRESPONDENCE 

I rTTBIt ritOM IIIDIAIIAPOMfl, IIIDIAIIA. 

Mil liJiioi' —Ihi iwo iiu di< il ( olh /'( iKj'iilmy 
of this ( ily op( IK d llu " aon o( i !'!'■( )in‘'pl'in 
b^r list, llu Midu.il ( olhgi o( Indian i i ilh (i(iy 
htndeiits, anil llu ( < nir d I olh ja o( I'hy-u lan- ind 
Siirgi ons with ii ( Illy llu .ivirig' .illindaii" dm 
ing llu yi ir ii ilu foinui h loo, ihi ImIm Idly 
Ilolh till < hool nov nqini' i )m liiiniiii y i /inn 
iintion of ‘•Hull III, lu fori idini- ion lo ill' r om ' ol 
Ic'lnns I 111' I, llu fir I I' l< in llu liiu ol ino 
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Ours IS Luther Dana Waterman He was known to 
Pus fellows as capable of fairly expressing himself in 
•prose, but that he ivould be guilty of poetic effusion 
•svas not suspected He appeared suddenly, like a 
briglu new star in the cluster of American muses^ 
Ris "first offering is an edition of ninety-five detached 
-philosophical assertio'ns in , blank verse It enables 
ns to^reseht another example showing that the study 
and practice of medicine need not, of necessity, 
make a “ one idea ” man 

The Marion County Medical Society meets each 
luesday evening, at Indianapolis Formerly, the 
Tjihysicians of the city alone ivere members of a local 
medical society named the “ Indianapolis Academy 
of Medicine ” But since the change in the orgam- 
■zation of the State Medical Society, county societies 
have taken the place of other local bodies of this na- 
ture, the State Society being composed of delegates 
from county societies Thus Indiana has as perfect 
a system of organized medical bodies as can be found 
an the Union 

The subject of “Code” and "anti-Code” some- 
times disturbs the usual harmony existing among the 
members, they forgetting that the “ Code” as made 
by the “fathers” m the American Medical Associa- 
tion, and that it must be upheld or changed by them 
alone 

Dunng the past fe<v weeks valuable articles have 
been presented to and considered by this Society, 
aipon the subjects of “ Malaria,” “ The Proper Status 
of Chemical Analysis of Potable Water,” “ Puerperal 
Fever,” “Gun Shot Wounds,” etc 

In discussing the subject of “ Potable Water Sup- 
ply,” it was conceded that the use of “ dug ’ wells 
as such a source of supply should be abandoned, at 
least in cities and towns, and that “tubed wells, 
^driven to the second or third stream or strata of 
water, furnished a pure, wholesome supply , and that 
cisterns containing rain water, purified by passing 
through hard brick or porous stone, were also a safe 
and convenient source of supply It is idle to rely 
upon chemical analysis alone to determine the whole- 
some character of potable water This truth is 
fully shown by the report of Dr Mallet to Ae Na- 
tional Board of Health, and recorded in Transac 
tions of the American Public Health Association of 
1882 The easily understood rules as to the proper 
water supply, as above given, will solve the problem 
as to purity, except in cases where water-w'orks de- 
mand a larger supply for consumers But in this 
case all streams receiving sewage should be avoided 
The subject of puerperal fever was brought 
the Society by a case reported by Dr Jeffries Death 
occurred within 12 days after delivery The in- 
efficiency of continued large doses of quinine to re- 
duce, in any great degree, the abnormal temperature 
in this case was fully show n A slight laceration at 
the os uteri was found, and in the discussion of the 
case It was held by a portion of the members that 
through this “door-w^ay” the septic material gained 
access, and this was the cause of the trouble The 
history of the case, however, developed the fact that 
there had been, for some cause, a lack of a 
contraction of the uterus, so that the clotted blood. 


etc , had not been sufficiently expelled, but remained 
undergoing changes that might cause all of the con- 
stitutional trouble 1 he question of washing out the 
uterus with simple or medicated water was discussed, 
and the broad assertion made that as a preventive 
measure, the uterus m all cases of child-birth, should 
be treated in this manner This was properly ques- 
tioned by others who clearly rebognized that nature, 
by immediate and firm contraction, expelled what 
ought to be cast off, that the washing out of 
a normal, healthy-acting uterus directly after child- 
birth would be properlv classed as “ meddlesome 
midwifery,” while it might be called for when nature 
or the medical attendant should fail to obtain the 
normal contraction of the organ 

At the meeting of the Society, Nov 6, 1883, Dr 
r N Bryan reported a case of early abortion In 
the discussion of this case an interesting question in 
medical jurisprudence was brought up, viz How 
long a time could elapse after rupture of the mem- 
branes before the abortion w'ould take place ^ The 
subject involved had, at one time, been before the 
courts in the case of a practitioner charged with com- 
mitting criminal abortion Some of the experts held 
that in case the membranes were ruptured, abortion 
would take place within 24 hours m all cases, and 
upon this testimony the physician was cleared of the 
charge 

The question was answered in this discussion by 
Dr Harvey, w'ho stated that three or four days, or as 
many weeks, might elapse after the rupture of the 
membranes before abortion occurred And he re- 
ported tw o cases where, in the first, tw 0, and in the 
second three weeks elapsed after rupture of the mem- 
branes before the foetus was expelled 

In your journal of October 13, there appears a 
notice relating to “ training nurses,” as recommended 
by Prof Gross, at the last session of the American 
Medical Association The appreciation of the wis- 
dom of such suggestion has been show n by the action 
taken at many points, to establish suitable provisions 
for the proper education and training of nurses At 
Indianapolis steps have been taken for this pur^se, 
the “ school” being in connection wuth the City Hos- 
pital, and the gentlemen connected with both medi- 
cal colleges acting as teachers A suitable number of 
female teachers has also been secured This is cer- 
tainly one of the most sensible movements that have 
bedn inaugurated, and, if rightly carried out, will 
provide the means of furnishing comfort to the sick, 
and greatly aid m preventing disease Uhether 
women are suited for surgeons or general practitioners 
of medicine may be an open question, but the 01 
Madame Bovine, LaChapelle, and others, decide the 
question as^fo'tffeir fitness as accoucheurs That they 
are the best of nurses, when properly educated and 
trained, cannot be questioned 

The public health work in Indiana progresses 
slowly , It may be that this is best, so that calm ex- 
perience may have its perfect work The work in 
this State was brought into existence through much 
suffering, and,_j . n .its infancy,, w as„c^led^m a 
tempestuouTsS 7 may it" prove a child Hercules that, 
by reasofi-of ifs strength, may suryi^ve its early foes 
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Several bills for the “ regulation of the practice of 
medicine” have been before the State Legislature 
each session since that of 1878-9 Some were good 
and some very poor Expenence has taught that 
while a law that required only a preliminary examina- 
tion before the entrance of a student into college, 
and an examination by a competent Board of those 
who do not possess a diploma, is capable, by good 
management, of doing much good, still the only 
certain prevention of the flooding of the country with 
incompetent practitioners will be found in requiting 
an examination, by a Board ivholly separate from a 
college faculty, of all who desire to enter the practice 
of medicine In addition, a diploma should be first 
required Only by way of such an impartial exaim 
ination will medical colleges be incited to proper 
care and diligence, and the ranks of the profession be 
pu’-ified 

The composition of such a “Board of Examin- 
ers’ ’ IS of some importance In some of the States, 
the State Board of Health is given the powers of such 
an examining board We think this is impolitic, if 
for no other reason than that a board of health will 
always have its hands full in attending properly to the 
health department of State Medicine, while it is 
as much as any body of men is able to do in a 
proper manner, to regulate the practice of medicine 
in their State It is certain that wherever the w'ork 
connected with public health is sought to be con- 
trolled, that also the depredations of incompetent or 
dishonest practitioners should be prevented But it 
IS as certain that wherever both duties are delegated 
to the same Board, there is a risk of having one or the 
other of the works slighted By good luck such a 
combination may for a time, succeed in doing much 
good But It IS impossible that anything like perfect 
work shall be done, unless the organizations are 
separate Yours truly, Thxd M Sievfns 

LETTER FROM WASHINGTON, 

The regular bi-wcekly meeting of the Biological 
Society was held on Friday, Nov 30, when Dr 
Frank Baker read a paper entitled, “The Natural 
Study of Anatomy ” 

Dr Baker’s paper was an exposition of the faults 
of method in the ordinary English text-books of 
anatomy, with suggestions toward a remedy The 
anatomy of the text-books is too mechanical and 
hardly deserves the name of science, there being no 
attempt to gradually unfold and develop the subject, 
as in other sciences Without preliminary notions 
the student is plunged at once into the dry details of 
a geometric description of surfaces and their relations, 
all interest of practical application or of intelligent 
comprehension of the meaning of what is disclosed 
by dissection being suppressed The alliance be- 
tween anatomy and physiology is indissoluble, a cer- 
tain violence being done to either science w hen its 
tw in IS suppressed This should be kept m view', and 
function brought forward as establishing structure 
and slowly changing it 

This method may be applied in three ways ist, as 
illustrating the immediate connection betw een - 


ture and function, to which belong practical applica- 
tions of anatomv, w hich should alw aj s be used to il- 
lustrate and impress upon the learner the necessitj for 
mastering the dry details 2d, the correct use of em- 
bryology and histology as illustrating the gradual 
formation and simplest elements of the body, the 
great advanlage of this being that it proceeds from 
simple to complex Illustrations were given of the 
ease with which complicated structures could be ex- 
plained by this means, the examples being the joints, 
the tempoml bone, the vascular sj stem and the brain 
Instead of placing embryology and histology as 
separate sections, there should be a few chapters giv- 
ing the general development of the body and the 
epithelial and connective tissue structures, the de\el- 
opment and structure of separate organs preceding 
always the description of those organs Only general 
outlines to be given, not superseding elaborate 
treatises on these subjec's 

3rd, the moderate use of comparative anatomy , 
both as throwing light on the real nature of human 
structures, and as affordingby points of contrast means 
for retaining their details finnh' in mind 

The w’hole work should be preceded by an outline 
of the accepted parts of the theory of descent witli 
modification especially, heredity', variation, differen- 
tiation and division of labor 

A short review w’as gnen of the various w orks on 
anatomy in English, French and German, the last 
being considered the best, especially the new' work of 
Gegenbaur, which, os a purely scientific treatise, was 
the best extant, but should be adapted for general 
use by additional matter on topographical, surgical 
and applied anatomy 

The paper elicited considerable discussion, two of 
the physicians present holding that since the present 
system had been long and severely tried, it was the 
best that could be devised, that the one proposed 
had not only the sm of novelty, it was clumsy, irregu- 
lar, and too extended for practical use 

The biologists present seemed to be unanimously of 
the opinion that the method proposed was undoubt- 
edly an improvement, and the one which all sound 
science show ed to be correct A know ledge of names 
IS not so important as a knowledge of the nature of 
the structures, which cannot be obtained by the old 
method Prof Cope stated that the method pro 
posed had been employed for some y ears by Prof 
Leidy, of the University of Pennsy Iv'ania, and had 
not been found cumbrous, but was, on the contrary 
feasible and satisfactory Prof Riley' w as shocked to 
find text-books on human anatomy so far beliind the 
demands of modern biological science It seemed 
the general opinion of the biologists that a method 
which had been applied with signal advantage to 
other branches of the biological tree could not fail of 
good results when used in human anatomy 
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NECROLOGY 


Monigomer\, Joseph Fauntlero\, m d , of Sa<- 
famento, Cal , was born in Nelson county, Va , Nov- 
15, 1812, died suddenly in his office where he lodged, 
in Sacramento, Oct 6th, 1883 He was the son of 
Joseph and Jane (Woods) Montgomery, of Irish de- 
scent Having secured a good English and a fair 
classical education, he began the study of medicine, 
attending the University of Virginia He graduated 
M D in 1833, and the following year took a course 
of lectures at the University of Pennsylvania, where 
he graduated in 1834 Dr Montgomery wrote his 
thesis on Chlorine Returning to his natne county 
he began practice, but in 1836 removed to Jackson, 
Miss , w'here he remained until 1842, when he re- 
turned to Nelson Co He w as among the earliest emi- 
grants to California, and settled permanently in Sacra- 
mento in 1850, and was among the oldest medical prac- 
titioners 111 California He was a man fond of stiidj , 
with an ardent lo\e for his profession, and well in- 
formed on all the leading questions of the day He 
was one of the original members of the Sacramento 
Medical Society for Medical Improvement, and its 
Vice-President in 1859 and again in 1871, and Presi 
dent in 1874 A member of the California State 
Medical Society, in which he has filled acceptabl) 
most of Its offices, and long Chairman of the Stand- 
ing Committee Since 1870 he has been a member 
of the State Board of Health He w as one of the | 
original members of the Board of Medical Exaiinners, , 
and served for a number of years He became a i 
member of the American Medical A.ssociation in ‘ 
1871 

Dr Montgomery w'as a skillful surgeon as wall as 
a good general practitioner Many of his surgical ' 
operations w^ere quite notable, and some of them have ' 
been reported in the journals His more important 
contributions to medical literature may be found in 
the Transactions of the societies to w Inch he belonged, 
and in the current medical periodicals The follow- | 
mg papers have attracted some attention “ Burns 
and Scalds,” "Treatment of Typhoid Fever,” 
"Fracture of the Inferior Maxillary Bone, wuth New I 
Apparatus for Treatment , ” "Adulteration of Food, i 
Drinks and Drugs , ” " Reports on Medical Educa- ' 
tion, ” "Public Ilj'^giene and State Medicine ” Dr | 
Montgomery was never married, and lea\ es no know n , 
relations in California His professional life is | 
amply referred to in the November numbei of the 
Pacific Journal J > 


MISCELLANEOUS 


Offici'il List of Changes in the Stations and Dutifn or 
Officers Serving in the Mfdical Dfpartment Uniti d 
States Army, from December 7, 1883, to December 14, 
1883 

Shufeldt, Robert W , Captain and Assistant Surgeon now on 
sick lea^ e, relieved from duty in the Department of the East and 
assigned to temporary duty m the office of the Surgeon General 
of the Army (Par 12, S O 284, AGO, December 12, 
1883 ) 


List O! Ciianc es in tiif Medical Corps-oi thf Naw Dur 

INC THF Wl FK LnDIM DiCFMBER 15, 1883 

Surgeon P M Dearbome, placed on the retired list from De- 
cember Jo 

P A Surgeon A G Heftmger, in addition to his duties at the 
Nai 5 \ ard, ordered to attend officers at Portsmouth, N H 


NEW BOOKS. 


Kitchen J M \V Students’ Manual of Diseases of the Nose 
and Ihroat New YorC-G P Putnam’s Sons, 18S3 6 > 
127 p il cl $1 00 '~~ 

Archiv f Psychntne u Nencnkrankheiten 174 Ild 4 ft 
Berlin, Hirschwald 

Pnck, Dr Carl Drdr Die Diphthentis od Rachenbraune, Pop 
nlar Besnrochtii 8\o 95 pp Q Aufl Mffilnin-stedt 

rnednch V Diphthentis u Dereii Erfolgreiche Behaiidlung 
Nach I angjahrig Bewahrter Heilmithode 8\o 34 pp 

Nciuired Heiisers YeB 

lohn,Prof Dr ijb Atlimung, Athmmigshrftu I usti erderbniss 
Berlin, Pares 

Ivlmik, Wiener Vortrage aiis tier Gesaiiiruten Prakt Heilkuiide 

to Hft Wien Urban A Schn arzenberg'^"^ 

Ivoniianii, San R Dr Crnst Lehrbucli der Geburtshilfe f 
1 r/te u ’Stiidie'rende Mit 106 Plolzschen So \i, 538 pp 
rnbinzcn, I aup ’’ 

Kuhnt, Prof Dr Ilerm Beitrage /ur Operttisen Angenheil 
kmide Mit 12 Ilolzschii Sio V 97 pp Jem, Fischer 

Knstner, Prof Dr Otto Beitrage znr I elire s der Endometn 
tis Mit 2 lith 7 af Imp 4I0 64 pp Jem, Fischer 

Danger, Ilofr Prof Dr Carl Anatomic tier Ausseren Formen 
d Mpu g chli ch en Kooper s Mit 120 Holzschen Sio \II, 
296 pji Wl eiTT oeplitz &. Deuticke 

Medicinal Kalender Deutscher i6mo VIII, 192, 123 tiiid 
in, 114 pp Erlangen Berold fiir den Preussischen Staat 
l2mo \ 36911 L\\\II, 454 pp Berlin, Hirschwald 

Ni emy e r s, Weil Prof Dr Fel V I ehrbnich der Speciellen 
Pofcilogie'tfTJierapie u s w II Ver^mUu Verm Anfl i 
Bd S\o VIII, S78 pp Berlin, Hirscflwald 

Prey er, Prof W Specielle Physiologic d Embryo (In a Sp gn)_ 

I Spg Mit 3 chroraohth 7 af 11 Holz sche n 8io 160 pp 
Leipzig, Gncben ' 

Puschmann, Prof Dr Ihdr Die Medicin _iii W fiin^^Yjhjead 
der Letzten 100 Jahre 8\o VIII, 327 pp Wien, Perles 

Receptformelu der 'Medicimschen Khmk zu Leipzig 3 Auft 
i2mo NTTzd pp Leipz_ie, Lorentz 

Reibniagr Dr Alb Die Massage Behandlung, Popular Dar 
gSelir 8\o HI, 50 pp Wien, Ti^ilUz, A D^icke 

Robmski, Dr Seieiin Zur Kenntniss der Angenhnse u deren 
Untersiichungs Methoden 8\o 62 pp *Ee rhn Gr osser 

Roser, Geh Med R Prof W Ilandbuch der Anatomischen 
Chmirgie 8 Aug 3 (Schluss) Abth S\o \III, pages48l 
826 lubmgen, Laupp ^ 

Sperrlingk, Alfl iJb echte Sitopho bie Inaugu ral Dissertation 
Sio "52 pp Dorpat, Schnakenburg 

Stahl Dr Karl Geb ^shillfli clie Operationslehre 810 VIII, 
198 pp Stuttgart,''EnCe " 
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LOSS AND SUBSEQUENT RECOVERY OF A SOFT- 
RUBBER CATHETER IN THE BLADDER 


B\ H B OSBORNE, M D , KALAMAZOO, MICH 


{Reported to the KaKm'izoo District Medical and Surgical Association 
Nov 27, 1883 ] 

Mr President and Fellows 

I Mish to relate the circumstance of the loss of a 
soft rubber catheter in the bladder, and its recovery 
twentv-four hours later 

The fracture of a silver catheter in the urethra is 
an occurrence that has frequently been recorded, and 
that of a gum catheter also, but the loss of a complete 
soft rubber catheter is unique to me On October 12 
a young gentleman came to my office for the relief of 
an over-distended bladder, stating that he had not 
urinated 111 about twenty hours He was on the danc- 
ing-floor, and had an urgent call to empty the blad- 
der the evening before, but postponed the act until 
the “figure was through ” Whei\ he made the at- 
tempt he found he could not accomplish the act be- 
cause of a sharp pain in the pennseum On examin- 
ation, I found an enlarged and oedematous penis, 
the result of a recent clap, from which he was 
still suffering Thinking the urethra might be quite 
sensitive, I took aNo 13 soft rubber catheter, warmed 
and well oiled , gently wormed it into the blad 
der There came at once a free flow of strong am- 
moniacal urine, and mixed with a muco-purulent mat- 
ter Then the stream became small and dribbling , 
yet he desired me to hold on a moment before with- 
drawing the instrument, as he felt that there was 
more to come I grasped the penis with three 
fingers of my right hand, and held the catheter 
with my thumb and index finger, which were oily , 
and holding a cup with my left, I requested him to 
make expulsive effort With the attempt there was a 
spasm of the bladder, and so quick and powerful that 
the instrument slipped from my grasp and disap- 
peared in his urethra I grasped the penis, and 
found that the instrument had receded some three 
inches within the urethra I called for my fixation 
and long dressing forceps Finding the former too 
short, I introduced the long forceps in the hope of 
grasping the catheter, but as I approached it and be- 
gan opening the jaws of the forceps there was an- 


other spasmodic contraction, and the instrument re- 
ceded into the bladder Possibly some of you can 
imagine my feelings at this moment 

I quietly told the joung m ill not to be alarmed 
but that I would remoie it on the morrow I 
searched the instniment stores and the doctors’ of- 
fices for an instrument to remove foreign bodies from 
the bladder, but in vain, and telegraphed to Chicago 
for Mathieu’s little instrument to be sent by express 
I then made an Appointment with Dr H O Hitch- 
cock to meet me at mj office the next day at 3 

p M 

During this time I was w orrying some, and fearing 
that the instrument might not come, trj ing to devise 
some means for the removal of the catheter and re- 
lief of my patient, and finally settled c * a No 8 brass 
ware, and after doubling it on itself and soldering it 
together, using its free ends for rings, I made a curve 
the same as in Gouley’s or Otis’ sound, and leaving 
the distal end a half inch longer than necessarj, 
w'hich I bent sharply tow ard the curve, ov er a No 
12 steel sound, and my instrument w-as finished, 
which on sight met the approval of Dr Hitchcock, 
and at 3 30 p M , October 13, we found that the in- 
strument telegraphed for had not arrived We re- 
solved to try our own instrument After well oiling 
It I introduced it into the bladder and passed my fin- 
ger into the rectum, and gave over the manipulation 
of the instniment to Dr Hitchcock, who rotated it a 
moment and began its withdrawal I felt the end of 
the instrument pass from the bladder into the mem- 
branous urethra wuth something in its grasp wdiich 
felt like the missing catheter The withdrawal con- 
tinued till the instrument had passed the prostatic 
urethra, wdiere it hung, and further attLinjits at w'lth 
drawal caused the patient so much pain that I admin- 
administered a little ether, and as soon as possible 
began other manoeuvers fpr its withdrawal Dr H 
inserted his left index finger into the rectum, and I 
used considerable force in a line with the curve of 
the instrument, but without much progress, when 
Dr H rotated the instrument and depressed the 
handle with continual traction, when, to our delight, 
the catheter appeared at the meatus, doubled and 
firmly held in the grasp of the instrument We slit 
the meatus about four lines, when the delivery was 
safely and easily accomplished, much to the relief of 
our minds and likewise our patient’s bladder The 
instrument, though crude, did iLs work well, and is, I 
think, worthy of triai under similar circum- 
stances 
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Catalogue of Aodiiions b\ Donations, Ex 
- CHANGES AND SUBSCRIPTION TO THE LlPRART 
Oh THE American Medical Associa- 
uoN, FROM May i, 1882, to May 
I, 1883 


Clausen (F ) — De Scholus Vetenbus in Aves Ansto 
phanis Compositis Kiel, rSSr 
HetnpeliO ) — Qusestiones Theocntese Kiel, 1881 
Man (W ) — Ueber Scoloplos Armiger, 0 F Mul- 
ler Leipzig, i88t 

Muller (K ) — VergleichendeUntersuchung der Ana- 
tomischen Verhaltnisse der Clusiaceen, Hypenca- 
ceen, Dipterocapraceen imd ,Ternstroemiaceen 
Kiel, 1881 

Neumann (H ) — De Phnri dubii Sermonis Libns 
Chansie et Prisciani fontibus Kiel, 1881 
Oelfen (H.) — Die Differential gleichiingen fur das 
Gleicbgewicht der isotropen elastiscben Platte^ 


A) my JLngineci Depaitmcni {United States) An- 
nual Reports of the Chief of Engineers for 1881, 3 
vols 8vo , for 1882, 3 vols , 81 Donor, En- 
gineer Bureau Professional papers of the Corps 
of Engineers No 24, 1882 — Report upon the 
Primary Triangulation of the United States Lake 
Survey, Lieut Col C B Comstock, Corps of 
Engineers No 25, 1883 — Report upon the 
Practice in Europe with the Heavy Armstrong, 
Woolwich and Krupp Rifled Guns Submitted by 
the Board of Engineers , Col ! B Towers, Pre- 
sident of the Board , Donor, Engineer Bureau 
At my Medical Department —NaxmA Report of the 
Surgeon-General USA for 1882 Donor, 
Surgeon-General’s Office Index Catalogue of the 
Library of the Surgeon-General's Office Authors 
and Subjects, vol III, Donor, Surgeon-Generals 

BattUU (E J ) M D — Adulteration of Food Con- 
cord, 1882 , Donor, Author 
Bilge, (E A ) M D —Die Zahl der Nerven fxsern 
imd der motorische Ganglien-Gellen im Rucken- 
mark des Erosches Aus dem Physiologischen 
Institut zu Leipzig, 1882, pp 44 j Donor, Author 
Ueber die Reizbarkeit der motonsclien Ganglion 
zellen des Ruckemarks Aus dem physiologischen 
Institut zu Zeipzig, 1882 Donor, Author 
Bahi, (Christian) —Emfluss der tetamsirenden 
Irntamente auf form iind Groessen der Tetanus 
Curve, Leipzig, 1882, Donor, Author 
Briggs (W R) — Suburban School-houses Con- 
cord 18S2, pp 35 > Donor, Author 
Bulkley (L Duncan) —Nomenclature and Ctesifica- 
tion of Skin Diseases Reprint, 1881 , Donor, 

Caldwell (J J )— Genius Resistlesss , an ode BtI- 
timore, 1882, Donor, Author aij 

Campbell, (A S )-Gunshot Wound of the Abdo- 
men Reprint, pp 16 Augusta, Ga , Donor, 

W )— Physician (the) himself, pp ,208, 
Baltimore 1882 , Donor, Author 
Colleges— hnnuA Announcements, Circular, AO- 
dresses, Theses, etc 

GERMANY 

XjA — Umversitat Schnften der Univeisitat Kiel, 
Bd XXVIII, 18S1-1882 Kiel, 1882 Exchange 
Inaueural Dissertation? Exchanges , , 

Boas ^ )— Beitrage zur Erkenntniss der Farbe des 

Wassers Kiel, i88r 


Kiel, 1881 

Petets (G ) — Weber Siderosis Kiel, 1881 
Peterson (G ) — Ueber die Stoffw echsel-Vorgaiige 
beim Xntennittensfall Kiel, 1881 
Qutehl {K )— Der Gebrauch des Konjuactivs in den 
altesten franzosischen Sprachdenkmalern Kiel 
1S81 

Rehdei (J ) — Ueber Sectio Alta Kiel, 1881 
Scheffet (A )— Beitrag zur Statistik der modifica- 
tion Lmeas-Extraction Kiel, 1881 
Thomsen (H )— Die rechtliche Willensbestimmmig 
Kiel, 18S2 , , 

M^etsel (A ) — Die Pranslatio S Alexander Kiel, 

Wcftlscheid (G )— Beitrage zur pathologischen Ana- 
tomic der Spondylitis iind Arthritis der Halsiiir- 
belsaule Kiel 1881 

united states 

At / ansas —Indmtriai University Medical Depart- 
ment Annual Announcement and Catalogue, 40) 
Pisttict of Columbia —Georgetown University Med- 
ical Department Annual Announcement 1882-83 
Howard University Medical Department Annual 
Announcement 1882-83 

Geotgia — Southern Medical College, Atlanta An- 
nual Announcement for 1882 
Maryland —]o\(ns, Hopkins University Circulars 
Nos 15 to 22 Register for 1881-82 Seventh 
Annual Report Maryland University, Medical 
Department Annual Circular for 1882 Wo 
man’s Medical College, Baltimore Announce- 
ment for 1882 University of Maryland, Dentil 
Department Announcement lor 1882 83 
Massachusetts — Harvard University, Medical School 
One hundredth Annual Catalogue 1882-83 
Michigan —Michigan College of Medicine, Detroit 
Annual Announcement for 1882 
Neto York —New York City American Veterinary 
College Annual Announcement for 1882-83 
Ohio — Medical College of Ohio Annual Announce- 
ment for 1882-83 Pulte Medical College An- 
nual Announcement for 1882-83 Starling M - 
cal College, Columbus Annual Announcement 

VVdlamette University Medical Depart- 
ment Announcement for 1882-83 ^ 

Pennsylvania— (the) Medical Colleg 
Announcement for 1882-83 

BRITISH AMERICA 

Canada —McGill College, Montreal Annual Cal- 
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endar for 1882-83 Toronto School of Medicine, 
Annual Announcement for 1882 83 
Nova Scotia — Halifax Medical College Annual An- 
nouncement for 1882 83 

Conn (G P ) — Ventilation Concord, 1882, pp 

28 , Donor, Author 

Coomes (M F ) — Some Thoughts on Phthisis, with 
special reference to the \alue of laryngyeal S)mp- 
toms in diagnosis Reprint Donor, Author 
Croll (James) — List of Scientific Papers and Works 
of Donor, Author 

Cnttd (Ephraim) — Infants’ and Invalids’ Cereal 
Food Reprint Donor, Author 
Dal) (W H ) — Naso-Central Catarrh and its Treat- 
ment Reprint Donor, Author 
Adiicatwn — Circulars of Information of the U S 
Bureau of Education Donor, Bureau of Educa- 
tion 1882, No 2 — Proceedings of the Depart- 
ment of Superintendence of the National Educa- 
tional Association at its meeting at Washington, 
March 21 to 23, 1882 No 3 The University of 
Bonn No 4 Industrial Arts in Schools No 5 
Maternal Schools in France No 6 Technical 
Instruction in France High Schools for Girls in 
Sneden, pp 6 Answers to Inquiries about the 
U S Bureau of Education, etc C W Warren, 
M D , pp 29 Planting Trees in School Grounds, 
PP s 

Ekluiid (Fredrik) — Den miasmatisk-Kontagiosa 
lungsotem och den Kroniska lunginflammation 
ens verkliga orsaken och medlen att fbrebjgg 
dem Stockholm, 1880 Donor, Author 
Explot ations and Surveys — Report of an Examina 
tion of the Upper Columbia River and the terri- 
tory in its vicinity in September and October, 
1881 Lieut Thos W Symons, U S Do- 
nor, Engineer Bureau 

Eoreign — Relations ot the United States papers 
relating to the , transmitted to Congress, with the 
annual message of the President, December 5, 
1881 Washington, Government Printing Office, 
1882, 8vo, XCII , pp 1250 Donor, Department 
of State 

Eormad, (H F ) — Bacillus Tuberculosis Reprint 
pp 12, Donor Author Aetiology of Tumors 
Philadelphia, 1881, pp 53, Donor Author 
Aetiology of Tumoi-s Reprint , pp 13 , Donor, 
Author 

Ere), (M V) — Ueber die tetanische Erregung aon 
Froschnerven durch den constanten Strom , aus 
dem physiologischen Institute zu Leipzig Re- 
print , pp 13 , Donor A.uthor 
Godding, (W W) — Iwo Hard Cases, pp 257, 
Boston, 1882 , Donor Author 
Goodwillie, (D H ) — Application by Insufflation of 
Medicated Poaaders to the Upper Air Passages for 
the Relief of Catarrhal Conditions , Reprint , D ■>- 
nor Author Arthritis of the Temporo-Max- 
illary Articulation Reprint , pp 5 Donor 
\uthor 

Namilton — Columbus Medical College Imbroglio 
Heiberg (Jacob) and Hjort (Johan ) — Proveforelajs 
ninger fil Concurrence om den Medicinski Profes- 
sorpost Marts, 1883 Donors -kuthors 


CREAT BRITAIN 


1 London — Saint Bartholomew ’sHospital Reports, Vol 
I XVIII, 1S82, pp 494 Exchange Saint Thomas’ 

1 Hospital Reports (New Series ) Vol XI 
1SS2 , pp 419 

UNITED SI AXES 

Dishict of Columbia — Columbia Hospital foi Wo- 
men and Lying-In Asy lum Annual Report for 
j 1882 Donor Dr P J Murphy 
I Massachusetts — State Lunatic Hospital at Northamp- 
ton Report for 1882 , pp 86 
I New Yolk — New York Hospital and Bloomingdale 
, Asylum Report for 18S2 , pp 53 Inebriate 
Home, Fort Hamilton, N Y Annual Report of 
I the President, L D Mason, ji d , pp 27 Do- 

I nor Author State Lunatic Asa lum, Utica 
, Reports for rSSi and 1SS2 

I Hygiene Public — National Board of Health An- 
nual Report for 1582 , pp 43 Donor Na- 
' tional Board of Health National Board of Health 
I bulletin, Vol III , Nos 47-52 Index to Vol 
' III Vol IV , No I Washington, D C 4to 
I weekly Donor National Board of Health 
I Colorado — Annual Report of State Board of Health, 

I 1879-80 

I Connecticut — Annual Rejiort of State Board of Health 
for 1881 

I District of Columbia — Monthly bulletin for Septem- 
' ber and October, 1881, November, 18S2, Much, 
1883 Report for 1881 Donor Health Officer 
' Illinois — Annual Report of State Board ol Health 
for 1880 

I Michigan — Annual Report of State Board of Health 
1 for 1882 

I New Yolk — Annual Report of State Board of Health 
for 1880 

\ Rhode Island — knnual Reports of State Board of 
of Health for 1879 and 1880 
I H'7sconsin — Annual Reports of State Board of 
I Health for 1878 and 1879 
] Keasb) and Mattison — Dextro Quinine 
; Lamb, (D S ) — Report of the Post-Mortem of the 
Body of C T Ciuiteau Reprint pp 22 Do- 
nor Author 

Lochmann, (E F ) — Om Immumtet Donor ku- 
thor 

Mat me Hospital Service, United Statts — knnual Re- 
port of the Superiising Surgeon-Creneral for 1S82 
Donor Supenising Surgeon General 
Mate), (H O ) — The Best Methods of Treating O]) 
eratiAe Wounds Reprint pp 16 Donor Au- 
thor 

Mason (Louis D ) Alcoholic Ano-sthesn Re- 
print Donor Author 

ilTaw/, (1 heodore L ) Address Inebriet\ a Dis- 
ease 1S82 Donor Author 
Moirison (R B ) — Bacteria and their Presence 111 
SAphilitic Secretions Reprint Donor, kiithor 
Neto South Wales in /88f — Tlios Richards, Sa d 
ney, 1882 pp 144 Donor RoAal SocietA of 
NeAA South Wales 

Agata (M I — Lteb-'r die A e'-daiiiiner nai h der kii-- 
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Service de Sante I^hlitaire, Bulletin du Paraissant 
urn fois par mois 32mo Annee, Nos 297 to 
299, Nos 301 to 305 Exchange 

GERMANY 

Leipzig — Der/itliches Vereinsblatt fur Deutschland. 
Belgium — Archives M6dicales Beiges, Organe du j Organ des Deutschen Aerztvereinsbundes Re- 

Corps Sanitaire de I’Armee, Buxeles Third I dacteiir, Dr Heinze, vol \i , Nos 12 1 to 12S, 

Senes, Vol xxi Fasciculi 3, 4, 5, 6, Vol x\ii, vol I xii , No 12010131 Exchange 

xxiii Fasciculi I, 2 , 3 Fxchange j great Britain 


haltung des Magens Aus dem physiologischen 
Institute 2u Leipzig, pp 1 7 Donor, Author 
Parke, Davis Co — Working Bulletins, 1882 Do- 
nor, Parke, Davis & Co 

PERIODICALS 


BRITISH AMERICA 

Canada (the) Medical Record, Editor, Francis W 
Campbell, Montreal Vol x, Nos 8-12, vol 
\i. Nos 2 6 Exchange « 

Canada Medical and Surgical Journal, Montreal 
Vol \ , Nos II, 12 , vol xi , Nos I to 9 Ex- 
change 

Canadian ( the) Journal of Medical Sciences,! oronto 
Vol VII , Nos 5 to 12 Exchange 

Canadian Practitioner (the), formerly the Canadian 
Journal of Medical Sciences, vol viii , Nos 2, 3, 4 
Exchange 

L’Umon Medicale du Canada Revue mensuelle 


I Customs Gazette — Imperial Maritime Customs Med- 
I ical Reports Published by order of the Inspector- 

General of Customs, Shanghai, China Nos 21 
I to 23 Exchange 

Glasgow, the. Medical Journal, edited by Joseph 
j Coats, \ol xvii ,Nos 5, 6, vols xviii , xix , Nos. 

I I to 4 Exchange 

j RUSSIA 

St Petersburger Medicinische Wochenschrift Redac- 
' teurDr Moritz Vol VII , Nos 17 to 52 Vol. 
VIII , Nos , I to 4, 6 to 10, 14 Exchange 

SWEDEN 


de Mddecine et de Chiriirgie, Montreal, vol xi , 
Nos 5 to 12, vol xn , Nos i to 6 Exchange 

TRANCE 

Aliena — Gazette Medicale de I’Algerie , Directeur, 
Fondateur le Dr A Bertheraud, 29 Rue Bergere, 
Pans monthly, 27 Aannee, Nos ii to 15, 17 
to 21, 24, 28 Aannee Nos i, 4, 5 Exchange 

Journal de Medecine et de Pharmacie de I’AIgens, 
Medicine et Hygiene de Colonisation, Pharmacie 
et Chimae Medecine V6tcrinaire Igies la direc- 
tion de M le Dr EL Bertheraud Algiers (7 
Reve Bruce) 51110 Ann^e No 3 71110 Annee Nos 

10, II, Smo Ann6e No i 

Pans — Archives Navale Recueil fonde par S E 
Le Cte P de Chasseloup-Laubat, Ministre de la 
Marine et des Colonies Publi6 sous la suneil- 


Nordisk Medicinskt Arkis Unde= Medeverkeii af 
Prof Dr G Asp (and others) seeigeradt af Dr 
Axel Key Stockholm tjortonde Bandet Ex- 
change 

UNITED STATES 

American (the) ]ournal of Dental Science Edited 
by F J S Gorgas Monthly Baltimore Third 
Series, Vol XVI , No 3 

American (the) Journal of Insanity Edited by the 
Medical Officers of the Neu York State Lunatic 
Asylum Quarterly Utica Vol XXXIX , Nos. 

I to 3 Exchange 

American, the. Journal of Obstetrics and Diseases of 
Women and Children Quarterly Editor P F 
Munde Vol XV , Supplements for June, Octo- 
ber, November and December 


lance de I’lnspection g^nerale du service de sante i American, the, Medical Weekly NewAork E. 
Directeur de la Redaction, A Le Roy de hleri- ' S Gaillard, Editor and Publisher \^ol XIV , 

court Tomexxxvii , Nos 4 to 12 Pome xxxmii , , Nos 21 to 27 Vol XV , Nos 2 to 21,23 to 26. 

Nos 2, 3, 4 Exchange ' | Vol xvi , Nos i to 3 Exchange 

Journal de Medecine et de Chirurgie pratiques a [ American, the, Veterinary Review A Liautard, 
I’usagedes mddecius praticiens Fonde pas Iaicts- Editor New York Vol vi , Nos 3 to 6, 8 to 

Championnidre, Tome liii , Nos 4, u to 12 } 12 A^ol vii , Nos r, 2 Exchange 

Tome liv , Nos i to 4 Exchange ' Annals of Anatomy and Surgery The Journal of 

La Lumiere Electnque, Journal Universel d'Electn- ' the Anatomical and Surgical Society Brooklyn, 
cit6 3mo Annee, No 71, 4mo Ann6e, Nos 2 | NY Edited by L S Pitcher, G R Fouler 

to 7 Vol vii , Nos I to 4, 6 Vol A'li , Nos i, 2, 4 

Lancette, La, Francaise, Gazette des Hopitaux Civiis Exchange 

et militaires, paraissant les mardi, Jendi et Simedi Archives of Dermatology A Quarterly Journal of 
54mo Ann6e, Nos 124 to 151, 55mo Annee, Skin and Venereal Diseases Edited by L Dun- 

Nos I to 150 , 56mo Annee, Nos i to 13 Ex- can Buckley, New York A^ol \iii , Nos 2, 

change 3, 4 Exchange 

Recueil de Memoires de Medecine de Chirurgie et de Atlanta Medical Register New Senes Vol 1 , 

. Pharmacie Militaire, Public par ordre an Ministre Nos 9,10,11 Vol 11 , Nos 2,3,5 Exchange 
de la Guerre sous la direction der Conseil de Bistoury, the, Elmira New York Quarterlj 

Santb des Armies Paraissant tons les deux mois Thad S Updegraff, editor Vol xix , Nos 2, 3, 

Tome xxxvni , Nos 209 to 212 Exchange 4 Vol xx , No i Exchange 

Revue Scientifique et Administrative des M^dicius Boston, the. Journal of Chemistry Devoted to the 
des Armies Paraissant tous les deux mois, 33mo science of home life, the arts, agriculture and med- 
Ann6e, vol x , Nos 200 to 202 Exchange icine Now under the title “ The Popular Science 
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News and Boston Journal of Chemistry ” Vol 
\vi , Nos 5 to 12 Vol wii , Nos i to 5 Ex- 
change 

Boston, the, Medical andSurgical Journal A weekly 
lournal of medicine and surgery Vol cvi , Nos 
14 to 27 Vol evil , Nos' 2 to 26 Vol cviii. 
Nos I to 18 Exchange 

Buffalo, the. Medical and Surgical Journal Edited 
by J F Miner and G N Brush Vol \\i , Nos 
II, 12 Vol xxii , Nos I to 9 Exchange 
Chicago (The) Medical Journal and Examiner 
Monthly Editor, W H Byford Vol XLIV , 
Nos 5, 6 Vol XLV , Nos i to 5 Exchange 
Cincinnati (The) Lancet and Clinic A Weekly 
Journal of Medicine and Surgery, issued every 
Saturday New Series, Vol VIII, Nos 21 1025 
Vol IX Vol X , Nos I to 18 Exchange 
Cincinnati (The) Medical Advance Vol XII Nos 
II, 12 Vol XIII , Nos I to 10 Exchange 
Cincinnati (The) Medical News T A Thacker, 
Editor Vol XI , Nos 5 to 12 Vol XII Nos 
I to 4 Exchange 

Clinical Brief (The) and Sanitary News Iilonthly 
Cincinnati New Vol, I , Nos i, 2 Exchange 
College (The) and Clinical Record \ Monthly 
Medical Journal, conducted especially in the inter- 
ests of the Graduates and Students of Jefferson 
Medical College Edited by R J Dunglison and 
Frank Woodbury Vol III , Nos 5 to 10 Ex- 
change 

Columbus (The) Medical Journal Monthly \ 
Continuation of the Ohio Medical Journal Edi- 
tors, J F Baldwin, J H Lowanan, and others 
Vol I , Nos I, 2, 4 to 10 Exchange 
Denver (The) Medical Times Monthly Thos H 
Hawkins, Editor Vol 11 , Nos i to 4 Ex- 
change 

Detroit (1 he) Clinic A. Weekly Exponent of Clin- 
ical Meaicine and Surgery Edited by H O 
Walker and O W Owen Vol 1 , Nos 2410 52 
Exchange 

Detroit (The) Lancet A Monthly Exponent of Ra- 
tional Medicine Editor, Leartus Connor Vol 
v , I, 12 Vol VI , Nos I to 7, 9 to II Ex- 
change 

Eclectic (The) Medical Journal Monthly Cin- 
cinnati Editor, J M Scudder Vol x to ii 
Nos 6 to 12 Vol X to 111 Nos i to 5 Ex- 
change 

Gaillard’s Medical Journal (formerly Richmond and 
Louisville Medical Journal ) New' York Month- 
ly Editor, E S Gaillard Vol xxxi\ Nos i 
to 6 Exchange 

Gaillard’s Medical Journal (The American Medi- 
cal Weekly New York Editor, E S Gaillard 
Vol XXXV Nos 4 to 18 Exchange 
Independent, The, Practitioner A Monthly Jour- 
nal, devoted to Medicine, Surgery, Obstetrics, 
Dentistry, Pathology, and Popular Science Edi- 
tors, L H Hunt, W C Barrett Baltimore 
Vol 111 Nos 5 to 8, 9 to 1 2 Vol iv , Nos i 
to 4 Exchange 

Index ^ledicus •k monthU classified record of the 
current medical literature of the world Com- 


piled under the supervision of John S Billings and 
Robert Fletcher New York Vol n , Nos 4 to 
12 Index to Vol iv Vol a , Nos i to 3 
Journal, The, of Cutaneous and Venereal Diseases 
Monthl} Edited by H G Piffard and P V 
Morrow' New York Vol 1, No 4 
Journal, The,, of Materia Med ica Deioted to ma- 

teria medica, pharmaci , chemistn and new reme- 
dies Edited by X T Bates and A N Allen 
Monthly New' Lebanon, N Y Vol xxi, No 5 
Kansas Medical Index ' (Now Kansas and Missouri 
Valleyx Medical Index ) F F Dickman and W 
C Boteler, editors Port Scott Vol 3, Nos 5 
to 12 , Vol IV, Nos 2 to 4 Exchange 
Leonard's Illustrated Medical Journal Published 
quarterly Detroit Vol 111, Nos 3, 4, Vol i\ 
Nos I, 2 Exchange 

Louisville, The, Medical News A weekly journal of 
medicine and surgerj Edited by L P Yandell 
' and L b McMurtry Vol xiii. Nos 33510341, 

I Vol xn , Vol XV, Nos 368 to 380 Exchange 
Marjdand, The Medical Journal A semi-monthl} 
journal of medicine ind surgery Edited bj T A 
\shby and others Vol ix, Nos 3 to 24 Ex- 
change 

Medical, The, Age \ semi-monthly leiiew of med- 
icine and surgery Detroit Editor, J J Mulheron 
A^ol I, Nos I to 8 Exchange 
Medical, The, Brief A monthly journal of practical 
medicine Lawrence & Son, publishers, St Louis 
j Vol X, Nos 5 to 12, Vol XI, I, 3 to 5 Ex- 
change 

I Medical, 1 he. Bulletin A monthly journal of med- 
icine and surgery Editor, J V Shoemaker Phil- 
adelphia Vol IV, Nos 6 to 12, Vol V, Nos 1 to 
4 Exchange 

Medical, The, Chronicle Monthly Baltimore Ed- 
itor, G H Rohe Vol 1, Nos i to 10 
Medical, The, Gazette (formerlj the Hospital Ga- 
zette) \ weekly journal of medicine, surgery 
and the collateral sciences E J Bermingham, 
editor New’ York Vol ix. Nos 21 to 52, Vol 
X, Nos I to 1 8 Exchange 
Medical, The, Herald Louisville, K) D S Rey- 
nolds, editor Monthl) Vol i\ , Nos 38 to 48 
Exchange 

Medical News A weekly medical journal Phila- 
delphia Vol xl, Nos I to 25, Vol xli, Nos i 
to 7 

Medical, The, Record A weekly journal of medi- 
cine and surgery Edited by G !■ Shrad) New 
York Vol XXI, Nos 22 to 25, Vol xxii , Vol 
xxiii. Nos I to 18 Exchange 
Medical, The, Register A record of the literature 
of medicine and the allied sciences Monthl) P 
Blakiston, Son, R Co , Publishers, Philadelphia 
Vol I, Nos 5 to II , Vol n. Nos i, 3, 4 Ex- 
change 

Medical, Ihe, Summarj V monthl) journal deiottd 
to practical medicine, new preparations, etc R 
H \ndrews editor and proprietor Lansdale, 
Penn Vol i\ Nos 3 to 12 \ol Nos i, 2 

Exchange 

Medical, Ihe, and Surgical Rejiorter \ weekl) 
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journal Edited bj' D G Bnnton Vol xlvi, 
Nos 17, 22 to 25 , Vol \lvu, Vol will, Nos i 
to 4, 6 to 8 Exchange 

Michigan Medical News A journal deioted to prac- 
tical medicine, issued twice each month J J 
Mulherron editor and publisher Vol v, Nos 10 
to 24 Exchange 

Missouri, The, Dental Journal A monthly record 
of dental science and art St Louis C W 
Spalding, editor Vol xiv. Nos 7 to 12, Vol w, 
Nos I, 2 Exchange 

Monthly, The, Review of Medicine and Pharmacy 
R V Mattison editor Philadelphia Vol v. 
Nos 5 to 12 Exchange 

Ni'hville, The, Journal of Medicine and Surgery 
Edited by C S Briggs Monthly Vol xxix, 
Nos 5, 6, Vol XXX, Vol XXXI, Nos i to 4 Ex- 
change 

Nen Orleans, The, Medical and Surgical Journal 
I dited by S M Beniiss, W H Watkins, S S 
Herrick Monthly Vol ix, No 12, Vol x, Nos 
I to 10 Exchange 

New \ork, The Medical Journal and Obstetrical 
Review Edited In F P Foster Monthly Vol 
xxxvi Now weekly Vol xxxMi, Nos i to 18 
Exchange 

North Carolina Medical Journal Thomas F Wood, 
editor Wilmington, N C Vol ix. Nos 5, 6, 
Vol X, Nos I to 4 Exchange 
Obstetric, Ihe, Gazette A monthly journal deioted 
to obstetrics, with dneases of w'omen and children 
E B Steiens, editor Cincinnati Vol v, Nos 
6 to 12 , Vol vi. Nos 2 to 4 Exchange 
Ptcific The, Medical and Surgical Journal Editors 
and jiropnetors, Henry Gibbons, Henry Gibbons, 
Jr Monthly San Francisco Vol \\iv, No 
12 , Vol xx\. Nos I to 9 Exchange 
Peoria, The, Medical Monthly A practitioner’s 
journal 1 M Mcllvaine, publisher Vol 111, 
Nos 2 3 

Pharniicist, The, and Chemist A moiulily journal 
of pharmacy, therapeutics and allied sciences R 
H Cowdiy, editor Chicago Vol \v Nos 5 to 
12 , Vol XVI, Nos I to 5 Exchange 
Philadelphia Medical Times A bi-w'eekly journal of 
medical and surgical science Edited by H C 
W6od Vol xiii, Nos 386 to 403 Exchange 
Pliysician, The, and Surgeon A niontiil)^ magazine 
devoted to medical and surgical science Edited 
by V C Vaughan and five others Ann Arbor, 
Mich Vol IV, Nos 5 to 12 , Vol v, Nos i to 4 
Exchange 

Planet, The A monthly journal of medicine, snr- 
gery and the collateial sciences New York Ed- 
itor, C E Nelson Vol 1, Nos 3, 4 
Quarter!}'' Tournal, The of Inebriety Published un- 
der the auspices of the American Association for 
the Cure of Inebriates Hartford, Conn Vol 
IV, Nos 3, 4 1 Vol V, Nos I, 2 
Oumologist, The A monthly journal devoted espe- 
cially to the dissemination of a more accurate 
knowledge of cinchona bark and its alkaloids 
Philadelphia R V Mattison, editor Vol iv, 


Rock) The, Mountain Medical 1 lines A niontlil) 
journal of medical, surgical and obstetrical sci- 
ence Edited bj T H Hawkins and F A Disnej 
Denver Vol 1, Nos 5, 6 
St Joseph, The, Medical Herald Edited by J L 
Geigei and F C Hojt Monthly Vol i, Nos 
L 2, 3 

St Louis Clinical Record A monthly journal of 
medicine and surgery Edited by W B Hazard 
Vol IX, No X 

St Louis Courier of Medicine Published monthly 
by J H Chambers & Co , for the Medical Jour- 
nal Association of the Mississippi Valley Vol 
vii. No 6, Vol vni, Nos i, 2, 3, 6 , Vol i\, 
Nos 2, 3, 4 

St Louis, the. Medical and Surgical Journal Tlios 
F Rumbold, editor and propnetor Monthh 
Vol xlii, Nos 5, 6, Vol xlm, Vol xliv, Nos i 
to 4 Exchange 

San Francisco Western Lancet Editor, W S IFliit- 
vvell Monthly Vol xi, Nos 5 to 8, 10 to is , 
Vov xn, Nos I to 4 Exchange 
Sanitarian, the A monthly magazine devoted to the 
preservation of health, mental and physical cul- 
ture A. N Bell, editor, New York Vov x. 
Nos III to 1 17 New series Weekly Vol i, 
Nos I to iS Exchange 

Sanitary, the, News The health journal of the Mis 
sissippi valley Reed & Reed, editors and pro 
prietors, Cincinnati, Ohio Vol 11, Nos 4, 5, 6 
Now under the title, “The Clinical Brief and San- 
itar) News" Old Vol in new Vol 1, Nos 1,2 
Exchange 

Southern Clinic, the A monthly journal of medi- 
cine, surgery, and new remedies C A Brjee, 
editor, Richmond, Ya Vol 1, Nos 5 to 12 
Vol vi, Nos 1 to 4 Exchange 
Southern, the, Medical Record \ monthly journal 
of practical medicine Eaitors, T S Powell and 
others, Atlanta, Ga Vol xii, Nos 6 to 12 , Vol 
xni, Nos r to 4 Exchange 
Southern, the, Practitioner An indejiendent monthly 
journal, devoted to medicine an6 surgery D J 
Roberts and Duncan Eve, editors, Nashville, Tenn 
Vol IV No II, Vol v, No 3 
1 herapeutic, the, Gazette A monthly journal, de- 
voted to the science of pharmacology and to the 
introduction of new therapeutic agents Wm 
Brodie, editor, Detroit, Mich Vol 111, Nos 6 to 
12, Vol n, Nos I to 4 Exchange 
Virginia, the, Medical Monthly L B Edwards, 
editor and proprietor, Richmond, Va Vol vm, 
No 10, Vols i\, \, No I Exchange 
Western, the. Medical Reporter A month!) journal 
of practical medicine and surgery J E Harper, 
editor and manager, Chicago Vol iv, Nos 7 to 
12, Vol V, Nos r, 2 Exchange 
Working Bulletins, sent out by the scientific depart- 
ment of Parke, Davis & Co , Detroit, Mich 
Donors — Parke, Davis A Co 

(G H } Some Points on the Administration of 
Aniesthetics Baltimore, 18S2 Donor, author 
ScAt(/fa (C H ) The Mineral Water Controvers) 
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Senn, (N ) — The Pathology and Morbid Anatomy 
of Tubercle Reprint Donor, Author 
Societies — Aitsitalia — New South ales Royal Soci- 

ety Journal and Proceedings, Sydney 8vo , vol 
\v, 1 88 1 

Bel^iinn — Brussels — L’ Acad^raie Royale de Mede- 
cine de Belgique Bulletin 3mo sene , tome xvi, 
Nos 5 to II , tome xvii Nos i, ^ Exchange 
Memoires Couronneg et autres Memoires publics 
fras Tome vii, fasc 2, 3 Exchange 
Liege — Societe Medico Chirurgicale Arnales de 
la 21 Ann6e, May to December, 1882 , 22 An- 
nee, January to March Exchange 
Fiance — Association Francaise pour I'avancement 
des Sciences Compte Rendu, 9th Session, Rei- 
mos, 1880 Exchange 

Boideaiix — Societe de Pharmaice Bulletin des Tra- 
vaux, 2 2d Annee March to December 23d 
Ann6e January, Februaiy Exchange Societe 
des Sciences physiques et Naturelles, Memoires 
2d sene, tomes iv, v. No i 
Chet bout g — Memoires de la Societe Nationale des 
Sciences Naturelles et Mathematiques Publics 
sous la direction de M Auguste de Jobs Direct- 
eur et Archiviste-Perpetual , tome xxm Pans 
Cherbourg, Catalogue de la Bibliotheque de la 
Redige pas M Auguste de Jolier Exchange 
Bans — Academic de M^decine, Bulletin, tome x. 
No 417, tome xi, Nos 16 to 18, 24, 33, 39 to 
51 Index to tome xii, No= I to 16 Exchange 
Societe Chimique Bulletin tomes xxxvii. Nos 11, 
12, xxxviii, xxxix, Nos I to 8 Exchange 
Bulletin de LTntandence, Annuaire du Corps de 
Controle de 1 ’ Administration du Corps de LTn- 
tendance, et du Corps des Officiers d’ Administra- 
tion des Bureaux delTntendance, des Substitances, 
des Hopitaux, de I’Habillement et du Campement 
de I’Armee Francaise 1883, pp 310 
Bulletin de I’Intendance et des Services Administra- 
tifs de I’Armee de Terre Paraissant um fere par 
mois, tome, \ui, Nos 391 10394 
Societe Medicale des Hopitaux Bulletins et Mem- 
oires , tome xvii, 2mo sen6, Annee 1880 
Rouen — Soci6te de Medecine, Union Medicale dela 
Seine-Infeneure, Journal de la Public par les soins 
de M Jude Hue, Secretaire du Bureau Nos 66 
to 69 

GERMAN! 

Bonn — Naturhistonscher Verein der Preussischen 
Rheinlande iind Westfalens Verhandlungen 
Vierte Folge, 8 Jahrgang, zweite Halfte Dr C J 
Andra, Editor Bonn, 1S81 Exchange 
Breslau — Schlesische Gesellschaft tur v aterlandischen 
Cultiir 59 Jabresbencht derselben Exchange 
Erlangen — Physikalisch-Medicinische Societal Sit- 
ziingsbenchte derselben 14 Heft, No\ , iSSi, to 
August 1882, pp 182 Exchange 
Giessen — Oberhessische Gesellschaft fur Natur-und 
Heilkunde, 21 Benclit, pp 159 Exchange 
Munich — Koniglich-Bayensche Akademie der u is- 
senschaften Sitzungsbenchte der matheitiatisch- 
plij'sikalischen Classe, 1882, Hefte 11, 111, la,' 
Exchange 


Gedachtnissrede auf Otto He^se, gehalten in der 
offentlichen Sitzung der K C Akademie der is- 
senschaften zu hluncben am 28 lilarz 1882 \on 
Gustav Bauer, 1SS2, pp 36 
Wurzburg -^Physikalisch-Medicinische Gesellschaft 
Sitzungsbenchte derselben Band x\ 1 Ex- 
change 

GREAT BRITAIN 

London — Pathological Societ) Transactions, lol 
xvxiii , pp 453 Exchange 

HOLE \ND 

Amsteidatn — Koninklfki Akademie von Wetenso 
happen Verslagen en Medededlingen Dulxii 
Exchange 

ITAL! 

Milan — Reale Institute Lombardo di Scienze e Let- 
tere Rendiconti sene 11 , vol xiv Exchange 

RUSSIA 

Moscoru — Societe Imperial des Naturahstes, Bulle- 
tin de la iSSi, Nos 3, 4, 18S2, No i Index to 
the first 56 volumes Exchange 

SWITZERLAND 

Lausanne — Soci6t6 Vaudoise des Sciences Naturelles 
Bulletin Vol xii , No 85, 86 , vol xvui , No 87 
Exchange 

St Gallen — Naturw issenschaftliche Gesellschaft 

Bencht uber die Thatigkeit 1880 to 1881 Ex- 
change 

UNIIED STATES 

American, the, Gyniecological Society Transactions 
Vol 6 Exchange 

American, the. Institute oi Homceopathy Transac- 
' actions, 35th Exchange Address by the Presi- 
dent of, W L Breyfogl Pittsburgh, 1882 
American, the. Medical Association Transactions, 
vol XXXlll 

American, the. Pharmaceutical Association Pro 
ceedings , vol xxix Exchange 
Arkansas — State Medical Society Minutes for 1S81 
Exchange 

Califotma — State Medical Societj Transactions, 
1881, 1882 Exchange Address before the Med- 
ical Society of California, Tyrrell, 18S2 
Connecticut — Medical Society Proceedings of the 
annual convention, 18S2 Exchange 
Delauaie — Medical Society Proceedings for '79 
Iowa — State Tiledical Society Transactions, ’79, 
1880, 1881, ’82 Exchange 
Kentucky —SlcaXt Medical Society hlinutes, ’79 
and ’80 

Maryland — hledical and Surgical Faculty Transac- 
actions, ’80, ’82 Exchange 
Massachusetts —VizAxzdS. Societ) Medical commu- 
nications, ’82, Exchange 
Michigan — State Medical Societj Transactions, 
’79, ’So, ’81 Exchange 

Minnesota — State hledical Association Transactions, 
18S2 Exchange 

Mississippi — State Medical Association Transactions, 
1880, 18S1, 18S2 
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New Hampshu c — Medical Society Transactions, 
1879, 1882 Exchange 

New Jersey — Medical Society Transactions, 1882 
Exchange 

New Yo)l — (Brooklyn) Medical Society of the 

County of Kings, Proceedings, etc , Vol vn. Nos 
3107 Exchange New York State Medical Society 
Transactions, 1882 Exchange 

No)ih Ca>ehm — Conjoint Session of the State 
Medical Society and Board of Health, 1882 Ex- 
change 

Oregon — State Medical Society Proceedings, Vols 
2-9 Donor Society 

Pennsylvania — Philadelphia College of Pharmacy 
Annual Report of the Alumni Association, 1882 
Donor Association State Medical Society Tran- 
sactions, Vol viij’part 2, 1879, Vol XIV, 18S2 
Exchange 

South Catoltna — Medical Association Transactions, 
1882 Exchange 

Tennessee — Medical Society Transactions, 18S2 
Exchange 

West Vtigima — ^Medical Society Transactions, 1879, 

Wiseonsin — Medical Society Transactions, 1881 
Exchange 

Siatisties — Norges Officielle Statistik, Besetnmg om 
Snndhed Stitstanden og Medicinal ferholdem 
Norge, 1875, 1876, 1877, 1S78 Christiana 

Donor Direktoren for det Civile Medicina- 
wtesen Rhode Island, 27th Registration Report, 
1879 

Synnestadt, (A S D ) and Voss, (J ) Eii Anato- 
misk Besknod^-e af de paa over og Undesextremi- 
teterne forekommende Biirsie Mucosaj Prishetu- 
net Afliandlung Christiana, i86g Donors Au- 
thors, 

Tahafe}ro,{J H) Application of Pressure in Dis- 
eases of the Uterus, etc Reprint, Atlanta, 18S2 
Donor Author 

Wile, (H ) Pathogenesis of Secondary Tumors 
Reprint Donor Author 

Wonii-Miillei Om Urinsjreno Forhold tit Kob- 
beroxgdog Alkali Christiana, 1881 Donor 
Author 


LIST OF DELEGATES AND MEMBERS. 


THE FOLLOWING IS THE OFFICIAL LIST OF 
OELEGATES ANO MEMBERS IN ATTENDANCE 
UPON THE ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION, 

IN CLEVELAND, JUNE, 1883. 


ALABAMA 

Bullock County Medical Society — Richard L 
Butt 

Montgomery Medical and Surgical Society Wm 
Owen Baldwin 

ARKANSAS 

State Medical Society —John F Blackman, James 
T Jelks, James M Keller, John J McAlmont, F 
G McGavocCTdward Meek, Roben^C_Prenitt, 
Henry H Turner 


Permanent Members H Haw kins,' Daniel A 
Linthicum 

CALIFORNIA 

State Medical Society — Wm M Lawlor, Wm 
Fletcher McNutt, Henry Sayre Onne 

San Bernardino County Medical Society — Wm 
R Fox 

COLORADO 

State Medical Society — H K Steele 
CONNECTICUT 

State Medical Society — Geo W Avery, Curtis H 
Bill, Benj H Comings, Chas Gardiner, T Morton 
Hills, Wile -L 

Fairheld County Medical Society — A E Barber, 
Geo L Porter, G A Shelton 

Hartford County Medical Society — John Alex 
Stevens 

New Haven County Medical Society — Lewis 
Baines Arnold, Chas H Pmney 

Permanent Member — Wm W Welch 

DAKOTA 

I erntory Medical Association — J B Van Velsor 

DELAWARE 

State Medical Society — Lew is P Bush, V'm Mar- 
shall ' 

DISTRICT OF COLUMBIA 

Medical ‘Association of District of Columbia ■ — C 
W Franroni, Alex Y P Garnett, C H A Klein- 
schmidt, William Lee, DeWitt C Patterson, D v' 
Webster Prentiss, Joseph Meredith Toner 

GEORGIA 

Georgia Medical Association — Ely K Bozeman, 
Henry F Campbell, Eugene Foster, Lamartine G 
Hardman 

ILLINOIS 

State Medical Society — Charles C Allen, Philip 
H Burton, George W Cox, Nathan Smith Davis, C 
DuHadw ay, Lewis D Dunn, Curtis T Fenn, Rufus 
W Gillett, B M Griffith, John H Hollister, Her- 
bert Judd, Elizabeth S Norred, T, J Pitner, Michsel 
Roney, Lucius G Thompson 

Central District Medical Societi — Isaac W Fmk, 
William Hill 

Nortliern Central District — Wm O Ensign 
Adams County Medical Society — Abby Fox 
Roney 

^sculapian Society of the Wab ish Valley — W 
M Chambers, Hulbert H Clark 

Aurora Medical Society — I E Bennett, Julius 
A Freeman 

Brainard District Medical Society — Joseph W 
Newcomer Clnrles H Norred, Farinda J Shipp 
Brown County Medical Society — William M 
Cox, George H Tebo 

Chicago Medical Society — W W Allport, Ed- 
mund Andrews, William T Belfield, Truman W 
Brophy, Walter L Dorland, E C Dudley, Ephraim 
Ingals, Frank S Johnson, John S Marshall, Liston 
H Montgomery, Henry P Newman, George Henrj 
Randell, Arthur Rowdey Reynolds, David A K 
Steele, Simon Strausser, Eugene S Talbot, V m 
Porter Verity 
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' Cook County Medical Societ) — Charles T Parkes 
DeKalb County Medical Societ} —George W 
Nesbitt 

Fox 'River Valley Medical Association — Charles 
N Cooper 

Hancock County Medical Society — Josiah R 

K.e\V 

McLean County Medical Society — Thomas F 
Worrell 

Military Tract Medical Association — Samuel K 
Crawford, Hugh Marshall, Madison Reece, Albert S 
Slater 

Morgan County Medical Society — T M Culli- 
more, Newton S Read ‘ 

Peoria City Medical Society — J L Hamilton, j 
Wm A Johnston 

Polk County Medical Society — Robert A Patcliiii 
Vermilion County Physicians and Surgeons — T 
R Livingood , 

Whiteside County Medical Societ} — Franc,-. E 
Melugin,S Taylor 

Will County Medical Society — David W Jump, 
William M Richards 

Winnebago County Medical Society — D Selwyn 
Clark, A E Goodman 

Permanent Members — E P Cook, J B Davi- 
son, Chas Warrington Earle, Christian Fenger, E 
L Griffin, M oses G unn, Walter Hay, Eduard W 
Jenks, Hosmer A Johnson, R J Patterson, John H 
Rauch. C V Rockwell, Charles Gilman Smith Ad- 
elbert H Tagert 

INDIANA 

State Medical Society — W W Arnold, Ferdinand 
W Beard, Lavanner Corey, Elmer E Glover, 
Alonzo H Good, James S Gregg, Myron H Hard- 
ing, Thomas B Harvey, James F Hibberd, Timothy 
T Linn, H D Reasoner, Marshall Sexton, Thad- 
deus M Stevens, George Sutton, L D Waterman, 
J C Webster, J Weist, H D Wood, T F 
Wood, B S Woodworth 

Adams County Medical Society — W A By rd, 
Benjamin R Freeman 

Allen County Medical Society — G L Greenawalt, 
W H Myers 

Blackford County Medical Societ} —Henry C 
Davisson 

Boone County Medical Society — Carter H 
Smith 

Cass County Medical Society — Wm H Bell 
Dearborn County Medical Society — Thomas E 
Craig, Wm C Henry 

Decatur County Medical Society — Joel T Tevis 
Delaware County Medical Societ} — W J Bo}- 
den, G W H Kemper 

Elkhart County Medical Association — H T 
Montgomery, Chelius S Pixley, James Anderson 
Work „ 

Fayette County Medical Societ} — Vincent H 

‘Q-X'ggg 

Floyd County Medical Societ} — Elihu P Easle} 
Grant County Medical Societ} — Alpheus Hendr} , 
Wm Lomax, John S Sprowl 

Hancock Count} Medical Societ} —Noble P 
Howard 


Societi — George V 


— illiam Scott 
-Christopher S 


Henry County Medical 
Burke, ElihuS Mendenhall 

Howard County Medical Societ} 

Jay County itledical Societ} - 
Arthur 

Johnson County Medical Societ} — Jacob A Mar- 
shall, WilliamM Province 

LaGrange County Medical Societ} — H !M Case- 
beer, William H Short 

Madison County Medical Societa — John W 
Hunt, John W Perr} 

Marion County Medical Societ} — Frank M Fer- 
rel Charles D Pearson, James L Thompson 

Miami County Medical Society — Edmund M 
Bloomfield 

Morgan County Medical Society — H W Care 
Noble County Medical Societ} — Joseph L Gil- 
bert, Salathiel T Williams 

Pulaski County Medical Societ} — Harris E Pat- 
tison, G W Thompson 

Randolph County Medical Society — Lew is N 
Davis 

Rush County Medical Societi — Samuel N Mc- 
Mahon 

Tippecanoe County Medical Society — William S 
Walker 

Wabash County Medical Society — Perr} G 
Moore, Laughlin O’Neal 

Wayne County Medical Society — Tas I Courtney 
Permanent Members — R T Blount, George 1 
Bruebach, Jacob B Casebeer, Marcus F Crain, 
George W Crapo George H Dayton Joseph L 
Hagerty, John H Helm, C B Higgins, Joseph 
lutzi, L S Keene, John E Link, Charles R Mason, 
} h eophilus P arvin, Landon C Rose, Christian B 
Stemen, Norman leal 

IOWA 

State hledical Society —Lyman J Adair, William 
Henrv Baxter, W H Christie, Benton H Crillei , 
Charles W DeAIotte, W Eastman, L S Groies, 
Gershom H Hill, Jonathan H Kersc}, Benjamin 
McClure, John North, Washington F Peck, A B 
. Reed, Geo'rge Warne, Ira L Welch, Frank A Xan- 
I ten 

Central Medical Association — Win Beckford Kib- 
be} 

Buchanan County Medual Societ} — Griffy Benja- 
min Ward 

Delaw'are County Medical Societ} — Charles C 
Bradley, Benjamin H Rejnolds 

Dubuque Medical Societ} —George Minges 
Fayette Counts Medical Societ} —James ^\ 

Lean 

Jackson Count} Medical Societ} — Fsa B 
Muscatine County Medical Soeiet} — ^^V 
ertson 

Polk Count} Medical Societ} — Robert \ Patchin, 
Da\ id W Smouse, Arthur Leland Worden 

Scott Count} Medical Societ} — ^James (lamble, 
John Knox 

Sioux Cit} Medical Societ} --B A Gu}ton, Ir 
Permanent members — J \ Blanchard, I ewis 
Blanchard Ek U ' lark, I C Hughes, Nathan 
; Udell, FA n V ilhameon , 


Me- 


Bowen 
S Rob 
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KANSAS 

State Medical Societj- — R D Adams, L J 
Ciinkle, Andrew L Fulton, H 0 Hanaw alt, Harvey 
D Hill, Luther D Jacobs, Winfield Scott Menden- 
hall, C V Mottram, Shaw F Neely, George H 
Picard, W L Schenck, Clias F Smolt, D W Stor- 
mont 

South Kansas Medical Society — ^Jacob Danforth 
Shernck Permanent member^ — J A Coons, Wood- 
man M Shean 

KENTUCKY 

State Medical Society — A Crawford, Sidiiev A 
Foss, Thomas B Greenley, C P Mattingly, Louis 
S Mc Murtry, J P Thomas, Win H Wathen 

LOUISIANA 

State Medical Society — James William Dupiee 
Permanent member — Tobias G Richardson 

MAINE 

State Medical Society — Seth C Gordon 

Androscoggin County Medical Society — Alonzo 
Garcelon Permanent members Andrew J Fuller, 
S' H Weeks 

MARV I AND 

Medical and Chiriirgical Faculty — William Lee, 
John Morris, Joseph F Perkins, Henry T Rennolds, 
Wm Wliitridge 

Baltimore Academy of Medicine — Julian J 
Chisolm 

Clinical Society of Baltimore — Alan P Smith 
MASSACHUSETTS 

State Medical Society — Wni Bass, Edward C 
Briggs, William Norton Bullard, John Henry Gil- 
man, John Alexander Gordon, Charles Harrington, 
A F Holt, Levi Howard, Francis A Howe, Henry 
O Marcy, Henry A Miytiii Moses Greeley Parker, 
Charles A Savery, Charles B Shute, Fred W Web- 
ber, Arthur Henry Wilson 

Worcester North District Medical Societj — Rob- 
ert Foster Andrews Permanent members llieodore 
Giddingb, John Carroll Irish, L F Warner, Joseph 
H Warren, Jacob L W illiams 

MICHIGAN 

State Medical Society — Josiah Andrews, Casper V 
Beebe, James B Book, William Brodie, Leartus Con- 
nor, William L Dickinson, Samuel P~Duffield, 
Simeon S French, Allen F Hagadorn, William J 
Herdman, Charles H Lewis, Charles J Lundy, 
Donald McLean, Hugh McColl, James D Munson, 
FranLKmg'~'Owen, Alonzo B_ Palmer, Foster Pratt, 
'George E Ranney, A ' P Smart, W N Smart, 
Eugene Smith, Charles T Southworth, Henry O 
Walker, Harvey William^ Hal C Wyman 

Northern Michigan Medical Society — Norman E 
Bachman, H E Barnes, Charles W Martin, Donald 
A McLean, Alva Winslow’ Nichols, Louis A Roller 

Northeastern District Medical Society — William 
Brownell, Henry J Reynolds, J E Wilson, Albert 
"Ys-tcs 

Southern Michigan Medical Society —John' F 
Jenkins, Dayton Parker, Harman Peters, William 
Scriber, Julius Vaughan, Arvin F Whelan 


[December, 


Ann Arbor Medical and Surgical Society —Geo 
E Frothingham, Victor C Vaughan 
Bay County Medical Society —Fred D Hiesordt 
Regular Bay County Medical Society —Horace 
Tupper 

Calhoun County Medical Society — Kate Lid^ay 
Cass County Medical Society — Wm J Kelsey, 
Horace E Phillips 

Detroit Academy of Medicine — James F Noyes 
Detroit Medical Association — James Hawley 
Bache, Albert E Carrier, Alfred N Hawes, Frederick 
W Owen, Orville Ward Owen 
Flint Academy of Medicine — James Neelands 
Buckham, Henry C Fairbank, Almon A Thomp 
son 

Grand Rapids Medical Society — Arthur Hazle- 
Mood, Perry Schurtz 

Kalamazoo District Medical and Surgical Associa 
tion — Henry B Hemenway, Helen M Upjohn 
Kirkland, James W Sacket, Jerome V Snook 
Van Buren County Medical Society — Ezra A 
Palmer 

Wayne County Medical Society — Andrew B 
Chapin, John E Clark, Charles P Frank Perma- 
nent members Henry B Baker, Isaac E Brown, 
Carl Brumme, J Henry Carstens, Edw’ ard b Pun - 
ster, J M Eliott, Thomas Updegraff Planner Joseph 
B Griswold, Homer O Hitchcock Amy Garrison 
Kimball, Theophilus J Langlois, Wm J McHench, 
T homas Nobl^ Reyjiolds, Jabez Perkins, Gilbert S 
Rose, Harden S'abin, Hamilton E Smith, Edward S 
Snow, C E Spencer, Robert Stephenson, Cyrus M 
Stockwell, Chester S Tucker, Edgar B Ward 

MINNESOTA 

State Medical Society — ^Alonzo T Conley, James 
H Dunn, Frederick A Dnnsmoor, Wm D Fhnn, 
Eugene A Hutchins, Philo E Jones, Daniel Leasure, 
Samuel W McEiven, J H Murphy 

Minneapolis Society of Physicians and Surgeons — 
James E hloore 

Ramsey County Medical Society — ^John F Fulton 
St Croix Medical Society — Perry H Willard 
Permanent members Josephus Craft, Alexander J 
Stone^ ^ 

MISSISSIPPI 

State Medical Society — Eugene Paul Sale, J A 
Shackelford 

MISSOURI 

State Medical Society — George C Catlett, John 
W Jackson, Thomas B Lester, G M B Maughs, 
E W Scliaufiler ' 

Linton District Medical Society — William H 
Douglas 

Northwest Missouri Medical Society — George C 
Brown, Thomas W Doyle, Rufus H Smith 

Southeast Missouri Medical Society — Alpheus 
Alonzo Bondurant 

Kansas City Medical Society — M A Bogie, 
George Halley, A B Sloan 

Saline County ISIedical Association — C Lester 
Hall 

St Louis Medical Society — Edw' Borck, Charles 
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H Hughes, Isaac Love, S P oliak, Wilham Porter, 
Thomas F Runibold, Charles W Stevens 
St Louis Medico Chinirgical Society Elisha H 
Gre gory, William C Glasgow, Theo F^Frewitf 
PSnnanent members Henry Hodgen Mudd, Alex" 
ander J Mullen 

NEBRASKA 

State Medical Society — Sylvester J Bndenstme, 
Victor H Coffman, William L Dayton, Napoleon 
B Larsh, Samuel D Mercer, Richard C Moore, 
George M Prentice, Melville W Stone, F M 
•AVhitten 

' NEW HAMPSHIRE 

State Medical Society — Frank T Moffit 

NEW JERSEY 

State Medical Society — Samuel Johnson, B A 
W atson 

Camden County Medical Society — Dillwyn P 
Pancoast 

Essex County Medical Society — Fayette Smith 
Hudson County Medical Society — Isaac N Quim- 

Morns County Medical Society — Chas Y Sw an 

NEW MEXICO 

Las Vegas Medical Society — Madison Monroe 
Milligan, Wm Reuben Tipton 

NEW VORK 

Central New York Medical Association — Wm F 
Sheehan 

Broome County Medical Society — JohnG Orton 
Chautauqua County Medical Society — Burr Scher- 
merhorn 

Chenango County Medical Society — Elijah S 
Lyman 

Cortland County Medical Society — Frederick 
Hy^, 

Erie County Medical Society — George N Bur- 
well,} B Coaklev, Floyd S Crego, C harles C F 
Gay , Henry R Hopkins, Herman Mynter, William 
Ring 

Kings County Medical Society — E A Lewis 
Montgomery County Medical Society — Salphron- 
lus H French, James A Smeallie 

Monroe County Medical Society — Julius J Kemp, 
Byron I Preston, F G Shenvood 

New York Academy of Medicine — John Glover 
Adams, William B Anderton, William N Blakeman 
Stac y B Collins , Frederic Shgiard Dennis, Austin 
J’lint, Austin Flint,” Jr S Gourey, SamuelT 

HulTbarHT^ Jolmll Hinton, Nathan iel C Hu sted, 
Joseph C Hutchison, EdnarcHS Judsoh,” Charles 
A~LeafZ Ramon’L Miranda, John P Munn,“Hehf} 
DTificdll, Henry D N^^es, Ira B Read, Lewis Hall 
Sa^, William T WHiterCjiarles S Wood, 'William 
Young 

Niagara County Medical Society — Daniel St 
Clair Campbell, M S Kittinger 

Onondaga County Medical Society — Henry D 
Didama, Henry L Eisner, Nathan Jacobson, John 
Van Duyn 

Queens County Medical Society— Peter Y Frye, 
Darling B AVhitney 


Rensselaer County Medical Society — Charles S 
Alien, Richard D Traver 

Permanent hlembers — Agnppa Nelson Bell, Geo 
H Bennett, Reed B Bontecou Chas W Bron n, J 
H Hqbmt Btrrge,~3ames R Fairbanks J Cow per 
Harman, Edward Coke Harwood Morns H Henr\, 
W C Jarvis, W J Kingsley, Edward M Moore, 
Robert Newman, JVm W Potter Ihoims F Roch- 
ester, John 0 Roe, Smith A Sk'ihner7 James R 
Taylor 

NORTH CAROLINA. 

State Medical Society — Eugene Grissom, Charles 
W AVoollen 

OHIO 

State Medical Society — J H Lyers, John N 
Beach, D D Bramble, Forrest AV Bray ton, A H 
Brundage, ’1 J Burton, O M Corson, John M 
Crafts, Howard Culbertson, N Peiidleton Dandndgc, 
John O Daw'son, H J Donohoe^ James A Duncan, 
Alexander Dunlap, Charles B Ferrell, Leander Fire 
stone, Alfred Follett, Silas AA’’ Fowler, P S Green- 
amyer, J AA^ Hamilton, E B Harrison, Benj F 
Hart, H J Herrick, Sol B Hiner, AA^ayland S 
Hough, E W Howard, E H AVyatt, AAblliam C 
Jacobs, O Johnson, J D Jones, Richard E Jones, 
Toland Jones, A T Keyt, Henry G Landis, Ch iiin- 
cey P Landon, Josiah AV Lash, Millard F Lee, B 
B Leonard, S L McCurdy, S McEhvee, John AA’' 
McMillen, AVm H H Nash, H C Pearce, AA^ H 
Philips, Theodore AA^ Rankin, John Cliarles Ree\e 
Thaddeus A Reamy, John H Rodgers, E S Rus- 
sellTToseph Sa^r, AVm D Scarff, Xe nophon C 
Sp^tt, AY J Scott, D R Silver, Edwin Sinneu, 
Daniel B Smith, James AA^ Smith, R L Sweeney, 
L G Thacker, J C Thompson, James M AAteaver 
R AVirth, Lafayette AVoodruff 

Central Ohio Medical Society — Henry G Corn- 
well Thomas W Jones, AVm- Mclntire 

North Central Ohio Medical Societv' — Reason S 
Boles, P H Clark, D R Francis, Benjamin Frank- 
lin Harv'ey, Win Loughridge, J F Markel, James 
N Pocock, R Harvfcv Reed 

Northeastern Ohio Medical \ssociation — AA^ I 
Barnes, Joseph E Barrett, AA' S Battles, A P 
Beach, A C Belden, S A. Conklin, James E 
Dougherty, J AA' Ferguson, James Fraunfeltcr, 
Abram H Hunt, Frank S Jones, Milo M Moody, 
Samuel Pixley', L J Proehl, 1 homos J Reed, Albert 
AV Ridenour, A M Sherman, G L Starr, Alanson 
G AA'iIley, George H AA'uchter 

Northwestern Ohio Medical Association — Charles 
E Beardsley, F D Bain, AA', R Bricker, Oshea S 
Brigham, Thomas Cosgrove, I Rush Evans, Samuel 
F Forbes, Harnson Hathaway, J N Hetrler, Man- 
ford M Hixson, AA'arren F Reed, Samuel S T horn, 
Samuel S Yoder 

Ashland County Medical Society — 1 liomas S 
Hunter, Benjamin Myers 
Athens County hledical Societv — Henry C Allen 
Bay City Medical Society (Sandusky ) — A J 
Gavv ne 

Brown Countv Academy of Medicine — 1 homxs 
AA'inston Gordon, Samuel B Sheldon 
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[December, 


Butler County Medical Society —John Cass, John 
Corson, C H von Klein 

Champaign County Medical Society —James M 
Cosgrove, Samuel M Mosgrove, Lemuel Monroe 
Norman 

Cincinnati Academy of. Medicine — William Glen- 
denin, James M French, A E Heighuay, Philip 
Zeuner 

Cincinnati Medical Society — Joseph Eichberg, O 
D Norton, Jr , William H Taylor 

Cleimont County Medical Societj —Isaac Red- 
son 

Cuyahoga County Medical Society — Erasmus D 
Brooks, Lewis Buffett, Wm H Humiston, H H 
Bowell L B 1 uckennan, | D Bhttenmyer 

Defiance County Medical Society — M B Stevens 

Delaniater Medical Society — A L Osborne, A i 
B S torch 

Delaware County Medical Society — Sebastian 
•Cabot Dunn j 

Erie County Medical Society — Elw ood Stanley 

Fulton Count}" Medical Society — David O 
Friith 

Hempstead Academy of Medicine — R M Ciib- 
son E S Ricketts 

Highland Count) Medical Societv — W W 
Shepherd 

Jefferson County Medical Society — Benjamin H 
Fisher, M D Hill i 


Toledo Medical Association — George A CoIIa- 
more 

Trumbull County Medical Society — Julian Har- 
man, S H Smith, John R Woods 

Fuscaraw as County Medical Society — W Mc- 
Kean 

Union Medical Society of Colorado County, etc 
E W Brooke, W C Foulks 

Wayne County Medical Society — Joseph H 
Todd 

Williams Count) Medical Society — J G Cam- 
eron 

Zmesvihe Medical bociet) —William H Holden, Wm C* 
Lenhart, Asa C Oatlev — Permanent members A Ball 
W Moitow Beach, John Bennitt, A C Brant, Andrew J 
Brockett, B Bunce, Albert J Cook, H K Cushing, C I' 
Dutton, Alexander ] Erwin, Nathan 5 Everhard, J P Hen 
derson, Elbndge G Hard, Joseph Helmick, C C Hildreth, 
Isaac N Hines, John G E Holston, S Hudson, R P John 
son W W Jones, C W Lj man I C McConnell) , fhos 
McEbught, /Akin C Miller, James C Mortland, Landon 
Spiav Muiray O D Norton AV Patterson, GeoigeS 
Peck, P P Pomercnc, Joseph Ransohoff, Albeit N Read, 
R C hiockton Reed, John H Rheinfiank, R H Rice, 
William r Ridenour, Andrew J Scott, J W Shneli, 
Charles E Slocum, Thomas H Stewait, J W Townsend, 
J H fresscl, W J Undeiwood Joseph Waggoner, Elk mah 
W M ilhanis, John E Woodbridge 

OREGON 

State Medical Societv — Robert George Rex 
PENNSYLVANIA 


Kno\ County Medical Society — Frank C I an 
more, Thomas B Miser, Peter Pickard, John W Rus- 
sell, Baldw'in B Scott 

Lawrence County Medical Society — Oscar B 
Dunn, lonathan Morns, William Finlej Wilson 
Lewes County Medical Societ) — A R McKeller 
I.ogan County hledu al Society — W H Cretcher 
W S Philips, Daniel Watson 
Matoupm County Medical Society — Alexander 
Brow n Penmman 

Mahoning County Medical Societ) — M)ron S 
Clark, Robeit D Gibson, H H Hawn, Tolin Mc- 
Curd) 

Marion Count) hledical Society — Frank W 
Thomas 

Meigs County Medical Society — Caleb R Reed 
Medical and Chirurugical Society of East Ohio — 
Carl Ernst Kur<; 

Miami County Medical Societ) — T F Gabriel 
Montgomery Count) Medical Society — Alonro 
Boone Thomas L Neal 

Portage Countv Medical Society — Emmett W j 

Price, George M Proctor ' 

Ross County Medical Society — Gustav us Scott 
Franklin 

Sandusky County Medical Society — W m Cald- 
■vvell, Martin Shannon 

Shelby Count) Medical Societv —P Beeman, 
William R Keoe, Thomas H Phillips 
Stark Count) Medical Societ) — Wm C Portmann 
Alonzo B Walker j 

Summit Count) Medical Societ) —Charles M j 

Milliken ‘ 


stale NJedtcal Societv — A T Bilmer, Robert A Camp 
bell Richard T Dungh'-on, Thomas J Gallaher, M L Herr, 
Gcoige '■ITnuan Horton, llarvSv KfafzTWbner M Miller, 
M Pickett Shallus R Rutledge, N V Schwartz, John C 
sheudau, Henrv H Smith, James B Tweedle, Isaiah J 
Wircb ick 

Alleghenv Counlv Medical Societv — Jqhji Jvl _BaUen, R 
H frilhford John J Gi een Dav id A H’engst, John Kirker, 
Terdimnd Koellei,J Chris Lange, F EeMqvne James B 
Murdoch, Alex M Pollock, W SniveJvTR,,? 

Aimstrong Count) Medic il Societv — M H Alter, 
J G Cunningham 

Beaver Countv Medical Societv — Jeflerson Henrv Wil 
son 

Blur Countv Medical Societv — W R Einlev , Andrew S 
Sta) er 

Bradford Count) Medic d Societv — Ezra P Allen 
Butlei Countv Medical Societ) — Joseph S Lusk Abra 
Inm Markle Nev man 

Cambria Countv Medical bocielv — living C Blaisdale, 
W B Madden 

Caibon Count) Medical Societ) — Rensselaer Leomi d 
Chestei Countv Medical Societv — Isaac Masse) 

Clarion Countv Medical Societv — S E McComb, Alex 
andcr M Reid 

Cravvfoid Coimtv Medical Societv — Ellis M Earrellv 
Cumberland Countv Medical Societ) — Wm G Stewait 
Dauphin Count) Medical Societv — JeroineZ Gerhard 
Delaware Count) Medical Societ) — S P Bartleson, Iss'vc 
N Kerim, M illiam B Ulnch 

Elk Count) Medical Societ) —A Miner Straight, M alter I 
Williams 

Erie Couiitv Medical Societ) — Thomas H Grv), H U 
Mackrees 

Fa) ette Count) Medical Society — S Buttemiore, Isaac C Haz 
lett John W Worrell 

Franklin County ^ledical Society — ^John Montgomer) 

Indiana Countv Medical Society —William Anderson, John 
W Hughes 

Jefferson Countv Medical Societ) — \\ i Matson '' '' 

Woods , 

I ackaw anna Count) Medical Societ) — Wm H Heath 
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LISl OF DELEGAIES AND ME^IBERS 


Lancaster County Medical Society — Francis G ■Mbnght A 
S Brubaker, Alexander Craig, J Aug Ehler, Thomas W Kay , 
F M Mussey, John A Thonisori77 E* Zibgler 

Luzerne County Medical Society^— Jonatlian E Bulkeley, 
JohnB Crau ford, Harry Hakes 

McKean County Medical Society — George E Benninghoff, 
Wm A Hobday, Henry Wilson 

Mercer County Medical Society — T H Fulton, L G Meyer, 
Laird N Woods 

Mifflin County Medical Society — James M Broun 
Montgomery County Medical Society — J O Knipe 
Northampton County Medical Society — Traill G ieen 
Philadelphia County Medical Society — ^^'a^ter F Atlee, Ross 
R Bunting, Leonardo^S_Clark, J Sobs Cohen, Aljiert Fncke, 
Samuel W Gross'; N^L Hatfield, Charles B NancreRe, William 
T Taylor, Laurence Turnbull, James Tyson, Frank Woodbury 
"^huylkill County Medical Society — Thomas J Birch, D 
Webster Bland, Phaon Hermany 

Susquehanna County Medical Society — AT Brundage,Elijah 
N Smith 

Venango County Medical Society — F F t)a\ is, George M' 
Dille, B F Hamilton, T C McCulloch 

Warren County Medical Society — Julius L Burroughs, Moms 
L Guth 

Washington County Medical Society — H H McDonough, 
Joseph McElioy, James G Sloan 

Westmoreland County Medical Society — James I Crau ford, 
James I Marchand, F L Marsh, John E Rigg, John Q Rob 
inson 

York County Medical Society — Isaac C Gable, Jacob Hay, 
M J McKinnon, Samuel J Rouse, John M'lest, George P \ ost 
Permanent members W J Arsdale, \V B Atkinson , J ohn L 
Atlefir-George W Barr, Henry M Bishop, S L BlacKly , A U 
Brewster, A V Chessiowii, A T Clark, James G Connell, 
Joseph F Cottrell, Robert Crawford, William Hudson Daly, 
Emery G Drake, lhad W Egbert, ^Yilliam C Esans, W M 
Findley, Samuel Graham, Samu el D Gross . Salem Heilman, 
George L Humphreys, W ^ Huselton, G B Kibler, \Ym F 
Knox, S S Koser, John G Lee, George A Linn, J[_A _Lippi^ 
cott, James Benjamin Lixingston, Thomas M Luing^lon, John 
RTSIcClurg, Robert McCondughy, H McKehy , Beriah E 
Mossman, George YV McNeil, George G Rahauser, D N 
Rankin, J A Ritchey, S M Ross, Joseph D Schoales, Carl 
Seller, A H Sheaffer, (j~Sr'ShilIifo, John V Shoemaker, J I 
Stewart, Ah in Thayer, G ThicksturtTJosepH D Phomas, 
AVilliam Vanan, J S VanVoorhis, William AVallace, AV 
Low lie wliaiin, Rogei AVilliams, Chitles B AAood 


RHODE ISLAND 


State Medical Societi — Aiiel Ballou, D Honiei Bitcliel 
der 


SOUTH CAROLINA 


Skate Medical Society — R A Kinlocli, Thomas J Ale 
Kee, Thomas H Phillips 

TENNESSEE 


State Medical Societi — AAhn Thompson Bi iggs, J AI 
Coy le, Paul Fitzimons Ex e, Deering J Roberts, A B 
Tadlock, ’ Aritfrew J Weldon Permanent member James 
Dease Plunket 

TEXAS 

State Medical Societx — Hiiam H Dair, Hem x Clax 
Ghent, M D Knox, R B AA'hite 


VERMONT 

State Medical Society — Charles AV B Kidder 


VIRGINIA 

Stite Medical Societx — AA'ilham Henrx Coggeshall 
Fiancis D Cunningham, Hunter AIcGiure 
'Northeast A^irgima Yledical Societx — Alexander Hams, 
Thomas M Hughes 

AVEST VIRGINIA 

State Aledical Society — AA’^y cklifte K Carter, Sample Ford 
Rezin AA' Hall, James M I azzell, George B Aloffett, James E 
Reexes I D Wilson ' 




[ City of AATieeling and Countx of Ohio Medical Societx — H. 
Byron Baguley, Charles AI Fnssell Permanent members; 
NexxtonD Baker, L C Hunt J E Kendall 

\\ ISCONSIN 

State Medical Societx — E L Boothbx , N Alonroe Dodson. 
AA'illiam Eastman, AA illiam Fox, Samuel C Johnson, Daxid 
LaCount, John G Aleachem, Jr, John S AAalbndge, R AI 
AA'igginton 

Northxxestem Inter State Medical Societx — C Alexander 

Southxx est AAhsconsin Aledical Society — h P Casex 

Alilxxaukee County Aledical Societx — Horace Alaiichestcr 
Broxxn, Samuel AA”^ French 

A^erein Deutscher ^Erzte in Milxxaukee — Nicholas Senn 
Permanent members John K Bartlett, Solon Marks ' ~ . 

UNITED STATES ARMA AIEDICAL DEPARTMENT 

Johns Billings, AA H Forxxood, Joseph K Smith 
UNITED STATES NAA'A MEDICAI DEPART AIEN I 

John Mill Broxxne, Albert I earx Gihon 

UNITED STATES^TiARINE HOSPITAL SERVICE 

John B Hamilton, Tnimaii AV Aliller 
CANADA 

Canadian Medical Association — AA'illiam O ler, F R Kod- 
dick 

Ontario and Dominion Aledical Association — Ihomas J Har 
nson 

MEMBERS BA INAHAriON 

D Allen, Oberhn, t) P F Bexeily Columbus, 
O, James P Blair, Marshall O J Blossert, AAash- 
in^onxille, O T H Brannan Canal Doxer, O E A”^ B 
Buckingham Centreton, O J G Cameron, Eden, 0 Samuel 
Catliii, Jr, Tecumseli, Mich B Chapman Coplex, O C N 
Clark, St Charles, Alinn AA'm AA Cole Allegheny City, Pa 
John] Goran, Zanesxille O Charles I Cowan, Hardin O L- 
Culbertson, Haxana, ODE Diniick, Chardoii O Isaac L 
Drake, Lebanon, O AA C Drenman Alanon, 0 J C Dunn 
Pittsburg, Pa, T Elliott, AAorth Pa James S Elx, Barnes, 
xille, O R P Ex ans, Franklin O I 'A' Floor Aouiigstown 
O C Fulton Bucynis, O, F M Galer, DeGraff, OPT 
Gans, AA'est Florence, O Nonnan ttax Columbus, O AA' 
Graeie Sanduskx,0 H S (ireen, Cardington O F J Gmt- 
tard, Lexx Bedford, O Neil Hardx, New Saiuluskx O AA' 
Hausman, Clex eland, O Enos Haxxn, 1 eetonia, O AI D 
Hill, Stcubenxille, O F AA HotJ Ponierox,0 A F House. 
Clexeland,0 AI A Hughes Port Clinton O AA K Hughes, 
Berlin Center, O George P Ikirt E Lixcrpool O, A D 
James Alonow O H Johnson Oberhn, O II K Rfflly 
f alion, O 1 C Kinmont Hicksxille O I Kirkpatrick 

Berea O G L Krieger, Lebanon O J M Leslie CliilhcotliL. 
O D H 1 ex an, Alt Aictory, O, J C I iiicolu Bowling 
Green, O A H McCullough, Alansficld, O J G AKCul- 
lough, Bellaire O AA' J AIcElhaiiey, Brookfield O A B Ale 
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SATURDAY, DECEMBER 29, 1883 


Explanations — The present number closes the 
•first volume ol the Journai of the American Medi- 
cal Associahon 

It Mas the original intention to hate the Journai 
commence the first week in July, that the volumes 
might represent the even half jears, commencing with 
July and Januar} of each jear Ouing to uincoida- 
ble causes, the first number was not issued until the 
second week in Jul),and consequently this \olume 
closes with the 25th instead of the 26th number 

In commencing a work of such magnitude as this 
we expected to meet wnth embarrassments that would 
subject us and our work to more or less criticism, and 
in this respect w'e have not been disappointed To 
publish and distiibute three or four thousand copies 
of a journal of this size each week, not only requires 
-a printing establishment containing an ample supply 
of type and corps of compositors, but also a well- 
trained and efficient foreman, a skilled proof-reader, 
and a w^ell-dnlled corps of folders, stitchers, wrappers 
and mailers 

To say that our excellent publisher, though pos- 
sessed of an ordinarily well appointed and reliable 
printing establishment, was not provided wnth tliese 
last-named requisites, is doing him no injustice, sim- 
ply because he was not previously publishing anything 
requiring such service Consequently, every issue 
showed some defect that ought to have been avoided 
Ly more skill in the foreman, and more care on the 
part of the proof-reader, and so much time would be 
consumed in the folding, wrapping, etc , as to make 
each number reach its readers much behind its date 


The remedying of these defects has required soiiie 
patience, and the greater part of the past six months 
of time That the> have been substantially reinoied, 
and that our publisher’s machinery is now m lerj 
good w orking order, the appearance of the last three 
01 four numbers of the Journal fully proies And 
our publisher enters upon the wmrk of the new jear 
and the second volume wutli a w-ell-qualified foreman, 
a professional proof-reader, a w ell-drilled corps of , 
folders, wrappers, etc , and with a supply of tjpe 
that will enable us to give the author of every import- 
ant original paper an opportunity to examine the 
proof sheets for himself, provided he does it w itli a 
reasonable degree of promptness 

W 1 en the Board of Trustees made its report to 

the meeting of the Association m Clei eland last June, 

and the publication of the Journal w'as ordered onlj 

about 2,000 pledges of support had been obtained, 

and It was estimated that the result of the Cleveland 

\ 

meeting would probably add 500 more, giving a list 
of 2,500 paying members and subscribers to consti- 
tute the list of supporters at the beginning of our en- 
terprise Reljmg upon this basis, it w as thought safe 
b} the Board, at its last meeting, to commence the 
publication with an edition of 3,500, or 1,000 m ex- 
cess of the expected actual basis of support But the 
first three numbers had not been issued, before it be- 
came evident that the number just stated would not 
be sufficient, and the edition was increased to 3,800, 
and now, at the end of the first six months, the actual 
circulation is, m round numbers, 3,600 Not antici- 
pating so great an increase, w e allow ed some copies 
of numbers one and two to be sent out as specimens, 
and a liberal supply of number se\ en to some of the 
writers whose papers were contained in it This re- 
sulted in the necessit) of reprinting number one se\- 
eral weeks since, and number seven morerecentl) 
The latter number has been withheld from nearlj all 
those w'hose names has e been sent to us during the 
last few w eeks, but it wall be supplied to all w itliin the 
next ten days 

When the present copy reaches its readers, it will 
be a special accommodation to us, if each one will 
carefully examine his file from the beginning, and 
send us at once, on a postal card, notice of w hates er 
numbers are vitsswg, or niatenallj imperfect, and we 
wall take pleasure 111 supplying them w ithout charge, 
that all who are entitled to the present lolimie maj 
have it as complete as possible, before the surplus 
numbers are packed up and put out of the waj And 
if any parties chance to have duplicate copies of 
numbers tivo and six, they will confer a fas or hj 
mailing them to us 
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The title page and index are printed and so 
stitched in the middle of the present number, that 
the binder can loosen and remoie them to their 
proper places in the volume -when the binding is 
■done 

We shall continue to furnish a complete file of the 
Journal to members of the Association whose names 
are sent to us by the Treasurer, as having paid their 
membership dues for 1883, but all nev subscribers 
who are not members should have their subscriptions 
commence with the second volume, Januarj i, 1884 

We have made the foregoing statements simply be- 
cause we thought they v ould be of interest, especially 
to members of the Association Thus far, instead of 
being annoyed, we have endeavored to profit b) the 
criticisms bestowed upon our v ork, while w e have 
been comforted and encouraged by the vords of ap 
proval that have accompanied almost eiery remit- 
tance from our subscribers If there are an) who 
envy us our position and think they could have per- 
formed Its duties better, ve only wish the) could 
have had the opportumtv to trv 


Corrections — We take pleasure in copying the 
following notes, vhich will explain themselves 

December 22, 1883 

Ml Edito! — In your issue of December 15, there 
was a review of the Annual Report of the Supervis 
mg Surgeon-General of the Maiine-Hospitai Service 
for the year 1883, in vhich the reviewer has fallen 
mto an error, evidentlv due to Ins misapprehension 
of the system employed in reiiorting autopsies On 
page 685, first column of your journal, he has noted 
a case, reported on page 229 of the Report, in which 
he states there w'as “ no diagnosis ” For the benefit 
of those who may fall into the same error, it seems 
proper to state that there are reported several autop- 
sies of patients dying from the same disease, each of 
•w Inch IS serially numbered He will find that the 
case to wdnch he alludes is No 8 of the series of 
"Diseases of the Heart,” the first of which is on 
page 227 of the Report 

Very Respectfully, 

Chas E BanIvS P a Surgeon M H S 
December 24, 1883 

Editor of Journal of American Medical Asso- 

CIAT ION 

Deaf Si/ — In your issue of the 15 th inst , page 
■683, the reporter in the discussion about jequintv m 
the Chicago Medical Societ) , has so seriousl) nns- 
•quoted me that I must in justice to ni) self ask of ) on 
to correct it lam represented as saiing that “a 
small quantity of hyd chi cor would increase the 
efficiency of the remed) ” I stated that the inflam- 
mation and consequent ad%antagewasunquestionabl) 
due to the presence of bacteria, and that an interest- 



ing observation wmuld be to know whether the infu- 
sion made w ith a w eak solution of bichloride of mer- 
cur) would destroy its action 

Yours truh 

R Tihf\, m d 


NEW INVENTIONS 


A Sensitive Thermostat — Dr N A Randolph 
(^Journal of the FranUin Institute') has simplified the 
principle of the Bunsen gas regulator as modified bi 
Geissler, by making the diaphragm in the test-tube 
of a tight-fitting rubber cork, between the dia- 
phragm and the mercury, which, in an ordinar) test 
tube of 6 by I inch, occupies inches, he has a 
layer of 2 inches of rectified alcohol , this increases 
Its sensitiveness, as the alcohol can only expand dow n- 
ward, and consequent!) drnes the merciir\ up 
through the little glass tube which pierces the di 1- 
phragm and passes to w ithin Jg of an inch of the 
bottom of the test-tube The arrangement of the 
instalment for use would suggest itself to all who 
have used the gas regulator — that of a second rubber 
cork with two openings to dose the test tube, provid- 
ed also with tubes, one a short one passing mto the 
upper chamber so made and communicating w itli the 
rubber tubing of the burner, and the other longer, 
connecting directly with the gas suppl), and proiid- 
ed with little openings which can be influenced b) 
the mercurial column Dr Randolph provides the 
central tube also with a flared, funnel shaped extrem- 
ity, nearly half an inch in width, which receives the 
upper long tube and controls the spread of the end of the 
expanding mercury The simplicit) of this instalment 
is as much in Us favor as its effectiveness, as it can be 
made in the laboratory by an) student 
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obstetrical society of PHILADELPHIA 


Stated meeting December 6, 1S83, the President 
R A Cleemann, m d , in the chair 

Dr W Goodell exhibited two c)sts of the paro 
varium, and remarked Both patients got well, he 
indeed had nev er lost a natient from w horn he had 
remov ed a parov arian c) st In both cases a correct 
diagnosis was made previous to the operation One 
interesting diagnostic point was the complete absence 
of the facies ovariana The color in the cheeks was 
good, and the countenance was free from the anxious 
expression present in cases of ovarian tumor One 
tumor had existed for ten )cars, the other for one 
Another important point in the differential diagnosis 
IS not onl) the flaccidit) of the tumor, but its varia- 
ble degrees of flaccidit) Upon inspection, it is seen 
to reach to the sternum, and seems to occiqn a large 
portion of the abdominal cavity , but when the hands 
are placed upon its sternal edge, it can be com 
pressed to the level of the timbilKiis An ovarian 
c)st, on the contrar), is hard and iincompre'ssible 
Exceptions to this rule are verv rare, that is either 
a tense parov aaan evst or a flaccid ovarian one k 
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third important distinguishing point is the long time 
— ten years in one case — which the tumor existed, 
and, further, i\ itliout marked deterioration of health 
After being tapped, these tumors usually refill, but 
occasionally they do not, and a cuie is thus brought 
about The fluid withdrawn has been in every c,ase | 
limpid, and generally colorless, but it has sometimes 
had, ill his experience, an emerald tint These 
tumors are generally free from serious adhesions, but 
if in an operation for the removal of one, adhesions i 
should exist where for any reason their forcible sep- j 
aration would be unavoidable, or the cyst nere intra- [ 
ligamentous he would not hesitate to leave the ad- 
herent portion of the cyst nail, or the nhole cjst 
Itself, after making a big hole in it, as the fluid it se- 
cretes IS bland and unirntating to the perito 
iiEeum 

Any one examining one of thesq cysts for the first j 
time would consider it to be of ovarian origin, for it 
is only by patient search that the ovary can be found, 
spread out over the cyst wall The microscropc wall 
decide with certainty in any otherwise doubtful case 
Ihe tumor is covered with a beautiful net-work of i 
veins I 

When a cj'st of the parovarium exists on one side, ' 
the ovary of the opposite side is usually found to be ' 
diseased, and should be removed In these cases the 
remaining ovary waas seen to be enlarged, and the 
site of a small ruptured cyst was pointed out Ihe 
fallopian tube was also enlarged, and the terminal 
vesicle of the fallopian tube, or the hydatid of Mor- 
gagni, waas enlarged and cystic This hydatid some- 
times attains the size of an orange, and often rup- 
tures spontaneously wathout any bad effects A. few 
years ago one or these small cysts ruptured, while he 
Avas making an examination of the patient to ascer- 
tain its character 

Dr Goodell exhibited a cancerous womb remoied 
per vaginam In view' of the very fatal statistics of 
the operation for the remoial of the womb, for the 
radical cure of uterine cancer, he had been iinwalling 1 
to perform it In most of the cases where the dis- 
ease had been seen early enough by him to give a 
chance of success, the patient had been unw'illing to 
take the risk On one occasion, w'hen every prepar- 
ation had been made to operate, the patient had a 
convulsion, and an examination of the urine showed 
a high 'proportion of albumen, in consequence of 
which he refused to operat-^ About a month ago 
Dr Charles W Dulles called him in consultation to 
see a patient in w'hom the carcinomatous condition 
Avas limited to the anterior lip The w'omb AvasmoA'- 
able The case aa'us put frankly before the patient, 
and all its dangers pointed out The choice of them 
being given to her, she decided, after due considera- 
tion, to take the risks of the radical operation The 
operation aa as not as difficult as he anticipated 

The first step in this operation Avas to scrape away 
all cancerous tissue, and to sear the remaining sur- 
face Avith Paquehn’s cautery The vagina Avas then 
thoroughly cleansed A stout thread was passed 
through the cervix to draiv doAvn the ivomb, instead 
of using a volsellum, the handles of w'hichAvouldbein 
the Avay A circular incision Avas made around the 1 


cervix, and the tissues Avere stripped up antenorh 
and posteriorly to the reflection of the peritoneum 
and laterally to the insertion of the broad hgamenfs 
Finally, the peritonmum was opened, and thewonili 
retroverted into the vagina by means of the obstetric 
crochet passed over the fundus A strong thread 
was now passed through the body 6f the uterus, b) 
means of which to manipulate it more easilj \ 
ligature was now passed around the broad ligament 
of the right side and secured it en masse, and a set 
ond double ligature was passed through it and tied on 
opposite sides Ihissideof the broad ligament was 
then du ided, the uterus drawn doivn, and the ligament 
of the left side secured in a similar manner and 
diAided The vaginal Aiound was closed and dressed 
.with iodoform and cotton A frank peritonitis set in , 
on the third day, and proied fatal on the fourth 
The result made him doubtful whether the operation 
IS ever justifiable, he indeed felt disposed to a\oid it 
Aihenevcr possible 

Dr E E Montgomery inquired about the feasi- 
bilit)' of using the galvanic wire ecraseur to diiade 
the broad ligament, keeping the wire at a low red 
heat and dividing the tissues slowlj', and avoiding the 
necessity for a drainage tube Another method w hich 
he had been rei'oh mg in his mind, Avas by means of 
the galvanic knife to dissect out the uterus, leaving 
the peritoniEiim intact, thus imitating to a certain ex- 
tent the operation of Dr Marion Sims, of scraping 
and the use of zinc chloride 

Dr Goodell thought that Dr I\Iontgomery’s gal- 
A'anic wire would get too hot as the loop became 
small, and would then divide rapidly like a knife, and' 
incur the danger of secondary hiemorrhage He 
fears that the steam generated by the hot wire would 
penetrate the peritoneal cavity and hai'e an irritating 
effect He has a gah'anic cauterj' battery, but has- 
not used it since the introduction of Paquehn’s ben- 
zoline cautery, as he finds the latter far more hand}_ 
and manageable He thinks Dr M ’s suggestion ol 
shelling out the uterus a very good one 

Dr Montgomery exhibited, through the coiirtesj 
of Dr H Warder, the uterine appendages which 
had been removed from a young lady for the relief of 
dysmenorrhoea, Aihich had resulted in physical and 
mental failure Menstruation had commenced at the 
age of 14 years, had always been painful, and had 
developed hysterical manifestations Bathing at the 
sea-shore had at one time stopped the periods for 
three rponths after this her health failed Her mind 
had been seriously affected for the last three years, 
and she Avould run away or do herself some a lolence 
at the menstrual periods, if not closely Avatched 
Examination — the uterus enlarged and tender , there 
Avas profuse leucorrhcea The os uteri Avas dilated, 
and the uterine cavity scraped and cauterized aa ith 
carbolic acid, and bromides etc , used internall), 
but no improvement resulted The oa aries aa ere re- 
moved to-day, through abdominal section, catgut 
ligatures Avere used The ovaries are very much en- 
large i, and contain small cysts The abdominal 
wound was closed Avith silk sutures, and covered 
with an impervious dressing of collodion, cotton, 
etc 


iSS3] 


SOCIEIY PROCEEDINGS 


m STERO-EPILErS\ Ab A COMPLICAI ION OF PREC NANC\ 

Dr Willnm H Shipps, of Bordento«n, N T 
sent the following contribution 
Briefly defined, hystero-epilepsy is a term applied 
to an abnormal neurotic condition m which are man- 
ifested certain phenomena characteristic both of h) s- 
teria and epileps} Out of 276 patients confined at 
La Salpetriere Hospital, Pans, under treatment for 
\arious neraous affections, 32 were diagnosticated by 
Beau, a careful observer, as suffering from this disease 
•Vmong this number the malady assumed eithei a dis- 
tinct or combined form, hence he very wisely groups 
the cases into tw'o classes In the first, the h3'steri- 
cal seizures and epileptic fits remain distinct one from 
theothei lo this form he adapts the teim gnen by 
Landoiizy, and designates it ashystero epilepsy with 
distinct crises 

In the second class, and the one of wdiicli this ar- 
ticle furnishes an iliustriition, the hysterical and ep 
ileptic seizures are coeval, both developing at the 
same time To this form the name of hystero epi- 
leps} with combined crises has been given The ob- 
ject of this paper is not to enter into a consideration 
of the disease as it is met with in general practice, 
but simply to examine it as a complication of preg- 
nancy, a standpoint from w'hicli, fortunately, we are 
rarely called to view" it 

During the early part of Marcli, 1883 , 1 was called 
to attend a woman said to be in a fit Arriving at 
the house I found, lying on a bed, a young w oman 
apparently seventeen or eighteen years of age, of faii- 
ly vigorous physique, w ho w'as striving against the 
united efforts of two or three neighbors who sought 
to prevent her doing herself bodily harm 111 the vio- 
lence of her struggles Examination showed entire 
loss of consciousness, eves open and staring, pupils 
widely dilated, frothing at the mouth, which was then 
tightly closed, pulse full and bounding Inquiry 
elicited that during the day she had been visiting a 
friend, herself the subject of some spasmodic affection, 
and w'hilst in her company became greatly exercised 
on some trivial occurrence, and in this state of ex- 
citement returned home which place she no 
sooner reached than she w'as seized with a con- 
aailsion "Her husband informed me that she 
W'as in the third month of pregnancy, and that 
prior to this morning had had, on tw'o occasions, 
attacks somewhat similar, though ot less seventy I 
at once injected, hypodermically, one third gram of 
morphine, w'hich, in a short tune, was followed by a 
total disappearance of all spasmodic action, a state of 
stupor supervening from which, in the course of three 
'or four hours, she aroused apparentl) well as eaer 
On the day follow mg I w as called to see her, and 
found her in a state of high nervous excitement, sob- 
'bing and deploring the presence of some impending 
danger which she, in her imagination, insisted was 
threatening her In a short time the stage ot rauscti- 
lar contraction, loss of consciousness, ^ 
took the place of the hysterical syinptoms, ^ 

minating as before in a return to her norm 

Without attempting to follow the case step bv step 


taking in all its details, and noting the mini and pe- 
culiar phases through which il passed it is interestintr 
to note that prior to Sept 23, 1SS3, coiering i period 
of 200 days, not a dav passed w ithout the occur- 
rence of one or more paroxj sms At times the 1 ns- 
terical phenomena w ould be most marked and ii'.hei 
111 the attack Then again the epileptic fit w ould t ike 
the precedence, alwajs howeier accompanied hr 
the undeniable imjinnt of the dual disease, Insteio- 
epilepsy In the inter-parox\smal period she cii- 
jojed, for the most part, aierage good health 

On tlm morning of September 23 I was asked to 
see her in an attack of more than usual graiiti 
When I reached the honseshe was protoundh uiicoii- 
scioiis, and had been so for seieral hoiiis dhe tune 
for her approaching labor being near, I made a i a- 
ginal examination, but found no eiidence of com- 
mencing uterine action I ordeied a hot mustard 
bath, mustard to the extremities, and bromides the 
moment she should be able to swallow In the e\ cu- 
ing, w'hen I again called, her condition was ajipai- 
entlj' unchanged I then ordered a blister to the 
nape of the neck and left the patient, to return titl\ 
111 the morning At 7 a m a messenger called stat- 
ing that the woman was now' perfectb rational, iiicl 
to all appearances in labor I at once responded 
and found that she was having bearing down pains 
of moderate intensity at intervals of five or ten min- 
utes, mouth of womb dilated, vertex jiiesenting 1 
remained by the woman’s side until 3 45 1 m , 
when the child, a health) female, weiglnng nine 
or ten pounds, was born J he labor did not 
differ from ordinary labors, excejit that it w as onl) 
by the utmost vigilance that the woman was pi in- 
vented falling into one of her accustomed attacks 
After the birth of the child, I gave it to the mother, 
at the same time remarking to her that as slie v allied 
the life of the child, under no circumstances to al 
low herself to have another convulsion She jiroin- 
ised faithful obedience, and up to the iiresent has 
not shown the first indication of her old trouble It 
should be mentioned that during the entire jicriod the 
patient was under observation she had taken lirgc 
doses of the bromides and other nervines without iiiv 
effect, save, perhajis, in ameliorating the number iiid 
violence of the paroxysms 1 he case is mtcrestiiig 
on account of the rarity of the disease as a (oni])li- 
cation of pregnancy its persistence throighoiit the 
entire period, its resistenee to all remedial measures, 
and the final disappearance of all sviiijitonis ifterthe 
termination of labor 

Two queries naturally present themselves Y hat 
was the exciting cause of the attacks’ Would the 
induction of premature labor m this and similar < ises 
be justifiable’ 

In answer to the first query, I attribute the attacks 
to an action upon the brain and spinal cord, reflex in 
Us nature, and developed or excited b\ the fietns in 
iitero 

The happy termination of the ease would seeming- 
ly offer a negative to the second qiicrv but better 
judgment will, I think, suggest the wisdom of the 
operation, and the danger of refining to emplov what 
tlieoretieallv at least offers t’ e only (haiife of re 
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lief At all events, m a similar case, I ftould most 
■certainly have recourse to the operation, and expect 
from it the best results 


BOOK REVIEWS 


Applied Anaiomi By Frederick Treves, i r c s , 
Assistant London Hospital , Examiner atUniversity 
of Aberdeen, Professor of Pathology Ro}al Col- 
lege of Surgeons England Henry C Lea’s Sons, 
Philadelphia Manuals for Students of Medicine 
(From Tansen, McCliirg <S: Co , Chicago ) 

Precisely M hat is meant by the term "Applied ” 
Anatomy, let the writer of this mami'il liimself de- 
fine ' 

"Applied anatomy has, I imagine, i two fold func- 
tion On the one hand it senes to give a precise 
basis to those procedures in practice tint more espe- 
cially involve anatomical know ledge , on the other 
hand, it endues the dull items of that knowledge with 
meaning and interest by the aid of illustations drawn 
from common medical and surgical experience In 
this latter aspect it bears somew'hat the sum relation 
to systematic anatomy that a series of experiments in 
ph3'sic& bears to a treatise dealing w ith the bare data 
-of that science 

“ The student of human anatoiii) has often a nebii 
lous notion that w hat he is learning will some tune 
prove of senuce to him Beyond these im 

pressions, he must regard his efforts as concerned mere- 
ly in the accumulation of a number of hard.unassimilable 
facts It should be one object of applied anatomj to 
invest these facts with the circumstances of daily life. 
It should make the dr) bones lue ” 

The author intends the book mainly for the use of 
senior students preparing for their final examinations 
in surger)' 

It will be found a valuable means of aiding in- 
struction in the reputable (graded) 'American schools 
of medicine equall) with the English, for winch it 
•<vas prepared 

On the assumption — wdiich we find in the outset of 
this manual — that all details in anatoinj have not 
the same practical value, quite a successful endeaior 
IS made to assist the student in judging of the com- 
parative value of what he has learned, and »aid him 
" when his recollection of anatomical facts grows 
dun , to encourage the survival of the fittest,” as the 
author aptly puts it , 

It is needless to say that such i plan of teaching 
takes for granted a preliminary course of systematic 
anatomv The tw o-year medical student of a non- ; 
graded " college ” or " unuersit) ” who passes ex- j 
uimmations simultaneous!)' upon anatomy and surgery | 
•will not find such a manual an assistance, but an en 
•ciimbrance, since it introduces two elements — ^graded 
study and ihot oiig/ute^s, w'hich are openly a*^ war with 
the system of education under which he is at work 
Incidentally, it ma) be said of this valuable hand- 
"book that most practitioners would not find it too el- 
ementarv for their use It has been intended for phy- 
sicians, as well as advanced students and, with its 


well-drawn illustrations and concise definitions of the 
principles of regional pathology and anatom) , w il' 
be found a most convenient work of reference 

e W' a 

Chemisiri General, Medical, and Pharmxceu 
T iCAL, including the Chemistry of the U S Phar 
I macopceia B) John Attfield, f r s Pub 
hshed bi H C Lea’s Sons ct Co , Philadelphia 
Ihis is the tenth edition of this valuable work It 
is well known to medical students and teachers, and 
requires no lengthened notice Each new edition ap 
pears well printed and well bound The analytical 
charts are compact descriptions of methods of analy- 
sis, and ha\e always proied a valuable feature of the 
work The descriptions of the elements and the re- 
actions of their salts are clear and brief 

Chemisiri Inorcanic and Organic, by Charies 
I OUDON Blokam, Professor of Chemistry in King’s 
College, London Published b) H C Lea’s 
Sons A Co , Philadelphia 

Plus IS another old friend that appears in a new 
edition It is ^ reprint from the fifth English edi- 
tion The work has been thoroughly revised and 
much improied It contains about 700 pages and 
many illustrations Covering as it does, both organic 
and inorganic chemistrv it is well fitted for a 
general text book for medical students 

Ei’iiomeoi Skin Diseases, with Forniulse for Stu- 
dents and Practitioners b) the lateTiLBURx Fox, 
M D , i R c p , and T Colcott Fox, m b , m r c p 
I hird American edition Published bj H C 
Lea’s Sons A Co , Philadelphia 
1 lie present lohiine is the third edition of Dr Til- 
bur) Fox’s well-known little Epitome of Skin ^Dis- 
eases It has been edited since his death by his 
brother, T Colcott Fox The work has been 
amended and many parts rewritten The first 43 
pages are deioted to the consideration of general 
topics, as the " Elementary Lesions, " Classifica- 
tions,” "Causes of Skin Diseases,” "Diagnosis,” 
and " General Principles of Treatment ” Ihe re- 
mainder is deioted to brief descriptions of the skin 
diseases These descriptions are alphabetically ar- 
ranged T he book is what it purports to be, an 
epitome, and is good of its kind 


FOREIGN CORRESPONDENCE 


PARIS LETTER, 

Paris, Nov 30, 1S83 

Aftei haling been dosed for three months, the por- 
tals of the Pans Faculty of Medicine were re opened 
for the w inter session on the 3d inst I subjoin a list 
of the professors, w ith the subjects tliey are to lecture 
on, in order to faniihanze ) our readers w ith the names 
of some of the leading men of the profession in this 
coiintr) 

Prof Gas arret. Medical Physics ^ Prof Peter, Med- 
ical Pathologs , Prof Sappev, "Airafomy , Prof 
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Wiirtz, Medical Chemistr) , Prof Diipla}, burgital 
Pathology, Prof Le Fort, Operatu e Surgery Prof 
Robin, Histology , Prof Cornil, Morbid \natom\ 
Prof Laboulbene, History of Medicine and Surger} , 
Prof Broiiardel, Medical Tnnsprudence , Prof Ger- 
main See, Clinical Medicine at the Hotel Dieii , 
Prof Hardy, Clinical Medicine at La Charite , Prof 
Potain, Clinical Medicine at Hopital Ne^'Ler , Prof 
Jaccoud, Clinical Medicine at J a Pitie Prof Ball, 
Clinical Pathology of Mental Diseases at the Sainte- 
Anne As)'lum , Prof Fournier, S} philitic and Cuta- 
neous Affections ac the Saint-Louis Hospital , Prof 
Charcot, Diseases of the Nervous System, at La Sal- 
petriere , Prof Gosselin, Clinical Surgerj , at La 
Chante, Prof Richet, Clinical Siirgen, at Hotel 
Dieii , Prof Vermeuil, Clinical Surgery, at La Pitie , 
Prof Trfelat, Clinical Surgery, at Hopital Necker, 
Prof Pan as. Clinical Ophthalmology, Hotel Dieu , 
Prof Pajot, Clinical Obstetrics at the L) ing in Hos- 
pital Supplementary Course — Dr Henmnger, 
Agrege, Biological Chemistry, Dr Blanchard, Ag- 
rege. Medical Natural History , Dr Landouzy, A^g- 
r6g6. Medicine , Dr Richelot, Agrege, Surgery , Dr 
Budin, Agrege, Obstetrics , Dr Charles Richet, 
Agrege, Physiology, Dr Raymond, Agrege, Morbid 
Anatomy 

After a well earned holiday, professors and students 
alike have set to work in right earnest 1 he lectures 
have begun at the School of Medicine and at the 
various clinics, and a spirit of activity seems to per- 
cale the public life of the profession 

The lectures that are attracting most attention at 
present are those of Professors Jaccoud and Peter, 
the former at La Piti€ Hospital, and the latter at the 
School of Medicine in the chair of Medical Pathol- 
ogy Both, though treating of different subiects, 
manage to ^ake occasion to wage war against the grow- 
ing tendency of the encroachments in medicine of 
e\perimental physiology and pathology on the one 
hand, and against the microbophobists and their doc- 
trines on the other as being prejudicial to a proper 
system of therapeutics 

One of the most interesting hospitals in Pans is 
certainly “La Maternite,” but unfortunately, it is 
not open to visitors Even male medical students 
are excluded from this hospital, w'hich is devoted ex- 
clusively to the instruction of young w omen educat 
mg as sages femmes, or raidwives The hospital is 
intended for the poorer classes, and contains in all 
416 beds, of which 322 are for patients and _,94 for 
pupils, besides 80 cradles for infants Dr Tanner, 
the principal surgeon of the institution, has intro- 
duced great improvements in it, not onlj in a sain 
tary point of view, but in the judicious treatment of 
lying-in women and their offspring Pie has directed 
his attention particularly to the condition of prema 
turely-born infants, wath the view of giving them as 
fair a chance of living as those born at the full term, 
as It IS well known that a child born before the com 
pletion of nine months intra-utenne life has about 90 
per cent less chance of living than children who are 
born under natural conditions To obviate the great 
mortality among the former. Dr Tarnier, hav ing real- 
ized the fact that the immediate cause of death in 


these cases was the want of \ italitv or sufficient power 
to resist the sudden change from a high to a compar- 
atively low temperature at birth, made this subject a 
special study Obstetncians have for a long time 
been occupied with this question as to the condition*- 
best suited to a new-born babe to enable it to resist 
as much as jiossible the variations of temnerature to 
which It IS exposed Guided bj the results obtained 
b} the raising of chicks b} the eniplov nieqt of arti- 
ficial heat b\ means of an apparatus to which the 
name of “ coimeuse,” or hatching box, has been 
given. Dr larnier has applied this method to con- 
genitally feeble infants, whatever maj be the cause of 
this condition, and with the most favorable results, as 
may be seen bv a w ork just published by III \uv ard, 
interne of tie hospital Ihe apparatus is a verv in- 
genious one, and all new-born infants in the hospital 
weighing less than two kilogrammes are jilaced in it. 
and kept there until such time as thej maj be con- 
sidered m a fit state to be remov'ed To give an idea, 
of the advantages of this method, M Auvard reports 
that before the emplojment of “coiiveuses,” from 
the ist of August, 1879, 3 is*^ of Jobi ih8i. 

1 16 infants were born at the Maternite presenting the 
conditions indicated" Of these 116, 76 died Since 
the employment of the coiiveuses, of 79 new-born in- 
fants there were onlj 30 deaths, that is tosav, the 
liv'es of 30 per cent w ere saved These figures refer 
to infants born at full term, but weighing less than 
two kilogrammes An example of the utilitj of this 
method hxsjust occurred at the Maternite, at which 
a j oung w Oman gav e birth to triplets, tw o boys and 
a girl, all three ahv e and healthy looking, but they 
were, nevertheless, put into couveuses by wa) of pre- 
caution, as Di Tarnier considered that thej cannot 
be as strong as infants of single birth 

A I! 
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The report for August is far from satisfactory m 
many respects The mortality is not much different 
ffrom that of the same month last year, but is consid- 
erably above the average for the last five years The 
large percentages from zymotic diseases and of deaths 
ainder five years of age are especially unfavorable 
characteristics The deaths from z)'motics reach in 
some cases nearly to fifty per cent of the total mor- 
tality , that IS half the deaths nearly are from causes 
that are to a great extent preventable The difference 
in the limits of the periods in which infantile diarrhcea 
prevailed in Hartford and New Haven is verj notice 
able In Hartford the greatest prevalence uas in 
June, decreasing in July, and comparative!) few cases 
in August, while in New' Haven the greatest preval- 
ence was in July, and in August a decrease correspond- 
ing to that in July in Hartford 

The prevalence of typhoid fever is the most impor- 
tant element in the sanitary history of the month, 
-when the relative prevalence of this type of disease 
and malarial diseases are considered A few years 


exists In the present uncertainty as to the ultimate 
nature of malaria, all such manifestations are of pecu- 
liar interest 

The cases reported from Hampton this month and 
previously were imported by a gang of Italian labor- 
ers A few cases of typho-malarial are reported in 
August, also typhoid fever, the latter indigen- 
ous t 

The prei alence of typhoid fe\ er is show n in the taWe"^ 
Its frequency is noticeable in Waterbur) , from New 
Hartford, Thomaston and several places in Litchfield 
county , from a part of Kilhngly and from seieral 
towns in Windham county More or less cases of 
typhoid are reported also from different parts of e\er) 
count) 


OrriciAL Lisi of Changes in the Siations and 
Dunes OF Officers Serving in the Medical 
Department United States Armv, from Decem- 
her 14, 1883, 10 December 21, 1883 


ago scarcely a case was reported from the malarial 
region , now the cases begin to exceed the malarial, 
and in places like Manchester, where the two t)pes 
exist together, the influence is seen in the prevalence 
of t) pho-malanal fever Two fatal cases of this form 
4ire reported from South Manchester, and several 
cases of typhoid fever The use of a small streim for 
the disposal of sew age, which is obstnicted b) numerous 
dams, thus causing beds of deposits, w Inch from the 
a natural effects of the dry season must have been 
more or less uncovered and exposed to the sun, 
furnishes favorable conditions for the causation of 
tvpho-malarial fever This has been repeatedly illus- 
trated in different places These same agencies 
would favor the spread of t)phoid fever were the ma- 
larial influence wanting The general decrease in the 
prevalence of malaria and the malarial influence upon 
others diseases is very marked, in a large part of the 
territory, where they have been for quite a long period 
the gov erning type With a few exceptions, vv Inch tend 
to strengthen the idea that there must be some local 
causes to induce the unusual prevalence, I cannot 
learn of any general activaty in the progress or spread 
of malana While there is a much greater prev alence 
^nd a more marked influence over other diseases m 
the northeasterly frontiers of the region that has al- 
ready been invaded by malaria, there is no such de- 
cided prevalence as exists in the region about Manches- 
ter As has been stated, acute-intermittent is v'er) 
•common, and both typho malaria and malarial fevers 


Campbell, John, Lieutenant Colonel and Surgeon having com 
pletecl the duties pertaining to the office of the Medical Di 
rector 9! the late Department of the South, to proceed from 
New nort barracks, Kv , to New V ork Cit) , and assume the 
duties of attending surgeon in that citv (Par 12, S O 284, 
AGO, December 12, 1SS3 ) 

Clements, bennett A , Major and Surgeon relieved from dut) 
as attending surgeon, New V ork Cit) , and detailed as mem 
her of Ann) Medical Evamining board, now in session in 
New \orkCit), (Par 12, S 0 2S4,A G 0 , December 12, 
1S83) 

McKee, T C , Major und Surgeon assigned to dut) as' 5 wjical 
Director, Department of the Columbia (G O 31, Depart 
ment of the Columbia, December 3, 1SS3 ) 

Williams, John W , Major and Surgeon leav e of absence on 
surgeon’s certificate of disahilitv , granted in S 0 157 
V ember I2, 1SS3, Department of the Columbia, extended five 
months on surgeon’s certificate of disahilitj (Par 6, S 0 
286, A G O December 14, 18S3 ) , 
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I 1 ST OF ChANC ES in THE MeDICAL CoR^ OF THE 
Navv During Week ending December 22, 18S3 

P A Surgeon I C Dale detachedfrom the Coast Sun ev steam 
cr ‘ McArthur,” and ordered to the vU S S “ Ai&ms,” at 
Sitka, Alaska 

Assistant Surgeon L VV’ Curtis detached from thc,f^danis” 
and ordered to the Coast Sune) steamer “ McA^ ^U ” 

Surgeon J VV Ross detached from the U S S Ji'.V^uois” 
and ordered to the OSS “Onward,” at C'dlaOi^r/T 

P A Surgeon C P Hibbett detached from tiu 
ordered home 




